FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT : ,;_ ‘~ \\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 ; OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # M86477 (0)

R AU W

CHIMERE, INC.

Frivcinal Pl of s Haiing Addross
C/0O CONRAD K. KOEHLER C/0 CONRAD, K. KOEHLER
M3 E PRISE #84 343 E SE #44
NAPLRS FL 33942 NAPLES L 341040626
v 3. Date Incarporated or Qualitied 3a. Date of Last Report
Yy 06/16/1886 02/13/1996
2 rincipa’ Place of Business ] 2. Malling Address 4, FEI Number Apptied For
) 299 mﬂ% w2996 TerricEe A | 232367998 N Appicatie
Sunter, Apl. B, e, Suite, Apt. ¥, efc. . 58-75 Additional
5. Certificate of Status Desired O Foe Required
o ity § State 6. Election Campaign Financing $5.00 may Be
/2 ;ﬂ ’\f (.-ES / Trust Fund Contribution O Added to Feas
__ Country Country 8. This corporation has liability for intangible tax under s. 199.032,
26 20| 3 394 1% Fiorida Statdtes Oves Ono

e knd Address of Current Reglsiered Agent 10. Name and Address of New Reglsiered Agent

=17
" KOEHLER, CONRAD K. Aoe 1 Copesd K. Kegdiec

[

4408 BXCHANGE-AVENYE- 2 77 TERRAHLE - wrest Adress, (P.O. L Dol tabjAl
NAPLES FL 83042~ 3 /20 e/% " Sy TR RRHE Ry .

a3

(&3] Gty ,y” PlLES , o5 gp‘?}b ¢/

31, Forsuin o e provisons of Sochons 607.0607 and 607, 1608, Fionda slalules, he sogb-named corporGlion sUEAnis thig statement for 1he purpose 01 changing ts regisiered
ofl.ce o registered agent, or both, in the Stale of Florida Such chan e was authopzeghby the corporatiopfs b f ors. | hereby accept the ayfunljnt a5 registered

agenl | amkzymr with ana arconl tpe obligatjns 012(,2 L0505, Florid utes.
SIGNATURF & ﬂ K,,,,w é - *

CR2E034 (9/96}

o st Wypedd o1 i mm. of equtared agen and tile § appcable wfSTE: Registered Agent signature 1equirad when ainstating)
1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TV - ) |S)GE 11 TITLE W] Thange ™~ 17 Add tion
et KOEHLER, CONRAD K. 12 NAME 741) =
st ponies | 3435 ENTERPRISE #44 wastreet aooress | 299 p TersAtE
ors e | NAPLES FL 14 CITY-ST-21p NAPLES, Fz 53?%3\
(e | ST [ oeuete 2ATME ﬂﬁhan@e 11 Additon
NAME KOEHLER, CONRAD K. 2.2 NAME A’VE
sirt anoiess | 3435 ENTERPRISE w4 273 STREET ADDRESS aﬂ‘?‘?b TERZKACE,
| oivsioe | NAPLES FL comsw | NAPCES, 17 B339YR
N [_f DFLETE 44 TITLE (I change [ Addifion
RN 8.2 NAME
STRLED ADLkE G 33 STREET ADDRESS
Lonstgpe | 34.CITY-ST-2P
THie LI peLere 41TME [J change T Addition
HAME 42 NAME
SIREEL ANDNESS 4.3 STREET ADDRESS
pvesl e | 44 THTY-ST- 2P
THLE L1 DELETE 51TILE T change T Adaition
NAME 52 NAME
STHTED BOCEESS 5.3 STREET ADDRESS
cresvae | 5.4 CITY-$T-2IP
i T DEcETE 61TITLE T crange [ Addition
NARAG 6.2 NAME
STREET AUDRESS .3 STREET ADDRESS
G- 8121 P 7 J | saciy-si-zp

14, | do heraty o certify that ine nlormaligfsupflicd with this fiting d es not qughty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annuapfepop or supplemental anglug! report £ true and accurate and that my signature shall have the same legal eftect as if made under aath; thal
Lam & c.lr.m ror direclor of the cgfporgfion or the rege weraghto execute this report as required by Chapte 607, Florida Statutes; and that my name

£l /27 4747

SIGNATURE: i ,
l IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIHECTOR ylirne: Pnone #
. O412410




