. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O Oam
CORPORATION Sandea 5. Mortham p :
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI S’ 0 a C
1D Corporation Nama M86477 (O)
CHIMERE, INC.
. Principal Place of Business Maifing Address
: 2096 TERRACE AVE 2056 TERRACE AVE
NAPLES FL 3342 NAPLES FL 33942
us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
I 06/16/1988
“;': 2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
i 2] |26] 23-2367098 Not Applicable
Suite, Apt #, elc Suite, Apt. 4, otc. N . $8.75 Additonal
:ﬁ ;] ;;'I 5. Certificate of Status Desired (| Fee Required
g City & State I City & Stale 6. Election Campaign Financing $5.00 may Be
;;] Z—B‘ Trust Fund Centribution Added to Fees
* Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
A ;l ;;] ;;I Personal Property Tax due June 30, Yes  [IMNo
o . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOEHLER, CONRAD K. 81) Namo
2998 TERRACE AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104

83

84| City ‘ ) FL
1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, tha above-named corporation submits this slatement for the purpase of changing its ragistered

_'; office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

B5 l Zip Code

SIGNATURE B
Signature typad or printed rame of roguluind agent and ttle i applicatie (NOTE ng\slered Agenl signature required when reinatating) DATE
12. OFFICERS AND DIRE CTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV % DELETE 1ITMLE [J change [T Addition
RAME KOEHLER, CONRAD K. 1.2 NAME
smeeraporess | 2996 TERRACE AVE 1.3 STREET ADDRESS
BITY-ST- 2P NAPLES FL 14 CITY-ST-ZIP
TALE ST [T oeete 21T0LE [T Change ] Addition
HAME KOEHLER, CONRAD K. 22 NAME
streetaporess | 2096 TERRACE AVE 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 2 4 CAY-ST- 2P
TILE [T oELETE 31 TIMLE [ Tcnange T Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
O 34.CITY-5T1-2P
TITLE [T oeLeTe 4170MLE [Tchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHY-5T-2P
TIMLE [F DELETE 51TIMLE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2¢ 54 CITY-51-7IP
e [ oecETe 5.1 TITLE [T Ghange ] Additian
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY -51-2F £4 CITY-ST-2F
14. | hereby certify that tha information supplicd wil

is filghg does not qualify for the axemﬁtion stated in Section 119.07({3)}i), Florida Stalules. | turther cerlify that the information
' supplemontal afnualfeport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
n or the recaivil or fusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao A oo @ Uallct. IS odrdiosresit

indicated on this annual repor
officer or diraciar of the corg
Block 12 or Block 13 if chay

SIGNATILIRE:

CR2E034 (10/97)



