[

FILE NOW: FILING FEE IS $61.25
NONPROFIT (88 Hy ¢ FLORIDA DEPARTMENT OF STATE 1 FILED

COMPORATION
ANNUAL REPORT

- 1997

150N BF CORPORATIONS

DOCUMENT # No9653 (D)

1. Corporaton Nama

Chely s’ﬁ.clc\?\w'mn Ecc\e;‘na. of 50.\"0.50{—0..., Twe.

Principal Place of Bus ness Mailing Address

“ p\o\) vt DQO.K‘H\ P\e\)e\f‘_t. Deu\im
3/3{5 F. Uenice Aue Z%\S E.Uenice Qve.

\) e “'H-_ e’l ﬂ, 3429 2-3;3‘-! k}Q “;C'e'l H ‘3\(333-531 3. Datz)th{:)rp’oIrard or Qualified | 3a. Date of Lasl Report

o 13¢5 129G
2. Prncpat Place o Busingss 2a. Mailing Address 4, FEI'NUmber T Applied For
;TI El 5‘1 - 9.; Ll q 9\ l q Not Applicable
Suite. Apt &, ete Sute, Apt. #, elc. iti
§ i A ? §. Certificate of Stalus Desired O $8'75 Add.mmal
El ;ﬂ Fee Required
Gy & Sue City & Slale 8. Etection Carnpaign Financing $5.00 May Be
23-| ?B] Trust Fund Contribution O Added lo Fees
fip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m Eﬂ ;;l El Florida Statules Clves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

DQC\K:V\'R \;e_f“r

82| Strect Addrass (P.O. Box Number is Not Acceptable)

83

3315 E. Uenice Aue.
j@v\uﬁlf\«-'a‘{ 242

84| City FL 85| Zip Code

11. Pursuant Lo the provisions ol Sections 617.0502 and 617.1508, Florida Stalites, the above-named corporation submils this statement for the purposg_of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as reqistered
agent 1 any tarmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Sigileiree, gt b on firved canmg of reged agect and tile f applicable {NQTE: Registarad Agenl signature réquired whon tenstating) DAaTE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ME v/D T DOLETE 11TILE [ change  [_J Additign

Kav ?{:.\.Lst E‘u__ ewe. 1.2 NAME

St AI0RESs | Y G k 310 st . = 1.3 STREEY ADDRESS

Oy St g redentonn FL 1.4 CITY-51-2iP

i p{ D . L] oeLETE Z1TME [Jchange L1 Additin

DAY Deakn P\o\a ert 22 NAME

ST AR s | B33 S O‘t'\‘\-ﬂe— o, E ' 23 STREET ADDRESS

CTY-51. 21 fnice L 2. & CITY-57- 2P

HIN: T,5 D . . ] DELETE 3.1 ILE i 1 cnange  [LI Addilion
. A ethur ?“ i \\&','w-\ 32HAME -

strtaomes | 6 G WS Walee b ué‘ Clecl e 33 STREET ADORESS

LTY ST A g avas o’(—a.. “% 34.CITY-5T- 2P

TLE [T oELETE 41 THLE [ Crange [ Acdilion

HAnt 4.2 NAME '

SIHEFT ARTAESS, 43 GTREET ADDRESS

CIEY 5119 44 CITY-5T-2P .

T1Le T OELETE 51 TITLE Change / [_] Agdition

Ha I 5.2 NAME

SUHE 1 ADHIESS 5.3 STREET ADDRESS / j }Q

Y ST 54 CITY-ST- 2P

Tk [T DELETE 61 TITLE / L7 Chane [ Addition

hamt 6 ZHANE DDOo02 183730

STREET ALIDAE 5% 63 STREEY ADDRESS _DS {22 ,/9?'"'01 120““UD9

oY §I- 720 64 CiTY - §1- 2P T 304 L

1. t do heroby cortily thal the information supplied with this fling does nol qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. t further certity that the
information indicated on this annual report or supplemental annual report Is true ang accurate and that my signature shall have the same legal effeci as il made under oalh; that
| am an afhicer or director ol the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 817, Florida Sialutes; and that my name
appears n Black 12 or Blogk 13 11 ghangeggersg an allachynent with an addrass.

%
SIGNATURE: _ X / Y-Rf-F7  HEELLH

e {
ED NAME OF BIGNING OFFICER OR NRECTOR Daytme Phane &

¥ g : -
f?aéer-’r akin

ey e May 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)

~



