FILE NOW: F E IS $61.25

ILING FE

NONPROFIT ; % FLORIDA DEPARTMENT OF STATE
CORPORATION ‘; Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. CGorporation Name

CHESS PROGRAM. INC.

(2)

LGRS AR RO

Principal Piace of Busingss

C/O HARRY BABUSH
5335 PIPING ROCK DRIVE
BOYNTON BEACH FL 33437

Mailing Address

C/0 HARRY BABUSH
539 PIPING ROCK DRIVE
BOYNTON BEACH FL 33437

|24} 29] 20]

25

3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21 26) 50201920 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ne- P L Bue e 5. Certiicate of Status Desired 0 $8.75 Auditonal
’E[ 5! Fee Required
City & Siale | Ciy & State 6. Electian Gampaign Financing O $5.00 May Bo
a 2;\ Trust Fund Contributian Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 198.032,

Florida Stalules ves [INo

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptabls)

9. Name and Address of Current Reglstered Agent
Bi| Name
BABUSH, HARRY a2l Sieit
53¢5 PIPING ROCK DRIVE
BOYNTON BEACH FL 33437 83
84| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statute
or registered agent, ar both, in the State of Florida. Such change was authorize
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

d by the corporation's

s, he abave-named carporation submits this statement for the purpose of changing its registered office

beard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . . .. :
Sanaturs, hyped o pricted nam e of registered agent and btle A appleatic NOTE Pigioternd Agent sgnaties requred whae rwstahngt DATE &

12, OFFICERS AND DIRECTORS 13. ADUTIONSGHANGES 10 CFFIGERS AND DIRECTORS IN 12 @ l

TRLE FD [JDELETE 11 TILE ClChange  [JAtdtion | =

NAME BABUSH, HARRY 12 NAME 5 !

saeeT anoress | 5395 PIPING ROCK DR. 13 STREE! ADDRESS 0 !

CITY-ST-2P BOYNTON BEACH FL 14 CITY-ST- 2P &

TILE ST [ JCELETE 21 TMLE OcChenge [ Addition | ©

MAME BABUSH, EVELYN 22 NAME

seeTaooress | 5395 PIPING ROCK DR. 23 STREET ADDRESS

CITY-ST- P BOYNTON BEACH FL » AGIY.ST_ 2P

TILE Vo [ADELETE 31TILE CiChange [ Addition

NAME FALKOF, HAROLD 12 NAME

streer aponess | 6432 ASPEN GLEN CIRCLE 33 STREET ADORESS

CITY-ST-212 BOYNTON BEACH FL 34 CTY-5T-TP

TITLE [IDELETE 41 TITLE [JCnange [ Additien

NAME 4 2NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 01Ty - 51- 2

TILE [JCELETE S1TITLE [Change [ Addition

NAME 5.2 NAME |

SIREET ADORESS 3 STREET ADDRESS I

CITY-51-2P 54 CNY-ST-2IP :

TLE [CJDELETE 6.1 TITLE [Qehange [ Addition [

NAME 6.2 NAME }

STREET ADDRESS lA % JA 63 STREET ADDRESS ‘

CITY-§1-7P M D A/\_A/’[ 4 CY-ST-1P

14. | do hereby certify that the informati
carlify that the information indicated
oath; that | am an officer or directar of the corporation or the recewer or trustee empowered to execu
appeaars in Block 12 or Block 13 if changed, or on an atlachmient with an address.

SIGNATURE:

T supplied with 1his filing is voldntarly furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floriga Statutes. | further
n this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

te this report as required by Ghapter 817, Florida Statutes; and that my name

" e
AINTED NAME OF SIGNING OFFICER OR HRECTOR

YoM A

SIGNATURE AND TYPE!
Py A s LA

[« Dz Prors #

yud 1N }W._I

7140')‘



