FILE NOW: FILING FEE IS $61.25 FILED

!

NONPROFIT FLORIDA DEPARTMENT OF STATE % |

o o A DEPARTUENT O Apr 26,1999 8:00 am i
ANNUAL REPORT Secrotary of Sate ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90033 027 ****61 .25 !

1999
DOCUMENT # N93000005662 ‘

1. Corperation Name

CHANCE, INC. .

L

Mailing Address
1236 5 MCDUFF AVE

Principal Place of Business
1236 § MCDUFF AVE

STE 206 STE 206
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2t i 26] 12/16/1993 -
- -Suite, Apt: #, etc~ - - - -~ —Suite, Apt. #,etc. -- - - .- ~=|-4.-FEI.Numbar -~ —. ~—.- . = ..-—|.-[AppliedFor -| -,
;‘.’—J ;j ’ 59-325594 1 Nat Applicable
City & Stat iti
City & State fty & State 5. Cerfifcate of Status Desired [} $8.75 aaditonal
'_l EI Fee Required |
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be |
—l 'EI —';9] ra-;[ Trust Fund Contribution Added to Fees ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ‘
81| Name '
THE PRENT(CE HALL COHPORA“ON SYSTEM INC. 82] Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET 5
SUITE 105 .
TALLAHASSEE FL 32301 84| City FL ssl Zip Code ‘
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad }

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. { am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axacuta this report as requirad by Chapter 617, Florida Statutes' and that my hame anoears in

Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE C’B\!
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 1=
e PD L DELETE 14TME Tlchangs  LJAddion | =
NAME STEWART, LYDIA 1.2NAME t5
smreetaporess| 10218 SHOREVIEW DR NORTH 1.3 STREET ADORESS &
crv-stze i JACKSONVILLE FL 32218 14CITY-5T-2P &
TME DP E(DELETE 21 TME OChange X XAddition | ©
NAE COOK, BOB R 317 - Leonard Baker- : .
sreeT aooress| 4534 MIDDLETON PARK CIR wswreeTaporess] CSX 6737 Southpoint Dr. S.
arv-stze | SACKSONVILLE FL 32224 2,4CITY-ST-2P Jacksonville, FL, 32216 |
TILE D L] DELETE 31TME CJChange  [JAddfion |
NAME DANIELS, SUSAN 32NAME
sTReet aboress| 4204 DUVAL RD 33 STREETADORESS
arv-stzp__ | JACKSONVILLE FL 32250 34, CITY- 5T-2P
THLE [ 1 DELETE 41 1TIE [COcChange ] Addition
NAME 4. 2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-21P
TME W'~ {1 DELETE 54 TITLE [ClcChange 3 Addition
nbgT 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME I DELETE 61TME OChange  [JAddton | |
NAME 6.2 NAME !
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

e
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