FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

1999

PROFIT
CORPORATION Katherlne Harris
ANNUAL REPORT Secretary of State

1. Carporation

DOCUMENT #

o000

Name

Chesr Covenmr Center, In(

Principal Place

-

of Business Matlang Address

b
ff‘i#lj &%;%f%f

21

2. Prmclpal Place of Business

2a. "Mailing Address

26|

Suite, Apt. #, etc.

T e
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

30
S ] i
L. fhey { "f r
TALL At S ST E
ALEARASSEE, A DR
DO NOT WRITE IN THIS SF’ACE
3. Date incorporaied ‘or Qualifed
| 05041394 ]
4. FEI Nurmber Appliad Far
(5- 0y Z0 H Not Applicable |

$8 75 additional

Suite, Apt. #, etc. .
5. Certifcate of Status Desired [l
;l m Fee Required
City & State | City & State 6. Election Campalgn Flnancnng 0o $5.00 May Be
_I 28—] S B Trust Fund Contribution o Added o Fees
Country | Zp  Gountry 8. This corporation owes the current year Intangitte
j [2s] 29) . |s] Parsanal Property Tax._ __Oves  (INo
9. Name and Address of Current Registered Agent e 10 Name nnd | Address of New Reglstered Agent
81] Name
Ahomps, Tererey F N S
5 5 LIRADY )4 U'E 82{ Stree! Address (P.O. Box Number is Net Acceptable)
thin City , FL. A0 i S
84| City T ) FL IBSJ:ZI;) Code

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and aocep! the obligations of, Seclion 607.

5085, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directars. | hereby acceplt the appointment as regislered

SIGNATURE ~ . . _ -
Signature, fyped o printed name of regisiared agent and tille #f applicable (NQTE' Regstersd Agenl s-grmlura_re?uhad whaen reinslating) e DA]’F
12. OFFICERS AND DIRECTORS 13. ADDITION_SJQHANGES TO OEF!QERS AND DIRECTORS IN 12
TME DP [ ] DELETE 14 TIME . _AACTangs [ Addition
HAVE 5 Lo 12 NAWE
STREET ADDRESS 13 STREET ADDRESS é\' E?ngﬁ ”% q o
CTY-51-29 14 CTY-ST-2PP _ o P S
TE \(1’0 . TDELETE 21TmE p \{ T _Acfenge [ Addiion
e B wsd, ﬁrﬂ 22N 4‘1‘%”1 t Arﬁ
STREET ADDRESS T2y G cuee g, FieT 23 STREET ADORESS 7 FL 0
CITY-5T-2P Stuarh, FL- 29497 2 4CITY-5T-21P AM g_:_ ) q
TME 2y _EHoEiETE I1TIME Y] 31" N o W unange [7 Addwan
e Page, k. . sz 2568 s &¢ Amao ) &r
STREET ADDRESS a} ) Jii: s o 33 STREET ADDRESS
CTY-5T- 29 Jw FL 249971 : 34.CITY-ST-21P i . o
TIRLE H JM Uk S ﬁéLEYE 41TITLE r_] Change "0 Additian |
$LH % l -z)% Ot 4 2NAVE X

STEETADORESS|  £2 w 4~ 43 STREET ADDRESS "l]?.-”l,}./'jj-—l_]lﬂ"ll]— 112

-ST-2P . Quomestze | o k] S0 bdakE] G

E [J DELETE 51TTLE [ change 7 Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 29 54 CITY-ST. 2P
TITLE 1 DELETE 61TITLE FyFnge [ Addition
NAME 62 NAME \ 0\
STREET ADORESS 63 STHEET ADDRESS /Y\’l//&/
CITY-ST-ZP 64.CHTY.ST-2P

Aualify for the exemplion stated in Section 119.07{3Ki), Florida Statutes, | further certify thal the information

14. | hereby certify that the information suppliga-?
indicated on this annual report or suppls

addr

SIGNATURE:

ith

BICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRES TOR

e and accurate and that my signature shall have the same legal effecl as if made under oath; that § am an
powared 1o execute this report as required by Chapter 607, Florida Statules, and that my nane appears in
| other ke empowered

CR2ZED34 (11/98)




