FILE NOW: FILING FEE IS $61.25 FILED

R omraer | May 18 1998 8:00am
ANNUAL REPORT Secrotary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N96000001720 (9)
CHECKERS NATIONAL PRODUCTION FUND, INC.

1 A e

Principal Place of Business Mailing Address
€00 CLEVELAND STREET 00 CLEVELAND STREET 3. Date Incorporated or Qualified
8TH FLOOR BTH FLOOR 03/29/1996
CLEARWATER FL 34615 CLEARWATER FL 34615
4. FEI Number Applieg For
58-2(51008 Not Applicable
2. Principal Place of Business 2a. Mailing Addres: )
noipal Fa aling rese 5. Cartificate of Status Desired d $8.75 adaitional
21I —2;1 Fee Required
Suite, Apl. #, elc, Suite, Apt. #, etc. 6. Eloction Campaign Financing 55.00 May Bs
E L.'Z?l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprafit corporation a homeownars association?
). ] e e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 3259 ra;[ 2] 337755 30] Personal Property Tax due June3o. L lves [Ino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CT mm" s'rsm 82 Street Address (P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL Lssl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
aoffice or registerad agent, o both, in the State of Florida. Such chaﬂge was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name ol registered agent and tille 1 applicatia. (NOTE: Registerad Agant signature required when feinslating) DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE —PCOD "l DELETE 11TLE s panahea’s A ceedoac B change LT Addition
NAME FORTMAN, RICHARD 12 NAME (eopie Sasnes O .
streer aoorcss | 600 CLEVELAND STREET, SUITE 8 1ISTREET AODRESS, | (> O ez e NGB, . | B F ooy
CITY-57-10 CLEARWATER FL uem-st-ar (O \Nen cusadey L, 3357155
THLE VPCD EREG 21 3TLE 4 Tchange LT Addition
HAE STEN, JOSEPH N 22 NAME
smeer anoress | 600 CLEVELAND STREET, SUITE 8 23 STREET ADDRESS
cY-ST-2I0 CLEARWATER FL 2ACITY-§T-2
TLE WSO [ ] DecETe 31TILE " [dthange  [J Addition
WANE HOLDER, JAMES T 3.2 NAME
smeeraporess | 600 CLEVELAND STREET, SUITE 8 33 STREET ADDRESS
Y- ST-2P CLEARWATER FL 34 CITY-ST-2IP
TE T T DELETE 41 THLE [Jthange  LJ Addition
NAME BECK, WENDY A 4.2 NAME
seerappaess | 600 CLEVELAND ST, 8TH FLOOR 43 STREET ADDRESS
OITY-S1-ZiP CLEARWATER FL 140HTY-51-2P
TLE 7 oeLete 51 TE " [Jchange [ Addion
NAME 52 HAME
STREET ADDRESS 53 SREET ADDRESS
CITY- 5T-2P 5.4 CITY- 5T-2IP
TITLE T DELETE 6.1 TITLE [ Change T[] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CrY-ST-20 6.4 LITY-ST-2P

14, 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certity that the information
indicated on this anhual repart of supplemental annual reporl is true and accurate and ﬂf\’at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE:

ACH
O0sZa48

s 3
Cayticna Prone #

CR2E037 (10/97)



