FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

i 1996 ot
DOCUMENT # P28749 (0)

1. Corporation Name

CHIMERA ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

NI A

Principal Place of Businass Mailing Address
C/O RONALD TERRY C/O RONALD TERRY
P.O. BOX 84 P.O. BOX 84
WEMPHIS TN 361017064 MEMPHIS TN 38101-7064 a. Daancorporated or Quatified 3a. Date of Last Hepont
I _ 03/27/1990 03/16/1995
2. Principal Place of Business ”28. Mailing Address 4. FEI Number F\pplied For
1] 6410 Poplar Ave. _ __ 26| 5410 Poplar Ave 62-1410360 ot Appicavle
Suite, :‘\pl, ¥ elc, Sultt‘:‘ Apt ¥, ete, 5. Certificate of Status Desired 0 $8.75 Additional
22| Suite 375 27] Suite 375 Fec Roquirad
__ City & Stale. | Cty&Sale 6. Election Campaign Financing O $5.00 May Be
23] Memphis, TN 28_] Memphis, TN Trust Fund Contribution Added 1o Feas
_dp | Gountry Zip | Gountry 8. This corporation has hability for intangible tax under s 199.032,
24] 38119 25] US 20] 38119 3] US Florida Statutes 0O ves ko
|« 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Ben_H._ Woodson
. WOODSON. BEN H. 82| Street Addresﬂ%’,o, Box Number is Not Acceptable)
ROUTE 4, BOX 1036 28500 Overseas Hwy
LITTLE TORCH KEY FL 33042 83
84 Cily IasI #ip Code
Little Torch Key FL || 33042

11. Pursuant to the provistons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE B S
Sigrature, typad or proted nane of registered agert and e ¥ applicabic MNOTE. Rogisternd Agent signature r juired wher reirstatiog) DATE

’—1\2. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PTD - [ DELETE 1.1 TINCE O Change  [] Addition
RAME TERRY, RONALD A. 1.2 NAME
seeraocress | 165 MADISON AVENUE 13 STREET ADDRESS

| cnv-srze MEMPHIS TN 14001Y-51-2
TITLE VsD [7 DELETE 2 1 TLE [) Change [ Addition
NAME WOODSON, BEN H. 22 NAME
STREF] ADDRESS RT 4 BOX 1035 23 STREE? ADDRESS
ciy-sl-2Ip l:,[TILE TORCH KEY FL . 24CHTY-ST-21P
TILE [ DELETE 3 1TTLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADORESS 33 SIREET ADDRESS
CITy- -2 340MY-S1- 1P
TI:E [] DELETE 4 11LE [] Change  [] Addition
NAME 4.2 NAME
STREFT ADDRESS 4 3STREET ADDRESS

_C_ﬂi;gl—j\j’_ 44 CITY-51-2IP
TITLE ] OELETE 5 17/TLE FLChange [T Addition
NAME 5.2 NAME 4D00018Q?834
STREFT ADDRESS 5% STREET ADURESS '_EISJ_{D4|'JBB— _":l 1 l:“ b “U 1 E

|ty stz | S CITY ST 2P sk 00, 00
TILF [] DELETE 6.1 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CHY-ST-2P 5.4 CITY-5T-2IP

14. | do hereby certify that the irformatian supplied with this fiiing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certity that the information ndicated g this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director/gf the corporation or the rebpiver or trustee ermpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blozk 13 §fhanged, or op an aymhmen] with an address,

SIGNATURE: S

WFFICER OR DIRECTOR

li Yo 901-761-8016
Dt Daztirie Prom: ¥ /i

4 -5(

CR2E034 (12/95)




