FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
: [ PROFIT G

CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

1996 ' ég DIVISION OF CORPORATIONS

DOCUMENT # P92000003136 (8)

1. Corporation Name

CHARTERED MANAGEMENT CONSULTANTS, INC.

| NG A

FLORIDA DEPARTMENT OF STATE

! Principal Place of Business Mailing Address
' 4116 PROSPECT ST. P.O.BOX 662
X WILUAMSON NY 14589 WILLAMSON NY 14589
) 3. Date Incorporated or Oualified | 38. Date of Last Report
i 11/09/1992 04/10/1995
| 2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21| 26| 98-0130653 Not Appiicable
| Suite, Apt. o, ele. Suite, Apt. 4, etc. 5. Cerlificale of Status Desired [ $8.75 Additional
22J N ) ;ﬂ Fee Required
City & State: City & State 6. Election Campaign Financing $5_00 May Be
23 ?al Trust Fund Contribution Added to Fees
2o Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
;I {25] El 3—0| Florida Statutes [ Yes MNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LABOSSIEHE, MARC 82| Street Address (P.0. Bax Number is Not Acceplable)
2500 HOLLYWOOD BLVD
SUITE 415 83

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporabon’s board of dvectors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE S e e . A S
Signature, byped o primed narn of registerer agant ano B u | apphoatis HOTE- Rogisteres Agont signature raquirad whnn rsnalat g DATE I
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
| Tt D 1 DELETE LATNLE [ Change [ Addition @
RAYE BLONDIN, RAYMOND 12 NAME 3
siecraonaess | P O BOX 743 STOCK EXCHANGE TOWER MONTREAL  § 135mReer aonmess O
CiTy-§1- 71 QUEBEC CANADA H4Z 149 14 CITY-ST-2IP &
me [ DELETE 21 TMLE ] Change L) Mddtion  |©
NAME 22 NAME
STREF | ADDRESS 23 STREET ABDRESS
| ciny-si.zF 24 CITY-57- 2P
HILE [ DELETE 3 1TITLE [[] Change  [7] Addition
NaE 3.2 NAME
STFEET ADDAESS 33 STREFT ADDRESS
CITY-51-2F ) N . 34CITY-51-2P
ik ] DELETE 41 TLE (7] Cnange ] Aaditicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44CITY-5T-20
TITLE [ CELETE 5 1TIME [ Change [} Addition
HAME 5.2 NAME
STREET AUIRESS 53 STREET ADDRESS
CITY- 51-20F 54 CITY-5T-2P
TIILE ] DELETE 6 1 TITLE [ Change  [[] Addilion
NAMI 62 NAME
SIHELT ATIDRESS 63 STREET A2DRESS
LY -§7- 710 £.4 CITY - §1-2P

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furmished and doés not q.ialify for the exomption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemnental annual repart is true and accurate and that my signature shall have 1he same legal effoct as it made under
oath: that { am an officer or drectar of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed,r on an attad i with an address.

SIGNATURE: RAYMHoLS B_zomz:v | ‘//(/éz’.___ SICTEI-T273

PRINTED NAME OF SIGNING GFFICER O IHRECTOR Daytove Pho. #




