FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"*‘“' T eRORT ﬁ"mz\ FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
1997 '

DOCUMENT # P93000005761 (0)

1. Corporation Name

CHAS FINANCIAL SERVICES & INSURANCE INC.

I — AR

Principal Place of Business

175 FOUNTAINE BLUE BLVD. 175 FOUNTAINE BLUE BLVD.
SUITE 201 SUITE 204
MIAMI FL 33172 MIAMI FL 33172

3. Date Incorporated or Qualified 38, Date of Last Repon

01/18/1993 04/15/1996

) al ol Gusiness | 2& Mailng Address 4. FEY Number Appliag For
l‘_l e e e m 65'0387274 Not Applicable
Suiter, Apl w7, ol Suie, Apl. #, ete, ' i
oy o ‘ P B. Centificate of Status Desired a $8.75 Addiiona
33[ ’;[ Fee Required
| City & St Cily & State 8. Election Campaign Financing $5.00 MayBe
s — . 26 Trust Fund Conltibution [} Added 10 Fees
e . Country < Country 8. This corporation has liability for imMangible tax under s. 199.032,
] 2] L:To] Fiorida $latutes yes o
| id_ Address 3_! Eurronl Reglstered Agent 10. Name and Address of New Reglstered Agent
PETERS, MARIA C 81| Name
457 NW 88 CT. B2| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33172
a3
B4| City FL 85| Zip Codo

| 1. Porsuant 1o the pro isions of Soetions 607 0502 and 6071508, Florida Statutas, the above-named corporallon submits this statement for thy puraose of changing its registerec
o'te or rerislered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent 1 am farmibar with, and accept the obligalons of, Section 607.0508, Florida Statutes.

SIGNATURL

j aprfcwﬂr!;ei_ - ir:i-aft“‘—ﬁsglslsred Agsnt signature raquired when reinstaling] DATE

CR2E034 (9/96)

12. S AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U T T e 11 THLE [T changs [T addition
HEME PETERS, MARIA CECILIA 12 NAME
sweenaopeess | 497 NW 98 CT, 1.3 STREET ADDRESS
Ty -S1.71p MIAMI FL 33172 AVATITY-S1- 7P
TR ' T T oeLeTe 21 TIE [change [T Adition
MNAML 2.2 NaME
SIHTE | ADRESS 2.3 STREET ADDRESS
AL L - 2 4CHY-ST-2P
T [ DELETE 31TMLE I Change 1] Addition
HAME 3.2 NAME
STRIEE ADDRESS 3.3 STAEET ADDRESS
AR CHNNS SRR — 34.Cirv_S1-20
ke ' [T DELETE 471TIME [T change [ Adddtion
HARL 4. 2 NAME
STREL T ADURESS 43 STAEET ADDRESS
CITY 5171 44 CITY-51-2iP
e e [ oeLete 51TIMLE Uﬁhan-;;e L3 Addition
KA 5.2 NAME
SIRLET ADDR S 53 STREET ADDRESS
GTY-81 70 - e 5.4 CITY -51-2IP
F-ﬂ'ﬁi N N O B TITLE ) Change T[] Addition
HAE 62 NAME
SIRLEL ATHOHESS 6.3 STREEY ADDRESS
I R B4 0ITy-51-2PP
4. (I-) y that the informaton supplied with this 1Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inform atcﬁ an this annual report or supplermnantal annual repor is true and accurate and that my signature shall have the same fepal eflect as if made under oath; that

Jan an officer or dreclar of the mrpomtron or the recaiver or trusiee empowered 1o execule this report as required by Chapler 807, Florida Stalutes; and that ry name
appears in Block 12 or Block 13 if chigaged. or on an atlachment with an address.

SIGNATURE: . e [0 )0 L2 P S AU 1) 0y s fo2 (ios)arg so05
P 59 UAE AND TYPED OF PAINTED NAME OF BiGNING OFFICER OR DIRECYOR Date Daytinye: Ntéo‘“




