FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIi: :E:A:.T:;itxh?; STATE Apr 1 O 1 99 8 8 O O am

CORPORATION (3 BT 1
ANNUAL REPORT n e ;S Secratary of State

1998 '* ' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000005761 (0)

1. Corporation Narme

CHAS FINANCIAL SERVICES & INSURANCE INC.

OO U R

Principal Place of Business Mailing Address
175 FOUNTAINE BLUE BLVD. 175 FOUNTAINE BLUE BLVD.
SUNE 201 SUITE 201
MIAM| FL 83122 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1993
2. Princlpal Place of Business 28, Maiting Address 4. FEI Number Applied For
[21] 26] 650367274 Not Applicabl
Suite, Apt. ¥, elc. Suito, Apt. #, etc. iti
P Hie. Ap B. Certificate of Status Desired | $8.75 aaditional
r;;l ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;J Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?‘l ;l m ;6] Personal Property Tax due June 30, O Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PETERS. MAR'A C 81{ Nama
497 NW g8 CT. 82 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or raglstered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {(10/97)

SBIGNATURE R
Signaure. typed or prmtad name of registerad agsnt and Itle if applicabla (NGTE HAegislered Agert signalure requirad when relnsleting) DAlE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P | AT +11ALE Treasursr [ 1 change  Eedeaadition

NAME PETERS, MARIA CECILIA 1.2 HAME Lourdes F, Peters

streeTaponess | 497 NW 98 CT. 1.3 STREET ADDRESS 13386 N.W 8 St

CITY- ST-2IP MIAMI FL 33172 14 CTY-51- 2P Minmi Wla  =241ga

TME J beLETe 24 TILE o EeEEE O change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CIY-8T-2P

TILE [T oELeTE 31 TIME [T change ] Adaition

HAME 3.2 NAME

SYAEET ADDRESS 1.3 STREET ADDRESS

CITY - 5T-2IP 34, CITY-ST-ZP

e 7 DELETE 41 TILE [ change [ Adsition

NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiTY- §1-2IP 4.4 CINY-51-2IP

TITLE 7 DELETE 517ITLE _ [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 GITY -5T-2IP

TILE L] DELETE 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP 6.4 CITY - 8T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Floriga Statutes. i further cerlify thal the information

indicated an this annuai report of supplemental annual report is true and accurate and that my signalure shall have the same lega! eflect as if made under path; that | am an
officer or director ol the corporation.pr the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, an altachment with an address.

SILN AT IDE. - /MA e 0'/? /f‘a’ s .?o.r/).?s*- PP




