|

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

PROFIT R FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000024858 (1)

1. Corporation Name

CHENSURE, 1 AR TR

Principal Place of Business Mailing Address

9800 £ STATE ROAD 7 3800 S STATE ROAD 7
SUITE 11 a‘l’;m;; L 33008 DO NOT WRITE N THIS SPACE
MIRAMAR FL 33023 3. Date Incorporated or Qualifiad
i ili , FEI Numbx Applied For
3. Principal Place of Business [ 2a. Mailing Addrass N 6!-;33;9036 Nol Applicable
1l 2 1.4, el . $8.75 Additional
Sulte, Apt. #, elc. Sutte, Apl. #, efc. B. Cerliicate of Status Desired o Fee Required
e e e o Ty TS T 8. Elsction Campaign_ﬁiﬁchirg $5.00 May Be
23 28 Trust Fund Conlribution [ Added to Fees
Zip Country p Country 8. This corporation owes or has paid tha current year Intangible
m 25 m m Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
SPENCER, DOUGLAS E 811 Name
m s ST'“TE ROA'D 7 #11 82| Strest Address (P.O. Box Mumber is Not Acceplable)
MIRAMAR FL 33023
a3
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signélwe, yped o printed name of regisipred ageal and Wiie it applcable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~ PSD T DELETE 11TILE [JChange [T Audition
NAME SPENCER, DOUGLAS E 1.2 NAME
smeeTaporess | 19600 E ST ANDREWS DR 1.3 STREET ADDRESS
CITy-S1-2IP HIALEAH FL 14 CITY-S1-21p
TITLE [.] peeete 21 TITLE [Tchange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2 4GY-S1-21p
TITLE U1 DELETE 34 TILE : i L) change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TIME T oeceTe 41 T0LE [Jchange [ Addition
HAME 4,2 NAME
STREET ADURESS F 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21
TIHE [l DELETE 51 THLE [ change [T addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CIFY-ST- 2P
TILE T peceTe B1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-51- 21
44. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informalion

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or tho receiver of trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, of on an attachment with an address.

SAEe R A . // '/_- /.r R A 1/_./6. o oYY /L B 7P

CR2E034 (10/97)



