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

r PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthan
ANNUAL REPORT Scoratary of State
1996 e <o DIVISION OF CORPORATIONS
1. Gorporation Namne ( )
CHAO PUBLISHING, INC.
Principal Piace of Busness - ) 'Mdmg Addré-ﬁ T T T T T e ||||||||| l'l ||’|| ||’|| |I“|||"| II'""“”"“ ||||H|||| |||” |’I| ||I’
9 NW 4TH AVE 9 NW 4TH AVE
STEB STE B
A FL 33004 ANIA FL 33004 —
DANA FL DAMIA FL 3. Dale Incurporated or Qualdied 3a. Da'e of Last Report
2. Principal Place of Busingss __g_a. Mailng Aduress 4. F&l Number Appliad For
21] o 26| o 7 650429472 Not Applicabis
i #. eto fuite, AL H, et iti
Suite. Aot # et F— Sute ApL ¥, et 6. Certificate of Status Desired (| $B'75 Adc!ltlonal
22 27[ Fee Required
City & Stale | Gty & Sate 6. Election Campaign Financing 0 $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
i Couintey L 8. Tnis corporation has latility for intanghile tax under s 199032,
2T| E 291 Flonila Statutes g‘r‘es O No
9. Name and Address of Currenl Registered Agenl 1 10, Name and Address of New Registered Agent
81| Name
JONES, SEAN F-, 82| Street Address (FP.O. Box Number is Not Acceptabla
9 NW 4TH AVE
STEB 83
DANIA FL 33004 84| Ciy FL las | Zp Code

11. Pursuant to the DFO\IISIOI’\S“[.)—f Sections 607 0507 and 071508, Florida Statites, the above named corparation submits this statement for the purpose of changing its regstered office
o registered agent, or Doth, n e State of Flanas, Sush change was authorzed by tha carporaton’s beard of deestors | horeby accept Uie appcintmenl as registered agent. 1 am:
faminar with, and accept the oblgatons of, Seckon G0 .050%, Florda Statutos

CR2E034 (12/95)

SKENATURE . e o . .
Sigrdte, Blanh O fod e d "ot w0 fhoe e o b (L L TR PR T R I S IV S Y A T L | DAty
2. OFFICERS AND DH:{ME"C'I ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T DPT ‘ [ BeLETe e | T Crarge | [ Acdition
NAME JONES, SEAN F 12NN
STREFT ADDRESS 2555 NE 11 ST #502 13 SIREET ATDRESS
LTy -§T-2F FT LAUDERDALE FL 33304 (400 50-20 -
TTLE DS ] DELETE 2 1Tt [] Ghange [} Adtten
NAME POWELL, NORMAN C 22 NAME
STREET ADDRESS 162 NE 124 ST 235 REES FDDRESS
CTy-S1-20 MIAMI FL 33161 24 0i1V-S1-2F
TiILE [] DELETE 31 70LE [ Change {3 Addtion
NAME 32NN
SIREET ADDRESS 33 STRIE ADDRESS
CiTY-SL-2F 340TY-51-2F N
TITLE [3 DELETE 41 ETLE [ Change [ Addticn
NAME IR
STREET ADORESS 4 3SIRFET ADDR: 53
CITY-§T- 29 440 Ty-5-7if L
TIT.E [] DECETE 5 UILE [] Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5 SIREET ADDRESS
CIly-ST-2Ip BACITT-$T-21° B
THILE ) DELETE 6 1TINE [7] Crange  [] Additon
HAME 62 NAME
STREET ADURESS 63 S HEET ADDRESS
CITY-ST-2P o E4TITY 51

14, 1 do hereby certity that the information suppked with 1 is Wing is volualasiy furnished and does not quatf; for 1he examption stated in Seclion 119 07(3yk), Flonda Statutes. | further
certify that the information indicated on tis anaual repart or supplenenta’ annual report 15 rue and accurate and that miy sgnature shall have the same legal effect as ¥ made under
path; that | am an officer or director of theCorparaton ogRne raceaiver or truslee rnpowered 1o exacate is report as requined by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changfly ar on amafldehment weih an adaress /
SIGNATURE: {1 : d [‘3 ¢ (?5?/) Ye ] 300
T SIGNATURE AND TYPES OR PRINTEW AME OF SIGNING OFFICER DR DIRECTOA I Dt ’ oo P

%

Conty T . AmuES




