_ R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1996.
AMOUNT DUE ON OR BEFORE B/7/96; $225 (If DISSELEI?_, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

[ PROFIT éﬂﬁi-é_

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION ;é ,

ANNUAL REPORT g 7

1 996 {\'“5::!?,?.* \__-_:7‘/
PRCUMENT #  P93000048285 (9)

CHRIS FELTON BROKERAGE & FINANCIAL SERVICES, INC

Principal Place of Business Mailing Address ”II""“'I m" "m "m "m III" III" I"l’ ||||| Im' Ilm lm "I’

11330 SW 164 ST, P. 0. BOX 571115
MIAMI FL 33157 MIAMI FL 33257-t115
us 3. Date tncorporated or Qualiied 3a. Date of Last Report
07/06/1993 1212711

2. Principal Place of Business 2a. Wng Addr . 4. FEI Number Applied For

21 m P O @O)( ﬁ_’{ /gC,S 65-042_61&2 Not Appl cable
Sule, Apt #. etc. |, Sute. Aot 4. eto. 5. Certificate of Status Desirad X $875 Adqillonal

;\ 27] Fee Required

Ctty & State it cj&*‘-m/ f 6. Election Campaign Financing ] $5.00 May Be
?ﬂ 28 Trust Fund Contribution Added to Fees

Zip Counlry - ( ‘ 6 c%d Q B. This corporation has liabilty for mtang e #x under s 199 032,
r?ﬂ 25 7” q ~ ;l - Florida Stalutes L—J Yes No

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registenfid Agent
81| Name
FELTON, CHRISTOPHER R '
11330 SW 164 STREET 82| Street Address (PO. Box Number is Not Acceptanie)
MIAMI FL 33157 |
83
84| City FL ssl Zp Code

11. Pursuant {0 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits tis statement 1or the purpose af changing s req stered
office ar registered agent, or boln, in the State of Flonida Such change was authonzed by the corporation’s baard ol dreclors | hergby accep: Ine appoiniment as registeres
agent | am faminar with, and accept the obligatans of Section 607.0505, Florida Statutes

SIGNATURE . . . . i » o . L e _
SIgRAtin (B8 of ke Nt of tghsorad Agent aed e 1F api At TITE Roguilerast AQBAt 1) a2 e fecp nrost whion i fosra DAl

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

e PTSD L] peere TTME LT changs [T Addion &

NAME FELTON, CHRISTOPHER R 12 NaME 3

steeer anoress | 11330 SW 164 STREET 13 STAEET ADDRESS g

CTY-ST-2 MIAMI FL 1407v-81 2F L

TITLE [T pecee 21 TILE [ ] change TT adation |O

NAME 2 2NAvg

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-Z1P 2400y -§1-20

TITLE [ ] Dectre 31TILE ] Cnange [ ] Acdtion

NAME 32 Nane

STREET ADORESS 3 3STREET ADDRESS

CITY-§1-21P 34 OTY-51-21P

THIE [ ] Detere 41TITLE L] crange [ ] addition

NaMIE 12 NAME

STREET ADCRESS 43 STAEET ADDRESS

CITY-5T- 2P 440ITY-ST-710

T L] peLete 51TILE [ ] Crenge [_] Adduon

NAME 52 NAME

STREET ADDRESS 53 STHFET ADDRESS

ITY-ST- 7P 5400 ST-7IP

TTLE [ ] pecere 61MTE L] craage [ T Addtion

NAME €2 NAME

STREE ADDAESS 63 STREET ADDRESS

CilY-$1-2P B4CITY-ST.2IP

14. | do hereby certify that the informal.an supplied with this filnig is volunlarity furnished and does nat quality for the exornption stated in Secton 119 07(3)k). Flanda Statules |
further certify that the informabon indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have: the same legal effect asif
made under oath, that | am an officer ector of the corporation or the receiver or truster empawered 10 exacol thi report as required by Chapler 617, Flopda Statutes and
that my name appoars i Rlock M filoghla if changed, or gng) atlg ent with an address /

SIGNATURE: _ _

SIGN; RINTEE N,




