FILED
Apr 10 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # P93000048285 (9)

CHRIS FELYON BROKERAGE & FINANCIAL SERVICES, INC

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
’ Secretary of Stale

AR AR

Tf’rinc.;)at Place of Business Mailing Address

11330 SW 164 ST. P O BOX 571165
MIAMI FL 33157 Ug.m FL 332571185

3. Date Incorporated or Qualified

07/06/1993

3a. Date of Last Report

09/16/1996

2. Principal Place of Business [ 2& Mailing Address 4, FEI Number Applied For
Zﬂ . — _,Si] M?& _|Not Applicable
Suite, Apt #, exc Suite, ApL #. elc. $8.75 Additiona!
— N fi i :
22 B s 5. Cerficate of Status Desired Foo Requirad
| Cly & Slalo City & State 6. Election Campaign Financing $5.00 may Be
_él,_fﬂ_ﬁ, e T&] Trust Fund Contribution Added 1o Fees
Zp ___ Gountry Zip Country 8. This corporation has liability for intangible fax under 5. 199.032,
m _ F{Sl ri’;l r’.;{ Florida Statutes 7 ves No

9. Name and Address of ‘Current Registered Agant 10. Name and Addreas of Now Registered Agent

FELTON, CHRISTOPHER R 81] Name
11330 SW 164 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

83

B3] City

FL ESL Zip Code

|14 Pursuant to the provisions of Secliohs G07.0502 and 607. 1508, Florida Sialiles, the above-namad corporalion submils this statamant for the purposa of changing 1t ragistered
office or rogistercd agent, or bolk, in the Stale of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoimiment as regisiered
agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Flerida Statutes. ’

CR2E034 (9/96}

SIGNATURE | ... o e —.
Slgnature tysod o printed name of registered agent 8nd tilo Il applicabie, {NCTE Fsgistered Agent signalure required when rainstating) DATE
12. . ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTSD ] oereve 1ITILE [ Tchenge L[] Addition
NANE - FELTON, CHRISTOPHER R 12 NAME
smeet aponess | 11830 SW 184 STREET 1.3 STAEET ADDRESS
€Il S7- 7P MIAME FL 1.4 CITY-5T-2IP 2
we | [ DEETE 21 TIE T Change [ Aasition
NAWYE 22 NAME
STREFT ADDIRESS 23 STREET ADDAFSS
AL 1 L N, 2 40iTY-ST-2P
1I1if ] LT DELETE A1TIME ) Crange 1] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OOy 51- 219 L . 34 CITY-§T-21P
T LT pELETE 41TME ) Change LT Addilion
NAME 4.2 NaME
STREET ALORESS 4.3 STREET ADDAESS
L L 4.4 GiTy-ST1- 2P
TILE LT oecere STINLE 1] Change- ] Addiion
NAME 5.2 NAME
STRELT ADORESS 5.3 STREET ADDRESS
LTY- §T-4iP 54 CITY-ST-1P
me T T TIDELEE B9 LE [ crange L] Addition
NAME 6.2 NAME
SIRTET ADURESS 6.3 STREET ADDRESS
CITY-5Y-7P 6ACITY-51-2P
14, [ do hereby cerbfy that the infarrmation supphied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

nformation inckcated on this annual reporl or suEplomomal annual report is true and accurate end that my signature shatl have the same legal effect as if made under 0ath; that
1 am an officer or directar of the copapration or the receiver o truslea empowered to execute this report as required by Chapter 607, Florida Statuies; and kat my ngm,
appears in Block 12 or Block 24 j ; d. or on a0 address. 6'

SIGNATURE: W " oirediea R . @ﬂzld

" BIGATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dato




