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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

—

CHRIS FELTON BROKERAGE & FINANCIAL SERVICES, INC

Principal Place of Businoss

Maling Address

FILED
Mar 03 1998 8:00am
Secretary of State

O A

11300 SW 164 ST, P O BOX 571135
MIAMI FL 33157 MIAMI FL 327571185
Us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
. 07/06/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbar Applied For
21] ; 26] 65-0426782 Not Appiicanie
Suite, Apt. ¥, alc. Suite:, Apl #, elc. B ] N’ $8.75 Additional
2 ) B }—27‘ B. Cerliicate of Status Desired Foe Required
City & Slate __ Cily& Slate 8. Elaclion Campaign Financing $5.00 May Be
23 L 'z_ﬂ iiiii Trust Furd Contribution Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current year Igtapgible
m m . 29—[ i 30 Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiored Agent
FELTON, CHRISTOPHER R 81} Name
11330 SW 164 STHEET B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
B3
84[ Cily E L ss[ Zip Code

11. Pursuani to tho provisions of Soctions 607 0502 and 607.1

108, Fiorida Slalutas, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligabons of, Section 607.0509, Florida Statutes.

inchicated on this anrwal repg
officar ar direcior of the co)
Block 12 or Block 13 if c

SIGNATURE:

hJdress.

Thulag

SIGNATURE _ e e o e } e e .

Signatund typed of pnl!lllll‘l-hl'vv(- o togishited R{l“fi:i—lij tin of AppoCAtlc {NOTE Ragisiered Agant signature required when relnstaling} DATE p
12, _ _OFFICERS AND [YRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTSD [ DeeETE 11TIE [T hange LT Addition |2
NAME FELTON, CHRISTOPHER R 1.2 NAME
sreetacoress | 11330 SW 164 STREET 1. STHEET ADDRESS §
CITY-ST-2P MIAMI FL L 14 CTY-51-21P
THLE [ oreete 21 TILE [Jchangs [T Addition | &
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-71P ) 2 4CIY-51-2IP
TITEE - R M 11373 AATILE I change  [J Additien
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDAESS
CTY-ST-21P 34.CITY-81- 2P
TIE T oewere 41TLE ] change  [_J Adduion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
e - U DELETE 5.1 TITLE [T change [T Addivion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-$T- 2P
TME T UT)E_L_ET—_ | §1TITLE D Channe [:l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CAY-51-2P ,_ 64 CITY-S1- 2P
14, | hereby cerlify that tho information suppliod with this filing does not gualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

¢ supplemoental annual repont is truo and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
e mpowored (o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in




