FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT P FLORIDA DEPARTMENT OF STATE
‘Sandrs B. Mortham Jan 16 1997 8:00am

CORPORATION
Secralary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000075415 (8)

. Corparation Narme

CHAI 7, INC.

S

Frincipal Place of Basmans Ma ing Address
#4100 N, 36TH ST 3160 N. 36TH ST.
HOLLYWOOD Fi 33021 HOLLYWOOD FL 33021-2632
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Princpal Plase of Busnoss 28, Mailing Address 4, FEI Number : Applied For
21 . 26] ......... WT Not Applicable
Suite Apt. # ot Suite:, Apt #, ete iti
-—| : F— ©op 5. Certificate of Status Desired [} $8.75 addtionat
27] Fee Requlred
City 8 State | City & State 8. Elaction Campaigh Financing $5.00 May Bo
2] _ 28] Trust Fund Contribution 0 Added to Fees
2Zip o Counpy Zip Country 8. This corporation has liabikly for intangible tax under s. 199 032,
24] s oo |2 30} Florida Statutes Clves DIto
9, Name and Address of Current Registerad Agent 1D. Name and Address of New Registered Agent
DOLCHIN, STEVEN B 81| Name
‘330 SHERIDAN ST' 82| Streel Address (P.0. Box Number is Not Acceplable)
SUITE 2028
HOLLYWOOD FL 33021 83
84] City FL 85| Zip Code

11, Pursuant to the prowvisions of Scaboas S F 1L-05 Floridiz Statutes, the above-named corporatian subimis this statement for the purpose of changing its registered
office or registercd agent or both, n H Suen charge was authorizec by the carporation’s board of direclors. | hereby accept the appoiniment as registere
aget Lam faribar win and accept the oty lua s of Srction 607.0505, Florida Statutes,

SIGNATURE _

L Y A e A R e R R (HOTE Regislerad Agent signalare required when 1ibatar ng) DATE
12. OFFICERS AND DIRE. (“‘[(’JHK 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P h I heLeT 11 TMLE [ VChange L] Adgiticn
NN ROSENFELD, EILEEN 12 N
sneet aconcss | 3180 N, 38TH ST, 13 SIREET ADDRESS
o517 HOWYwoopRL. 140T - 5121
THLE ) T ot Z1TILE [Jcnange ] Addilion
-NAME 22 NS
STREFT ADDAEES 23 SIREET ADDRESS
ot 512 2 & GTY-ST- 7P
TILE [ otLere 39 TILE [T éhange™ T Addition
HAME 32 MME
STREET ADDRESS 33 STREET ADDRESS
CIT(-51- 21 14 CTY-51- 2P ,
T [T oeLETE 41 TRLE [T change ™ [_J Addtion
NAME 4,2 NAME
STREFT ADORE G 4.3 SIREET ADDRESS
GITY-S1- 7P 44 0Y-51-2p
TE ] DECETE 51 LiLE [Jchange [ Adddion
NAME 52 NAME
STREFT AEDRESS 53 STREET ADDRESS
onespe 54C7Y-51-2P
e o [T OELETE B TLE ' [ Change ] Acdition
NAME 6.2 NAME
STREET ALIRESS £.3 STREET ADDRESS
CTY-5T-2F £4CTY-51-2P

14, | do hereby cerldy th(n the intonmasion supipliec \mth this filing does nat gualify for the exemption stated in Section 119.07 (3K, Florida Statutes. 1 further certify that the
irforration g A on s annaal ropos Al annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lam ar offoor an dirgcior of the Conp  Or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13t chanped. gr an an atigehment witn an address
/Z)J&/ ﬂ&( -6 8- 9( 305 -y 9-§ots

SIGNATURE: . (¢ _/*0<g
SIGNATUR TYPEO OR PRINTEDT NAME QOF SIGNING OFFICER OR DIRECTOR Cale Dayt Frore #
DI2DART

CR2E034 (9/96)




