ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/38: $550 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

BRIGHT & CHIMERA, P.A.

P94000013952

i

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90010 036 ***550.00

v

N,

rincipal Place of Business

Maﬁh’ng Address
IGQJ $

35 S E 5TH AVE STH AVE
SUITE 200 SUITE -

JELRAY BEACH FL 33483 DELRAY BEACH FL 33483
s us

DO NCT WRITE IN THIS SPACE

AL CAW WY

3. Date Incorporated or Qualified

02/18/1994

. Principal Place of Business - .| 2a. mailing Address 4. FEI Number Applied For
| SAme %] /35 5 E 5 AvVEe - Te50468211° [ Not Appicable -
ita, Apt. #, etc. Suite, Apt. #, etc. . . it
] Suite, Apt. #. etc Eﬂ uite o’lecbD 5. Certificate of Status Desired [ si;i:;;f;:nal
City & State Gity & State F l 6. Election Campaign Financing $5.00 May Be
] El :DEL 2 B EAcH . Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country e 8. This corporation owes the current year
I |2s] [20] 32483 30] Parm Blncn intangible Personal Property. ClYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BRIGHT, REEVE
135 SE 5TH AVE SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33483 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE _2 A4 o
-

T.Recve Reiqut

T-6 9%

o  tybed-eF rintad name of registsred agent and title if apphcadle. (NOTE: Registered Agent signature required when rainstating) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS : [Joeere 11TIE [ change [] Addition
ME BRIGHT, REEVE J. 1.2 NAME
reeaporess | 935 SE 5TH AVE SUITE 200 1.3 STREET ADDRESS
TY.STZIP DELRAY BEACH FL 33483 14 CITY-ST-ZIP
13 VPT .- D DELETE 21TIME D Change D Adgdition
we | CHMERA CATHY . BMME. o mmtri L i i
reeTaoress | 935 8 E STH AVE SUITE 200 2.3 STREET ADDRESS i
TY.ST.ZIP DELRAY BEACH FL 33483 24 CITY-ST-2P :
nE [ oeLere 3 TmE [ crange () Addition
WE 32NAME
REET ADDRESS 3.3 STREET ADDRESS
st 3.4 CITY-ST-2P
ne [_Joetere L1TITE [ change [ Addition
ME 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
TY-57-ZIF 4.4 CTY-51-2P
L (] oeteTe 54 7IME (] change || Adaition
WME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
TY-5T-ZIP Nenemd M N 54 CITY-ST-2IP
ne N R [ oeLeTe 6.1TIMLE ] change [ additon
WME e ‘;‘ . - 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
TY-ST-ZP : 6.4 CITY-5T-2P

1. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with gn address.

3IGNATURE:

s SIGNATU . IRE5E BL i ut)

Ps T-6-%S

E61)278-0900

iiATARE ARHS TVEED 112 PRINTEDR NAME OF SICNING OFFICER OR DIRECTOR

Davtime Phone #

a2rny

CR2E034 (5/99)



