FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

AT " sanen b Mortam Jan 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000025643 (5)

Corporaton Name

C H S FINANCIAL SERVICES. INC.

Principal Plaze of Busness Mailing Address 1 ’Il"ll' !ll ||||| Iml II"I III" IIm ||||| |I|| Il"l Ilm ||||l "ll II|’

$110 9YTH ST. EAST 6110 99TH ST. EAST
BRADENTON FL 24202 BRADENTON FI. 34202-93%0
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1994 04/17/1996
2. Principal Place of Bushiess 2a. Mailing Address 4. FE] Number Appliad For
p” str §50 El $te &2 650476200 Not Applicabtle
Suite, Apt #, etc | Sute, Apt & ete. o ) $8.75 Additional
g2 5] Ilh ?-‘M,”m ffl . 27] T ,‘” Ne Thmmm, el 5. Certificate of Status Dasired O Fee Required
Ty & State :_ ~ City & State . 8. Election Campaign Financing $5.00 May Be
2a] Sarasolr FL ‘ 28 Serkeetn FlL Trust Fund Contribution | Added 1o Fees
Zp | Counry L Country 8. This corporation has liability for intangible tax under s, 199.032,
24 3de4d 25[ wih 29] dHeH> ;I PEY. . Florida Statutes Oves [Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SNIDER, CARMIE H, 81| Name
6110 89TH ST. EAST 82( Street Address (P.O. Box Number is Not Acceplaple)
BRADENTON FL 34202 -
84| City FL 85| Zip Coﬁe

1. Pursuant to the provis ans of Sections §07.0502 and 607.1508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered ageant, or both, inhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep the abjigagons of, Secton 607.05086, Florida Statutes.

CR2E034 (9/96)

siGNATURE __{ o Chrmic K. Sa/Ae— Y )2
Gz i NyLenl O PLIED BAPIE O T hened soend and oHe 1| appieable (NOTE- Hegislered Agenl sigraluie required when reinstaling) 7 DatE "
12, o __ DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
THLE PTD (T FLETE TATILE pre B Change [ Addition
NAME SNIDER, CARMIE H 1.2 NAME N,,/,f Carmie W AAalret)
starer aonass | 2045 BEE RIDGE RD 13 STREET ADDRESS yo 5l Wi raminmi 7. Str g0
civ-sr-ze | SARASOTA FL 140NY-ST-2P Sarasefa. L OIYEYD
THLE [T oecere 21 TLE [Tchange [ Addition
NEME 2.2 NAME
STREET ADDIRESS 2.3 STREEY ADDRESS
CIY-§7-7p 2. 4CITY-5T-2IP
T 7 beLETE 31 TITLE [T change ] Addition
NEME 3.2 NAME
STHEET ADDIRESS 3.3 STREET ADDRESS
Gily-8T- 7P 34 GHY-ST-2IP
THLE T T 7 bELETE 41 TITLE D Change D Addilion
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y -57- 2P 44 CITY-ST- 2P
e [T BecErE 51TILE [Tcnange [ Addilion
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
GITY-ST- P 54 CITY-SI- 2P
T ] peLETE 6.1 THLE LT change [ Addition
NAME 6.2 NAME ’
SIREET ADDRFSS 6.3 STREET ADDRESS
Cry-§T-2p 64 CITY-ST-2P
14. | do hereby cerlily that the information supplied wilh this filing does not qualify for the exemplion steled in Section 119,07{3X1), Florida Statutes, | further certify that the

inforrnal-on yichcated onthis annual reparl or supplemeantal annual repor is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that
I 'am an afficer or diroctor af 1he corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears m Block 12 or Brock 13 if changed, or on an atlachment with an address.

SIGNATURE:

LR H sai o J/M/97 9y/-385-550¢

SIGHAYURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Pt Dayirie Phiong ¥




