[ ETE NS

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE N A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90252 024 ***150.00

DOCUMENT # P94000025643

1. Corporation Name

C H S FINANCIAL SERVICES. INC.

AR MM :;E

Principal Place of Business Mailing Address
805! N TAMIAMI TRL 8051 N TAMIAMI TRL
SUITE 50 SUITE 50
SARASOTA FL 34243 SARASOTA FL 14243 DO NOT WRITE IN THIS SPACE
us us 3. Date I corporated or Qualifed
03/31/1394
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Appfied For
[21] [26] 650476290 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
>—| v ° 5. Certifc.ate of Status Desired O $875 Add_monal
22 ;‘ Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
E‘ ;;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation ewes the current year ntangible
;1 l_zgl 2—9| EE] Persor al Property Tax. Aves |JNe
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent

81| Name
SNIDER, CARMIE H.

6110 99TH ST. EAST
BRADENTON FL 34202 83

e FL

11. Pursuznt to the provisions of Sections 607.050% and 6071508, Florida Stati tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

82| Street Acdress (P.O. Bo> Number is Not Acceptable)

85] Zip Code

SIGNATUFE

Signature, typed or printed nc me of registered agan’ and title if applicabis. [NOTE: Registered Agent signature 1eq iired when reinstating} DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 D
TME PTD [ DELETE 1ATME CJChange  []Addition E
NAME SNIDER, CARMIE H 1.2NAME 3
sreeTanore ss| 8051 N. TAMIAMI TRL STES0 13 STREET ADDRESS o
CITY-ST-2IP SARASOTA FL 14 CITY-$T-2IP g
TITLE [ DELETE 2.1 TITLE CJChenge [ ]Additon | ©
NAME 22 NAME
STREET ADDRE:SS 23 STRERT ADDRESS j
CITY-5T-2IP 2. 4 CITY-5T-2IP )
TITLE [] DELETE 31TMLE []cChange  []Addition ,
NAME 32 NAME l
STREET ADDRISS 33 STREET ADDRESS :
CITY-ST-ZIP 34.CY-ST-2IP :
TTLE ] DELETE 41TTLE [JChange [ Addilion :
NAME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-2P
TME [J DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2F
TME [ DELETE 61TME [JChange [ Addilion
NAME 6.2 NAME
STREET ADDR 253 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST.2IP

14. | here yy certify that the informetion supplied wih this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica'ed on this annual report or supplemental annual report is true and acurate and that my signa ure shall have 11e same legal effect as if made vnder cath; that | am an
officer or director of the corporation or the rece ver 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 i change, or on an attacnment with an address, with all other like empowered

SIGNATURE: i H /5 Wfasfoo gui - 355 E0Y

SIGNA ‘URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date Daytima Phone #




