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FILE NOW: FILING FEE AFTEB MAY 13T IS $550.00

PROFIT
CORPORATION

DOCUMENT #

1. Corporation Name

ANNUAL REPORT

1998

956 OPA-LOCKA BLVD.
OPALOCKA FL 33054

Princlpal Piace of Business

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

THE CHESS CONNECTION, INC.

7 May 14 1998 8:00am
Secretary of State

2. Principal Place of Business
21

Sulte, Apt. 4, atc

22
City & State

9. Name and Address of Current Registéred Agent

T/ T T }:1; img Address ’ |||“||H|| |I'“ |‘|H ||“’ I“H I|“| ||Il| l|||| I“II |”“ |||I' lllt |II\
$720 ALFRED STREET
NEW ORLEANS LA 70122
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
_ 04/07/1994 ,
“2a. Malng Address 4. FEI Number . ppplied Far
S 25J o 55'0480289 Not Applicable
— Gune, ApL ¥, BiC. n ‘ $8.75 agditional
271 B, Certificate of Status Desired m/ Fee Raquired
Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
28] Trust Fund Cornribution O Added 1o Fees

”CO’U[’IT.;V /lp o _F Counlry
|29] 30

o ™

8. This corporation owes or has [paid the current year Intangitie
Personal Property Tax due June 30. [:I Yes D No

1(. Name and Address of New Reglstered Agent

82| Strest Address (P.0. Box Numbar is Nol Acceplable)

AMERILAWYER B [ Name
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B3

84! Cily

FL 1551 Zip Code

11, Pursuant 1o the provisions of Seclions 607 0LOZ and 607 1508, Florida Stalites, Iho above-named corporation submite this stalement 1o the purpose of changing s registered
office or registered agenl, or bath, in the Slale of Florida Such change was authorized by the corperation's board of direclors, | hereby accept the appoiniment as registered
agent. t am familar with, and accept (he obhgations of, Section 607.0508, Florida Statutes

CR2E034 (10/97)

SIGNATURE .
Bignatuie typed i p e nm e nf e i d g d titk gy o INGITE Register o Agonl Signature 1e/1160 whar remstaling) GATE
12, O LICERS AND DIRTCTORS ) 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 12
me DF . MR L1TLE T Change [ Addition
NAME LAMPKIN, THEODORE P 1.2 NAME
swreetaooress | 966 OPA-LOCKA BLVD. 13 STREET ADDRESS f TA0 A / #4/ 5{ re dﬂf
¢ITY-5T-21P OPALOCKAFL33054 14Ty~ 21P A s &W 14 71;?——
e 8T T T T oeceTe 21TILE . [Aemnge ] Addiion
NAME LIEVELD, PATRICIA 22 NAME
smeevaponess | 366 OPA-LOCKA BLVD. pasier aohess | 2 7 AL ﬂ - ‘/ T
SiTy-$1-2P OPALOCKAFL33054 caomesioe | fHeee / EMrs 14 Zo/ P
TITLE v [T oeLETe 3L [ Change [ Addition
NAKE JOHNSON, FRANK 32 NAME
swmeeranoress | 366 OPA-LOCKA BLVD. 3 STREET ADDRESS
CTy-ST-2 OPA-LOCKA FL 33054 2.4 CITY. ST-2P
TNLE L] oecete 411ILE [ change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2P S &4 GITY- 51 2P
TLE LT OFLETE BATNLE [ change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2IP o 54 CITY- 51-2P
TE [ 3 oFLeTE B.1TITLE [ change T Addition
NANE 6.2 HAML
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2iP e B4 OITY -§1-21P

14, | hereby certify that 1he irlon aton wg-pli( A wils s I\'lu\gicloct: nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on 1his annual reporl or Supplemental annual reporl 1S ¥ue and accurate and that my signature shall hava the same legal effect as if made under ozath: that | am an
oflicer or director ol tho corporalion ar the recewer o lrustee empowered 10 exocule this reporl as required by Chapler 607, Fiorida Stalules; and that my name appears in

Block 12 or Block 13 it %m ;mcynom wwd%
OIAMATIIEDICT .

A/ ey T



