FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE '
CORPORATION f Sandra B. Mortham
ANNUAL REPORT k Secretary of State
1996 %, DIVISION OF CORPORATIONS
DOCUMENT # P94000057286 (4)
1. Corporation Name
CHAI, INC.
Principal Place of Businase Mailing Addross ”""III "I llm m" "M"l" IIM "u“m”"’l "III |I"I I'“ III‘
532 W DAVIS BLVD 532 W DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33608
3. Date Incorporated or Quaiified | 38. Date of Last Report
| 08/01/1994 08/24/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ 26 65‘%1 1 197 Not Applicabie
Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Certficate of Status Desred [ $8.75 Additional
|22] 27] Feg Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B
E] 2_81 Trust Fund Contribution O Added to Fees
| Ze Country Zip Country 8. This corporation has liablity for intangble tax under s 199.032,
2 25 26] 30 Fiorida Statutes Oves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOTELES, ALBI E 82] Streat Address [P0, Box Number s Nol AGGeptabi]
532 W DAVIS BLVD
TAMPA FL 33606 83
84| City FL as] Zip Code

| 11, Pursuant ©© the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I - - -
Slgnalure. tyved or printed nama of registarad ayent and fitks it applicable {NOTE Registered Agent signature required when reingtatngs DaTE 6-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

TIRE D [_] DELETE 1 1TILE [2) Changs [ Addition -

HAME KOTELES, ALB! E 1.2 NAME 3

steer anoegss | 532 W DAVIS BLVD 1.3 STREET ADDRESS I

G- $1-21 TAMPA FL 33606 14 CITY-ST-2 &

ML D ] DELETE 2 1TILE O Crange [ ] Addtan | O

NAME KOTELES, EILEEN E 2.2 NAME

sineer aooress | 532 W DAVIS BLVD 23 STREET ADDRESS

o812 TAMPA FL 33506 24 CITY-§T-20P

TITLE [ DELETE 31 THLE [ Change [ Addition

NAME 32 NAME

STRELT ADDRESS 23 STREET ADDRESS :

Ciry-g1-2p 34CITY-§T-2P

HILE [C] DELETE 4 1TNLE [ Change [ Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1- 2P 44 CITY-S1-2p

THLE [] DELETE 5 1TILE [ Change [ Addition

HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-SI- 2P 54 CITY-51-2P ]

1TLE [ DEtETE 6. 1TITLE {J Chenge [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Ciry-57-21 . 6.4 CITY-5T-21P

iis, fiing is voluntarily furnished and does not qualify for the exemgtion stated in Section 1 19.07(3)k), Florida Statutes. t further
off or supplsmantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
onthe receiver or trustee empowered (o exacute this report as required by Chapter 607, Floriga Statutes; and that my name

chmeni wi address.
_4-A-9C (3¢5SR

14. | do hereby cerlify that the information supplied fith
certify 1hal the information indicated an this ann{fal re
oath; that | am an officer or director of the corgdrati
appears in Block 12 or Block 13 if change:

SIGNATURE: ___

SIGNATURE AND]T)

NAME OF SIGNING OFFICER DR DIRECTOR




