FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

PROFIT Pt i ‘*w FLORICA DEPARTMENT GF STATE
CORPORATION g"r* Sandra B. Mortham
ANNUAL REPORT (g Secrotary of State

[HVISION OF CORPORATIONS

1997 b2

DOCUMENT # P94000057541 (2)

Corporation Nt

CHO-MAR, INC.

Frincg:al Plase of Hosmoss Maiting Address

FILED

Mar 03 1997 8:00am

Secretary of State

0

2X0 S. OCEAN LANE. APT, 1809 3 POYDRAS §T
FORT LAUDERDALE FL 33316 STE 8E
NEW ORLEANS LA 701301665
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. _ o 08/01/1994 . 05/01/1896
2. Principal Paace of Busingess 2a, .1|l\r|g Address 4, FEI Number Applied For

65-0515780

Not Applicable

21] s

it n;)l # (1o

E o 27]

Suile:, At #, ste

$8.75 additional

6. Cerilicate of Status Desired | Fee Required

Gty & Staate: Gy & Sale

8. Election Campaign Financing

$5,00 May Be

3_:_3,], N ] - gﬂ Trust Fund Conltribution Added to Fees
i o Gounmy AL | . Country 8. This corporalion has liability for intangible tax under s, 199.032,
L24 | 25| 20| a0} Florida Slatutes M_ves Mo
9. Hame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
' MAASS, ROBB R 8] Name
321 ROYAL POINCIANA PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33450
B3
84| Cuy 85| Zip Code
FL

(-H O :
CorURendan wilh a4 secept the obligations of Seclion 607.0505, Florida Statules.

chans €07, 0002 and 6071508, Forida Staldles, 1he above-named corporation submits this staternent for the purpose of changing its registered
o the Slale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

aginl
SIGNATURE : e
LEp e e \ B I arene 0f fegindenesd dyenl and el apphicahle (HOTE" Registered Agari signatuse required when re-nslating} DATE
2. ' ~OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I'p ' [Tonts IR AT 1" Change™ T[] Acdition
At CHOTIN, J. SCOTT SR. £2 NAME
sngrrannt | 2200 S, QCEAN LANE, APT. 1808 4 STREET ADDRESS
S0 FORT LAUDERDALE FL 33316 1.4 CITY-ST-2IP
ol e e Tk ok . T siE el (Tt T hiit
RLIAR 22 NAME
HER P 23 STREFT ADORESS
0y S0 2 AGHY-§1-21¢
,,,‘I,Ii,l,,’,,,,,,,,, T T "D DELETE 31 TITLE El {hange DMdition
HAMI 32 NAME
SR ADRE 33 STREET ADDRESS
LR A o S 34, GOY-ST-2ip
[y ' [J pecete 41TITLE [ Change ~ T Additicn
HAL' 4 7 NAME
SAEET ADDE 4.3 STREET ADDRESS
LAk ‘ 44 Iy -81-2IP
: o o CTorere S1TITLE [ change [ Aduitton
HALTE 5.2 NAME
SEREET AliDis b 6.3 SIRCET ADDRESS
GHY 31 ‘ o 54 CITY-S1-2IP
e o [T OELETE 61 TILE [T change £ Addilion
HAME 6.2 NAME
& HELT ADELE B3 SIREET ADDRESS
BHTY ST 6.4 GITY-5T-2IP

iarraahicry inclic at e one this anre
Faran ofices o deeaion of the cor
appears in Block 12 on Blogskh 1300 chiangied, or on an altachment with an address

T4 Do nierelsy centdy el the indanmaton suppased vath this Ting does nol qualily for the exemption stated in Section 119.07(3)(+), Florida Statwes. | further certify that the
reporl o suppsemental anndgal ropor is true and accurate and that my signature shall have the same legal effect as if made under cath, that
ration of the: receiver ar trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUREK {

A’!UHI' AND TYPED OR PRINTE D NAME QF SIGHING OFFICER DRt MRECTOR

A-R$-77 __ spp 5581787

CR2E034 (9/96)




