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

PROFIT e‘;;_ FLORIDA DEPARTMENT OF S1A1L
CORPORATION ;\, Sandra B. Mortham
ANNUAL REPORT W

Sceretary of State
DIVISION OF CORPORATIONS

1996 L
DOCUMENT #  P95000000648 (2)

1. Corporation Name

CHANDEN, INC.

T L

]

EMAAR AN

Principat Place of Business Maling Address
484 5 ATLANTIC AVE 484 S ATLANTIC AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualificd 3a. Date of Last Reporl
| 01/04/1995
2. Principal Piace of Business | 2a. Maiing Address 4. FE1 Number Applied For
_";1-] ______ 95] . S c{ - 32"87 '1 i Not Applhicable
Suite, Apl. #, etc. L Suite, Apl. #, ot 5. Certifcals of Status Desired 0 $8_75 Additional
22 § e ;’7] Fee Required
City & State - City & State 6. Esction Can1paign Financmg O 35_00 May Be
E 281 Trust Fund Contribution Added to Fees
2ip | Country | 2p | Country 8. This corporation has hability for intangitle tax under s 199.0:32,
24] 25) 28] 30| Florida Statutes R oves [Iho
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglistered Agent
81| Name
PATEI-: AMIT K 82| Sirect Address (P.O. Box Number is Not Acceptable)
484 $ ATLANTIC AVE
ORMOND BEACH FL 32174 &3
. .
84 City FL 85 Zp Code

T3, Pursuant 16 the provisions of Sections 607,007 and 607 1508, Tiorda Statules, the above-named corporation sdbris this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0005, Florida Statules

SIGNATURE _| IR e . [ e e e e e :

Signature, yped o prinzed ran of e stered agent oo Tites § ancl <t FTE Progintored] Agect signature requn-ed whan e nstat ngt TATE
12, OFFICERS AND DIREC 13, AODITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
E ST Cioiee | ATne ﬁﬂé)“rﬁﬁw O] Change LR Additian
NAME T S AR 12 NMIE At k. pariL
st mongss |0 U e fmae T B asreenaonhess | M BH 8 paiA~Tie AvEL
ciTy-S1- 2P o '_{_:_‘ Tt o 1401V-51-2P cfanciah BEept . Bei7Y
SIE Se b saeten [] DELETE 2 11ILE vicE (eI AT [] Change | Addition
HAME 27 NeME Guprn pea
STREET ADDRESS s aoness | A S ArTATIC AVE.
piy- 12 B 2401812 olraer=b  geac B 74
THLE [ DELFTE 317 ] Change [ Addition
NAME 32 NAM:
STREET ADORESS 32, STREET ADDAESS
CHTY-ST- 2P e hsovsize i
TITLE ) DELETE 4ATITE [T} Change ] Additon
HAME 42 NANE
STREE ADDRESS 43 STREET ADDRESS
CITY-$T- 2P L e Nasprese ) N 7
TILE [7] DELEIE 5 1TILE [[] Change  [C] Addition
NAME 57 NAVE
STREET ADDHESS 53 STRFET AUDSESS
CITY-51-2IP » 5401v-ST-7IP N
TILE {71 DELETE 6.1 1MLE [] Change  [] Addtion
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
Cy-§1-2¢ 6.4 CITY-5T-2F

4. 1do hereby certify thal the infarmatan supplied with this fing is voluntasily furaished and does not qualify for the exemption stated in Section 119.07(3(K), Florida Statutes. | further
certify thal the information indicated on this aanual report or supplemental annual 1epart is true and accurate and that my signalure shall have the sams legat effect as if made under
oath; that | am an office” or direcler of the corporaticn or the receiver or Lrustes enpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13%changed, or on 3 atlachmient with an address

SlGNATURE:‘?éMH_URm R NN, o esite Q) «77-3es0

= OF SIGNING OFFICEA OR DIRECTOR Dato Dayime Prove k

CR2E034 (12/95)




