FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  FLORIDA DEPAF
CORPORATION
ANNUAL REPORT

1996 m

X S,
TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000009161 (7)

1. Carporation Nama

BERTHA H. CHASE, INC.

- ANV

Principa' Piace of Business Mailing Address
623 ADAMS 8T 623 ADAMS ST
ST CLOUD FL 34769 ST CLOUD FL 34769
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business :?57 VMaihng Address 4. FE Number Applied For
;l . 25] . 65 @‘%faf)— 7 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. 4, etc 5. Certificate of Status Desired ] $8‘75 Add.itional
;2—1 ?7] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
P 281 Trust Fund Gontributian Added to Fees
Zip - Country | Zip - Gouritry B. This corporation has liability for intangible fax under s 189.032,
24 25} 28] 30| Florida Statutes M ves [ho
9. Name and Address of Current Re‘gl_s_{ered Agent _ 10. Name and Address of New Registersd Agent
B1| Name
GHASE. BERTHA H ) 82| Street Address (P.Q. Box Number is Not Acceplable}
623 ADAMS ST
ST CLOUD FL 34768 83
84| City FL |asl Zip Code

11. Pursuant 16 the provisions of Seclions 607.0602 aric 607 1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered & BRth, in the State of Flpricky, Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. tam
famitiar withy d s d 77,0505, Florida Stalutes.

ceytha H. Chase, President -/ %jf?‘fg

SIGNATURE - o W, L o . T T e . e .
Signaturg, typed or grntud name: of legﬂ-‘r‘wfjj agerl 8wl Tl i applicat e INOTE Fugisteed dgent s gnature requingd whee reiratalirgs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T e T [ Change [ Addition
HAME CHASE, BERTHA H 1.2 NAME
STREET ADDRESS 623 ADAMS ST 1.3 STREET ADDRTSS
CITY-ST- 2P ST CLOUD FL 34769 - ) 140TY-ST-2P
LE [] DELETE 2.1 TITLE [ Change [ Additon
NAME 22 BAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-SI1-2P L 24C0%-81-7IP
THILE [ DELETE 3 1TILE [] Cnange  [[] Addtion
NAME 17 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
CIy-§1- 2P 7 3400Y-81-2P
e [1 DELETE 4.1 TIILE [7] Change [ Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2iP o L 44 CITY-§1-21F
TITLE [ DELETE 5 1TNLE [] Change  E] Addition
NAME 5.2 NANE
STREET ADDRESS 5 35TREET ADDRESS
CITY-ST-2IP . o 54 07Y-81-2iP
ILE [ DELEIE 8 tTIILE [) Chenge  [] Addition
HAME 62 NAME
STREET ADDRESS B3 STREET ADDAESS
CiTY-S1-2P B4 CIIY-51-2IF

14. | do heraby cortify thal the inforration suppl ed wit s filng is voluntasily furmished and does not qualify fo- the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, | furlher
certify that the information ndicated on this annual repont or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trustee empowered o exesute this reporl as required by Chapter 607, Florida Statutes; and that my name
apipears in Block 12 or Bl if changed, or on an atlachment with an address,

{#zsBertha H. Chase President/Director /&7~ 255

2 A et - | A 2R [ Y-
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytn e Phon: #

CR2E034 (12/95)




