M|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT :
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P95000025837 (2)

1. Corporation Name

CHITESTER MANAGEMENT SYSTEMS, INC.

N FLORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

MO

Principal Place of Business Mailing Address
8725 BAY CREST LANE 8725 BAY CREST LANE
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualified 3a. Date of Last Repord
03/31/1995
2. Principal Place of 8usiness 2a. Mailing Address 4. FEi Number Applied For
[l N. WesTsuoPe Biatd. 59-33 jo 44l ot Aoplcali
AL Suite, Apt. #, etc. 5. Cortificate of Status Desired | $8.75 Adc!ilionai
13 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El ﬁn’]p’q 1 DL/ -'t’;l Trust Fund Contribution 0 Added to Feas
Fd's] v Coun Filia] Country 8. This corporation has liability for intangible tax under s 199,032,
|24] %3(00'7 25] ﬁ)’ |29] [30] Florida Statutes O Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCNAMARA, THOMAS P 82] Streot Address [P0, Box Number & Not Accepitabie]
101 E. KENNEDY BLVD.
SUITE 4100 83
TAMPA FL B4| City FL 85] 2Zp Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared ofiice
or registered agent, or both, in the State of Fiprida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _____ - B .
Sigrature, typed or prnted name of registered agent and the ¥ applicabio NOTE" Registered Agent signature required when rairstatiog) DATE ’La\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
WILE D [7] DELETE 11THLE O3 Crange [ Additon | =
NAME CHITESTER, DAVID D 12 NAVE 3
steeraooress | 8725 BAY CREST LANE 1.2 STREET ADDRESS @
CIrY-51- 29 TAMPA FL 33615 $4CITY-S1- 7P &
TILE [T DELETE 2 1TI.E [ Change [ Addiion |©
AN 22 NAME
STREET ADDRESS 23 STREET ADDRESS
P CITY-51-2IF 240ITv-ST-29
TITLE [ DELETE 31TME [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STFEFT ADORESS
CITY-§1-2IP 34CIN -51- 2P
TIE [7] DELETE £ 1TILE {7 Change [ Adddtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-81- 2P 44 CITy-8T-2IP
TITLE [] DELETE 5 1TITHE [} Change  [J Addiiien
KNAME 52 NAME
STHIE I ADDRESS 53 5TRLET ADIDRESS
CITY -ST-2IF 5.4 LITY-ST- 0P
TITLE [ DELETE 6.1 THLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS I 6.3 STREET ADDRESS
Clv-51-2p 64 CITY-57-2P
14. | do hersby certify that the information supglied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07{3)(k), Florida Statutes. ¥ further
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer rector of the corpopfyop-er the receiveflor trustge empgiarad to execute this repart as required by Chapter 807, Fiorida Statutes; and that my nama
appears in Block 12 or B if changed, or b fagrfm Bss. )
SIGNATURE: _ ( 0 22 44{3 /96 (57305 -053)
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fad T Dae Dyt Prona ¥




