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

| PROFIT
CORPORATION
ANNUAL REPQRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DOCUMENT # P95000027076 (5)

CHN OF FLORIDA, INC.

1A

Principal Place of Business

1750 NW. 52ND STREET
MIAMI FL 33166

Mailing Address

7750 N.W. 52ND STREET
MiaMI FL 33166

3. Date Incorporated or Qualified

04/01/1895

3a. Date of Lasl Raport

2. Principal Place of Business 2a. Maiing Adidress 4. FEI Number Applied For
21 4 26) (05 ~-06HG 0P Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, eftc. 5. Certificate of Status Desired ] $8.75 Additionat
;] Fee Reguired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foas
_Zp | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
E“_] 251 ?91 E Florida Statutes [0 ves @Eno
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FHEEMAN. PAULH 82] Street Address P.0. Box Numbeor is Not Acceplable)
9100 S. DADELAND BLVD. 5
SUITE 1406
MIAMI FL 33156 B4| City FL 851 Zip Code

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submils this statement for the purpose of changing its registered office
or registered agent, er both, in the State of Florida. Such changs was authorized by the compaoration’s board of directors. | hereby accept the appointment as regislered agent. | am
farniiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE _ . e IR . IR ———
Skyratare, typed o prnted name of registércd agent and Itie it apgizatio {NOTE: Rogsrured Ageat shraturo required when reinstating! DATE :5\

12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF PSD [C] DELEFE 1 1TILE (] Change ] Addition -
haMe MCWHIRTER, CHRISTOPHER 12 NAME &
swiel a0oRess | 7750 NW. 52ND STREET 13 STREET ADDRESS @
oTY-s1-2IP MIAM! FL 33166 14 0TY-81-2¢ &
THILE f] DELETE AT O Chang: [ Additan | OO
NAME 22 NAME
SIREET ATIDRESS 23 STREET ADDRESS

| Ciy-sT 7P L 24 CITY-ST-2IP
TITLE ) DELETE 33 31LE {] Change [ Addition
NAMF 32 NAME
STREET ADIRESS 33, STREFT ADDRESS
CITY-§1-2IP 34CIY-§T-2IP
ik [ DELETE 4 1TNLE [ Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS

| cire-s*-aw _ 44011 -5T-7iP
TILE {) DELETE 5.1 TiILE [ Change  {T] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| ciTy-SI-2Ip 54CITY-§1- 2P
THILF [J DELETE 6 1TITLE O Chenge [ Addition
NAMI 63 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GiTY-S7-71 6.4 CHY-SI-21P

14. | do hereby cerity thal the information supplisd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)), Florida Stattes. | further
certify that the information ndicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if mada under

cath; that [ am an officer or director of 1he corporation or the receiver or trustes empowered 1o execute this rgporl as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, or on an attachment with an addres;s,’—.’/'F

SIGNATURE: _ I 6 . ,,yszé,e 808 JY) 3800

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Daty Daytine Prom: K




