FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

1997 owsonor comonaTons Secretary of State

POCUMENT # P95000029292 () |
- CHL FIRST CORP. !

A

#00 EAST BOUTH GTREET. SUITE 500 400 EAST SOUTH STREET. SUITE 500 i
17 ORLANDO FL 32801 ORLANDO FL 32001-2878 :
3. Date Incorporaled or Qualified 3a. Date of Last Repon
2. Principal Place of Business 28, Mailing Address | 4 FE  Number Appliod For
o] - 26 | 593300026 Not Applicable
lte, Apt. #, ete. Suite, Apt. #, etc. ! i
S d vie. ApL T, gle i| B Certificate of Stalus Desired O $8.75 additonal
;;l i Fee Required
City & State City & State | 6. Eloction Campaign Financing $5.00 May Bo
?B—l Trust Fund Contribution OJ Added 1o Fees
Zip Country Zip Country | 8. This corporation has liability for intangible tax under 5. 199.032,
25 [20] |30] | Florida Statutes ﬁ ves [JNo
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglstered Agent
81| Nama
BOURNE, ROBERT A

© " 400 EAST SOUTH STREET, SUITE 500 82] Stroot Adurons (P.0. Box Number is Not Acceptable)
e . ORLANDO FL 32801 ;

83

84] City ! FL

ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the abiove-named corpdralion submits this statement for the purpose of changing its registered
office or reglsterad agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. 1 am famlliar with, and accept the obligations of, Seetion BO7.0505, Floriga Slatutes.

A e R R A et & B (N:!{:"

_SIGNATURE :
Signatuce, typad of printad namo ol registered agoyt and ulke | applicabla (NOTE: Ragstered Agent signature rnquiredl whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ;. ADBDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 12
TLE oD L] DELETE 1A T0LE _ T Crange  [J Addition
HAvE SENEFF, JAMES M JR 12 NAME
stheer aooress | 400 EAST SOUTH STREET, SUITE 500 13 STREET ADORESS
] onv-st.oe | ORLANDO i 32801 14 GITY-51-21 ;
’% TE PTD T otLeTE 21 TILE . [Jthange T Addition
4] e BOURNE, ROBERT A 22 NAME '
saeer anoress | 400 EAST SOUTH STREET, SUITE 500 23 STREET ADDRESS
Lon-st-2» | ORLANDO Ft 32801 2 4CITY-5T- 7P _
A $ [ DeLETE 31 TNLE _ LI Change [ Addition
HAME ROSE, LYNN E 32 NAME
sweet aboress | 400 EAST SOUTH STREET, SUITE 500 33 STHEFT ADDRESS
crv-st.ze | ORLANDO Fi 32801 34.CY-ST-2P
T [ eLeTe a1 L j [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-81-2IF
LE . [ DeLetE 5110 [ ¢hange [ Addition
NAME 52 HAM
STREET ADDRESS 53 STREET ADDRESS
GITy-51. 21 54 (Y-81-2F
TTITLE T oeLete 6170LE : [T Ghange L] Addition
WAME 62 NAME '
$TREET ADDRESS 63 STREET ADDRESS
CITY- §T-21P 64 CITY-51-2P ]
¥4. { do hareby oerlily that the information supplicd with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify hat the

information indicated on 1his annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1.am an officer or diraclor of the corporation gy {he receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, gfon an attachment with an address.

gt | ELE 2 E 1y N R P

: PROFIT . - STAT :
CORPORATION o e e | Mar 12 1997 8:00am
—'ANNUAL REPORT Socretary of State

CR2E034 (9/96)



