SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
_AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Marthar
ANNUAL REPORT

Secretary ol State

OvISION OF CORPORATIONS
DOCUMENT # P95000036188 (7)

CHASE MUTUAL INVESTMENT SERVICES, INC.

1996

Principal Plaze of B. ncss

Maling Address

3 SE BTH STREET STE 100
BOCA RATON FL 33432

3 SE 8TH STREET STE 100
BOCA RATON FL 33432

DA

3. Dae Incorporated or Qualt.ed aa. Date ot LﬂS:[uﬁg;;\:Jf[“ -

05/04/1995

2. Princioal Place of Busincss

i /300 Mopih Fdeal Hoha

Suite, Apt # el:

2a. Mailing Address

25| /A 00 Al

Sulle:, Apl # elc

4. FL{ Numbcr

65-059507 ¢
[l

 Appled tor
Nat Applicable

$8.75 Additonal

5. Cerlhcate of Status Desred Foo Requued

$5 00 May Be
Added to Fees

6. Flechon Campaign Financing
Trust Fund Contribution

[]

Streel Address (PO, Box Number is Nat Acceptabie)

2] 27| A IO
City & Stale . 'y & Slale:
:Lﬁ__q Kalon  Fl. gsl oca Baten F/.
Country L Countiy
m 33432 B U.SA. 3393&}301 "U.s.h
b 9. Name and Address ol Curren! ReglsteredAgent B
‘SHADOWITZ, MITCHELL L ESQ. 81| e
1200 NO. FEDERAL HIGHWAY STE 200 82
BOCA RATON FL 33432 o
—3_4— -”-Cﬂy’

FL[*

affice or registered agent, o bats
agent | arn fam:lias with, and accopnt the obligatons ol Sechon 607 0505 Florida Statules.

SIGNATURE

-_I_1_P‘urt.uamlollm pruu'l"wv'n, of"S("':*li(:r'us E;ﬁu?-(']gﬁ-?'“a_r-;;fi _F\(J7_15_58 Fiarida Sta!ulck-‘ e anove-nameadd corporahan suhnils s staternent for the purposs af changeryg s registoresd
ne State of Flonda Such change was authorized by e carporation’s

hoard of direclors | herely acoept he appointiment s registeroend

SRR e T anjenl A LI i angE At v (HEATE Flegpeationsd Sge € S1geat 276 16 Jurend s har (e Lt g L

(42, T TUUORHCERS AND DIRFCTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIILE L] oerie T1TITE p’:s»" n,}»/ 5(.0,({;,. -Tr(qqu-/LJ Cunge ] Azdtun
NAME 12 Akt (JJIU-am w,s :}
STREET ADORESS 1ISKEETADIRESS [/ o o Ay by Fedird HJ'J LW'\} ;.5»'! ¢ &00
CITY-§1-2IP - ) 1401y S1-2IP eca gﬁi’tﬂf’ 3i?3 -
TLE [ uveere 21TILE Crange || Addibon
NAME 29 NAML
STREET ADDRESS 23 STREET ADDRESS
Oy -ST- 7P 2 41y -51-21P
T T ] oeere STTIILE LT change [ Adoan
NAME 32 HAME
STREET ADDRESS 3ASTREET ADDRFSS
LTy-SI- 2P 34 0077 ST 2P
e [T oeuere PERTTE: [T Crange [ ] Adenen
NAME 4 2NAMF
STREET ADORESS 4 ASTREE] ADDRESS
CHY-ST-21F 440151 2IF
TITLE T “-U DELETE S1TIILE [:I “Change Addition
HAME 52 NAME
STREET ADDRLSS S ASTREFT ARDRESS
CITY-ST-2IP 54007 ST F B -
T T [] beceTe 81 TILE ) (1 Crang: T ] At |
NAME 62 NAME
STAEE! ADDRESS 6 ASTREFT ADORISS
CITy-51-2F . _Reacmy-si-ze . L et e R
14, do hereby carnly that the in‘ormanan sapplied w i this fmng s vu\ur.ldrny furrished and doos ne qua |Iy far the rn-mp!aun stated i Secton 1189 07(3)0k) Flonda Statat

that my name appears 1n Back 12 or Bigrk 130 changod, or o an attachme with an address

M L fffam

O MAME OF SIGNING OFFICER OFl (HRECTOR

further certify !hal the nformiation Indicated or this annua! reporl of supplemeantal annual reporl is true and accurate and that my signature shall have the same lega’ @
made under oatt, that § am an oficer or director oF tIne corporaban of the recever or rusteo emposared ta execate this report as required by Coapter 617, Froricda Statates. ana

Tomeslitse ) ), 17/ 1585700

asi

CH2E034 (3/96)

4




