FILE NOW: FILING FEE ALTER mal 1€¥s ssbd a0

CORPORATION
ANNUAL REFPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

CHRISMARY, INC.

P95000036292 (7)

Principai Place of Business
17082 COLLINS AVE.

Mailing Address
17082 COLLINS AVE.

FILED
Jan 30 1998 &:00am
Secretary of State

AL GLAR MR

MIAM! FL 33160 MIAMI FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified _ -
(05/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI[ Number Applied For
2t [2s] 65-058R072 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8.75 Adai
-—! e *—| P 5. Certificate of Status Desired /M $8.75 Adq]tmnal
22 a7 Fee Required
City & State City & State 6. Elaction Campaign Financing $S_OO Ma;; Be
a El Trust Fund Centribution Added o Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the current year Intangible
| 2] |25] 28] |20 Personal Property Tax due June30. [ JYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
KRAVITZ, HAROLD P ARY 81| Name
7600 WEST 20TH AVE. 82| Sreet Address (P.O. Box Number is Not Acceplable}
#223
HIALEAH FL 33016 83
84| City FL ‘asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered
agent, [ am familiar with, and accept the obligations of, Section 807.050%, Florida Statutes.

SIGNATURE

Sigaature, typed or prnted nama of registerad agent and litis i applcable {NOTE: Registered Agent signature requited when reinstaiing} DATE
12. QFFICERS AND DIRECTORS 13. ADDMTIONSICFANGES TO OFFIGERS AND DIREG TORS N 12
THLE PD 7 DELETE 11 TILE ' [T change [ Addition
NAME CAROTHERS, MARY L 12 NAME
sTReeT aDoress | 17082 COLLINS AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33160 1.4 CITY-8T-2IP
TITLE [ pELETE 24 TITLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2Ip 2, 4 CITY-ST- 1P
THLE ] DELETE 31 TITLE [ changs [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2Ip 3.4, CITY-ST- 1P
TIRLE [T DELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57- 210 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TILE o [ Change 17 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIP 5.4 CITY-5T-2IP
TTLE T DELETE 6.1 TIMLE 1 Change = T Addition
RAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IF
qta Ty for the eXdmption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information

e ano gtourate And that my signature shall have the same legal effect as if made under cath; that | am an
gfthis report as required by Chapter 607, Florida Statutes; and that my name appears’in

CR2E034 (10/97)



