FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT BT

1997

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

DOCUMENT #

1. Corporation Name

CHAMISA, INC.

P95000040843 (1)

Principal Place of Business

0650 NW S6TH STREET

Mailing Addrass
B650 NW 56TH STREET

FILED
Feb 19 1997 8:00am
Secretary of State

AR N

-

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2877
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1985 05/23/1996
2. Principal Placo of Business 2. Mailing Address 4. FEI Number Applied For
21 25] APPLIED FOR Wiot Applicable
Suite, Apt #, olc. Suite, Apt. #, etc. .
uie 29 o F §, Certiticate of Status Desired [ $B 75 Adqnlonal
22 27' Fes Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
E\ E] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E‘ z_gl EI Florida Slatutes Yes m:"
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HATIC, HAAS A
£850 NW 56TH STREET B2| Strest Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33087

B3

B4| City

Zip Code

FL |*

11. Pursuant tothe provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or regisiered agent or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE -
Slgnarne tppoed o prnted nore of reg siered agent ad ile f apphcacic (NOTL Segisicred Agent sigaanae raqused when reinstatngh DAIE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD ] DELETE 11TIMLE [T change ] Addition

NAME BORGER, WENDY £ 1.2 NAME

smeer aooaess | Cf0 8650 NW 56TH STREET 1.3 STREET ADDRESS

Ciry-87-2F CORAL SPRINGS FL 33087 14 CITY-§T-2F

THLE TDD [} DELETE 21 1HE [Jchange  [] Addion

NAME HATIC, HALID E 2.2 NAME

steeer aponess | GO 8650 NW 56TH STREET 2.3 STREET ADDRESS

CITY - ST- 217 CORAL SPRINGS FL 33087 2.4 CITY-ST-2IP

TITLE v [J DECETE 31TNLE [Jchange [ Addition

NAME HATIC, HAAS A 12 NAME »

street anosess | GBS0 NW 58TH ST, 3.3 STREET ADDRESS '

CITY-§T- 2 CORAL SPRINGS FL 24 CITY-ST-2IP

T [T DELETE A1TILE { I Change  [] Addition

NAME 4.2 hAME

STREET ADORESS 4.3 STREE] ADCRESS

CITY - §1-21P 44COY-S1- 2P

TIE LI orcete 51TIILE [T change [ andition

NAME ' 5.2 NAME

STREFT ADORESS 53 STREET ADTRESS

CITY - §7- 2P 54 CITY-ST-2IP

TIME ] oeLETe 61TILE sSnaoOz= DEEE%M@ T Addilion

e sowse ~G2/19/97--01081--008

STREET ADDRESS .3 STREET ADDRESS #1655, 00 \/ ﬁ) 519

CITY-5T-2F 64 CITY-SI- 1P

14. 1 do heraby certify that the informalion su)

I 'am an olficer or direclor

Vi A%

T |

N

lied with 1his filing does not qualdy for the exemption stated in Sechon 112.07(3)(1), Floridda Statutes. | further certify that the
infarmalion indicated on this annual reporf ar supplemental annual reporl 1§ true and accurate and that my signature shall have the same legal effect as if made under oath, that
I the: corporatifin or the receiver or trustee empawered (o execute this reporl as required by Chapter 607, Florida Statules; and thal my name
appears i Block 12 or Bipck 13 if changgd, or on an attachment with an address

A 1.0 {aru Sz DD

CR2E034 (9/96)



