FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT :
CORPORATION &9
ANNUAL REPORT

1999
DOCUMENT # pP95000042823

1. Corporation Name

CHANNING CORPORATION XXVI

AR A

FILED
May 10, 1999 8:00 am
Secretary of State |

05-10-1999 90117 012 ***150.00

0329801

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

3300 PGA BLVD 3300 PGA BLVD
55¢ 550
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
2] 650711291 Not Appiicable ;

$8.75 Additional

Fee Reqguired

Suite, Apt. #, etc. Suite, Apt, #, etc.

ﬂ 5. Certifcate of Status Desired j}
7

®] ] [8] [2]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El Trust Fund Contribution Added to Fees H
Zip Country Zip Country 8. This corporation owes the current year Intangible
[;5_] ;‘ 1;‘] Parsonal Property Tax. Oves [One B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name !
COBER CORPORATE AGENTS, INC. 1
2601 S. BAYSHORE DR., 19TH PLACE 82| Street Addrass (P.O. Box Number is Not Acceptable) .
MIAMI FL 33133 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this fijfig does
indicated ¢n this annual report or supplemental annugf report is

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gll other jike empowered.

N
-

8

Fe and that my signature shall have the same legal effect as if made under oath; that | am an
yecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5

&0 KC'WA?

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ot ¥

SIGNATURE :
Slignaturs, typed or prnted name of registered agent and title if applicable. (NOTE: Registared Agent signatura requived when rainstating) DATE 8 31
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol : .
TME BCCP [ OELETE 11 TITLE @Thange [ Addition E é
NAME CHANNING, JOEL B 1.2 NAME o F :
streeTaooress| 4214 NORTHWEST 60TH DRIVE asmeETaomREss | 3300 P o My H 55 ]
CiTY-ST-2P BOCA RATON FL 14 CITY-ST-2P PRBe FC 3 Yo P P
TRE DCVS. ] DELETE 21 TME BChange  [Addion | © =
g CHANNING, JON H B I
L streer avoress | - 4214 NORTHWEST 60TH DRIVE <Y easomeeraooness| EFoa Paa-Bruee Moo P I
CITY-ST-2P BOCA RATON FL 2, 4 CITY-ST-2IF PRE, FL T2V o
TILE J DELETE 31TIME T Change ] Addition :
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS i ; '
CITY-ST-2P 3.4 CITY-5T-2P &
TME ] DELETE 417ILE [JChange [ Addition 2
NAME 4 2 NAME I % ‘
STREET ADDRESS 43 STREET ADDRESS iE
CITY-5T.2IP 44 CITY-ST-21P L H
e [ DELETE S1TME CChange (3 Addition 1
NAME 52 NAME =
-
STREET ADDRESS 5.3 STREET ADDRE:! - ;
CITY- ST-2P 5.4 CITY-ST- 2R ! |
TME [ DELETE 61 TME ClCnange [ Adaition =:
NAME 62 -
STREETADDRESS| STREET ADDRESS
CITY-5T-21P L N /] 64 cmv-sT-2P

aytime e ¥

-




