FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
VERTICAL CHESS INC.
Prinomal Prace of Busness Mg Adorass Il |||“| |I'| I|l||||m l” Il || ”Il ||||||m| ||||“ | |I||
1030 SINGER DR 1030 SINGER DR
SINGER ISLAND FL. 33404 SINGER SLAND FL 33404
3. 5ata mcorporated or Qualfied | 3a. Dale of Last Report
05/30/1995
2. Principal Place o Business 2a, Maling Address 4. FEI Number Applied For
21] 26 L5058 4138 Not Applcable
Suite, Apt. #, elc. | Suite, At #, eic. 5. Certificate of Status Desired 0 $8.75 additional
a 27] Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—2;1 281 Trust Fund Gontribution O Added to Fees
Zip i Country | 4p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
124] 25] 28] [30] Florida Statutes K ¥es ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWLKA- TED C 82| Straet Address (P.O. Box Number is Not Acceptable)
1030 SINGER DR
SINGER ISLAND FL 33404 a
84| City FL as[ Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept e obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE . _ . .
Sigralire. typed o prirted name of regislared agent ard tele it spplcakie. NOTE: Ragistersa Agent signaturp required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 12
TITLE P {7 DELETE 11TILE [J Change [ Addition
HAME PODULKA, ANITA F 12 NAME
steceraooress | 1030 SINGER DR 1.3 STREET ADDRESS
CITY-51-21P SINGER ISLAND FL 33404 14 CITY-ST-2P
TILE ST [ DELETE 2 1TNLE [ Cnange L Additien
NAME PODULKA, TED C 22 NAME
steer aoress | 1030 SINGER DR 2.3 STREET ADDRESS
CITY-5T-21P SINGER {SLAND FL 33404 24 CITY-ST-2P
LE v CJ DELETE 3 TIE [ Change [ Addition
NAME PODULKA, PHILIP M 1.2 HAME
sweer anoress | 11634 FICUS ST 33 STREET ADORESS
CTY-S1-7P PALM BEACH GARDENS FL 33410 34 CHY-S1-2P
TIFLE v [ DELETE 41 TLE [ Change [ Addition
HAME PODULKA, ANTHONY C 42 NAME
srees aooaess | 4863 ORLANDO 43 STREET AIDRESS
CITY-51-217 “’EST PALM BEAGH FI. 334'7 A4 CITY-ST-7IP
TITLE [J DELETE 5 1 TITLE [ Change ] Additien
NAME 52 NAME
STREFT ATDRESS 53 STREET ADDRESS
CITY-5T1-21P BACITY-5T- 2P
TIHE [ DELETE 5 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADCRESS §3 STREET ADORESS
CTY-ST- 2P §4 CITY-ST- 2P

14, 1dio hereby cerlify that the informatian supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3)(k), Florida Statutes. | {urther
cartify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my narne
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: 75 (- Podu Lk 7@7’/)@1/2_ Jec-thcs. A APGE  Hor 138616

IGNATURE AND TYPED OR PRINTED NAME OF STERING OFFICER OR DIRECTOR Date Daytime Proce ¥

CR2E034 (12/95)




