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

PROFIT ' ‘ ; FLORIDA DEPARTMENT OF STATE A‘pr 13 1998 8:00am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dawsg:i:::‘acr:g;:;::;lous S C Cretary 0 f State

DOCUMENT # PQ5000049444 (9)
CHASTAIN COMMUNICATIONS CORPORATION

MR

s O

Principa! Place of Business

4457 NE. 1ST ST, 4457 NE. 15T ST,
OCALA FL 34470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1995
2. Principal Place of Bustnass 2a. Mailing Address 4. FEI Number Appled For
21 26] 50-3305417 Not Applicable
Suite, Apt. #, elc. Suite. Apl. #, sic. i
P © uite. Apt © 5. Coertificate of Status Desired O $8.76 Addiiona)
22' ;ﬂ Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 Mey 8o
23] 2’5] Trust Fund Contribution [ Added 1o Feos
Zip Counltry Zip Country 8. This corporation owes or has paid the cuprent year Intangible
m ;] 29' ;I Personal Property Tax due June 30. Yes [Ne
9. Name and Address ol Current Registered Agent 10. Nams and Address of New Reglstered Agent
81
DAVIS, TERESA C Name
4457 N.E‘ 18T ST. 82| Streat Address {P.C. Box Number is Not Acceplable)
OCALA FL 34470
8
84| City FL “J Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statuies, the above-named corporation submits this staterment for the purpose of changing its registered

office or regittered agent, or both, in the Stato of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typed or piinled name of ragisiared agent and ttle f applcabike {NOTE: Ragisterad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me i) [T bewete 11THLE Ll change LT Addition
L d DAVIS, TERESA C 1.2 NAME
sTeeTanoress | 4457 NCE. 1ST ST. 1.3 STREET ADDRESS
CITY-51-29 OCALA FL 34470 14 CITY-ST-2P
TLE I DecETE 2170TLE LT Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2.4 CTY-ST-2P
T oicete 31TTLE TTchange [T Agdition
1.2 NAME
3.3 STREET ADDAESS
34 CiTy-ST-2IF
[T oeLete 41TITLE [ Ichange L1 Addition
4 ZNAME
4.3 STREET ADDRESS
4.4 CITY-ST-21P
1] DELETE 5ATITLE [T Change” [ Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-57-2IF
[T oeiETe 6.1 TILE [Jchange [T Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14. | hareby cerlify thai the Information suppliod with this filing doos not gualily tor tha exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information

indicated on this annual repor of supplemanial annual raport is true and accwate and that my signature shalt have the sarne legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with f address.

S|GNATU R E : ii‘%\%‘w%{ri‘gms a?%n gﬁg‘m‘ : q /‘7 Date sz:wlm Phw: *o

CR2E034 (10/97)



