e
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT Eld Yo FLORIDA DEPARTMENT OF STATE
CORPORATION * y

. . 1 fé Sandra B. Mortham
SANNUAL REPORT '!iﬂi“ Sccretary of State
1996 Nt 2 DIVISION OF GORPORATIONS

1. Corpaoration Name

CHRISTINE iNVESTMERT, INC. © ~~ ~~ =

T | Q.

DOCUMENT #  P95000090412 (4)

VF'H;'ICDDEl! Flace o-F Burs:-rrress Mailing Address
C/O RICHARD MITTLEMAN C/O RICHARD MITTLEMAN
56 EXCHANGE TERRAGE 56 EXCHANGE TERRACE
PROVIDENCE RI 02902 PROVIDENCE Ri 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Prace of Business L 2a. Maling Address 4. FET Number Applied For
|21] i - 6 Not Appicable
Suiter A 4, el Suite: , ete iti
: wre Apt el .., Sulte ApL 4. et §. Certificate of Status Desired a $8.75 Additional
22[ e L . 271 ) Fes Required
- Gy & sare | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
LS ~ Country 4 | __ Country 8. This corporation has kability for intangible tax under s 199.032,
24' 2§] 29] 30] Florida Stalutes [ Yes [No
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
CT CORPORA“ON SYSTEM 82( Strect Address (P.O. Box Nurber is Not Acceptable)
1200 SOUTH PINE tSLAND ROAD
PLANTATION FL 33324 B3
’ 84| City 85| Zip Code
1. & the provisions of Sechons 607.0502 and 607.1508, F larida Stalutes, the above ramed carporation submits this staterent for the purpose of changing s registered ofice
L :tod agnnt, of both, in the State of Flonda Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. | am

<)
farnitar withy, ancd acoept the obligations of, Section 607.0505, Fiorida Statutes.

SGNATURE

o Syt e st o g b e o rege | gt 2t h:_l»-_nr' ETLR " NOTE Regetared Agent sigrat nn requrad wher renstatng) DATE &
[ 12, o " OFFICERS AND DISECTORS 13, ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 12 g
THLE D £ DELETE TATIE P “W 0O Crange ) Addition |~
i REGNIER, LOUIS 12N Lovis REGHIER 3
STHEF AIIDRESS C/O RICHARD MITTLEMAN Visurs aoovess | Go@ MESPITRL  TEVST AenzA S
ovsooe | PROVIDENCE RI 02903 . 140ITY-51- FROVIDENCE eI 624 03 %
e [ DELFTE 2 1 TILE ] Change Addition
N 22 NAME VC.HRISTFHE mARCUS Py X
FINFEEATURESS 2asec oress | G 00 HOS Pilhe  TRVST P2
Lovs e | S o ~ 245/1Y-5T- 20 PrevneE T 029 3
Wi [J GELETE 9 1THILE o 1 Change QAGdniun
Haktt 32 NAME CHASTINE mALcuS
SIHEL T ADEFFSS a5 s aoongss | G0 0 HESP11AL TROST LAz A
ovesear | o L ) 3407V -51- 2P {’f.'.dh pewce KIe2903
i [J DELETE $1TE < ’ () Crange DR, Adaition
KA £7 WM tovis KEGNIER
SUHELT A0Sy sysmee RS | GO0 HeSPTAL TR st fLA )
Loy st | ] 440Y-S1-20 E@ldn gt T 02905
iIN; [ DELEIE 5 1THLE [J Change  [] Addition
HoktE 5 2 NAME — .
SIKEED ADDRESS §.3 STREET ADRESS S..[‘]Jg?ug)g%}_g; %ﬁ.ﬁ;g @,) ‘
Cle ST 2p 54CITY-5T- 2P ; . (
AT 1T " o I DELFTE 6.1 TITIE [ chapx K1 Add \&
LM 6 2 NAME ) ?
SIKEHL QRS 63 STREET ADIDRESS
| envesioae o 64 CINY-§7- 7 ﬁ']\']

14,1 dio heraby centify that the information syl ed sdtly this firg s volniarty fursishad and does 7ot quality for the exemption stated in Section 119.07(3)(+), Florda Statutes. | ¥drther
certify that the in‘onmation indigated on this armiﬁl Tkpon or suppiemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
aali; that | am an offoer ar grector of the goecporakion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes. and that my name

appears in Black 12 or Blogk 13 if changed, ¢r.of an attachrment with an address.
1 0G age

SIGNATURE: : (lig - f j/z.-t,m/ o __;/[g/‘)( . Yo(-331~-5700

ISIGNATURE AND TVPED TED NAME OF SIGRING OFFICER OR DIRECTOR T T Dastime Phona £
¥




