L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

] :_ £

PRC¥IT
CORPORATION
ANNUAL REPORT .

1997

Socratary of

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortam '~

Stata
'3

DIVISION OF CORPORATIONS

POQUMENT # P96000028740 (4)

Corporation Name

THE CHRISTOPHER GROUP, INC.

Principal Place of Business Mailing Addross

FILED
Jun 10 1997 8:00am
Secretary of State

A A

4683 W ORANGE DRIVE 4883 W ORANGE ORIVE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314-4004
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
04/02/1996
2. Principal Place of Business 28, Mailing Address 4, FE| Number -/ o Applied Far
21 126] F-0686797 Not Applicable
Sulte. Apt. %, etc. Suite, Apt. #, ote 5. Certificate of Status Desired a $8.75 Addiionat

27]

Fae Requlred

o

m ]

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;1 Trust Fund Contribution Arlded to Fees
Zip Country Zp Country 8. This corporalion has liability for intangible 1ax under s. 199.032,

Floridla Statules Yes L__| No

=] 18] [8]

9. Name and Address of Currenl Reglstered Agent

DUCHARME, DIANE
6261 S.W. 7TH COURT
PLANTATION FL 33317

10. Name and Address of New Reglstered Agent B
81] Mame
82| Slrecl Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 647.0002 and 607 1508, Flarida Stalules, the above-named corporation submils This statement for the purpose of changing ils regislered |
office or registered agani, or both, in the Stale of Florida. Such change was authopzed by the corporation’s beard of directars. | hereby accept the appointmenl as registered

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florid

Diase DuChanne

atutg)

R L T

[
T
1
3
&
¥

BIGNATURE o R N s U et R -

Signaturg, typed or printed name of registorad agenl and lite if applcable NOTE Hugisidrad Agont signatare roquiret whien reinstating) DATE —
12, - OFFICERS AND DIRECTORS 13, ~ ADET_IONS/CF_LEJ_@ES TO OFFIQER&!_\L\I_[‘_J DIRECTORS IN 12 o 8
TLE oot X DILETE TIIE T K2 Tt Hesrion &
NAME m‘. W L"\r ..Q.v 1.2 NAME g 2 LQ'\ M\M—»—A——- g
STREET ADDRESS ‘-( Les }_Lu 1.3 STREET ADDRESS "I{G 2 fb/ 8
Civy- ST-2IP Ay O 1 Cal, 323514 14 CITY-51-21° Q-p‘_g_::"gl_‘ ’J(L 3534 ‘{ o
TITLE e L e T DELETE 21TINE [ change [J Addition |O
NAME 2.2 NEME
STAEET ADDRESS 2.3 STRECY ADDRESS
CITy-S1-21F 2 4 CITY-ST-2IP
THLE T DEEE 31T [ Cnange [T Adaition |
NAME 3.2 NAME
STREET ADDRESS ‘ 33 5IRFET ADDRESS
CITY-ST- 21 34.CITY-51-2IP
TILE [ oeLere 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 4401V -5T1-ZP XY \ &
TLE [T DELETE 51 TITLE \ }’\ [T change [ Additien
NAME 5.2 NAME '\
STREET ADDRESS £ 3SIRLET ADDRESS ’\
CiTY-St-2IP | 54 GITY-81-71P Q o ]
TMLE T okeere 61TNLE Change I Andition
NAME 62 NAME 10000221 1281
STREET AUDRESS 63 SIHLE ADDRESS ~06/13/37 01014~
CTY-ST-2F §4CNY-SI- 7P F¥¥ 165, (1)
¥4. | do hereby oertify 1hat the informalion supplicd with 1his 1iling does nol gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

infermation indicalod on this annual reporl or supplemenlal annual reporl 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 corporalian or the recaiver or frustee empowercd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
d, or on an attachment with an address,

appears in Block 12 or Bloc il cha

AV b s
BSIARTIA TV I . Wk Fvo§ Ve -k 13 -

4(2.?/41 Crii-Ti1G0c



