_ PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
|3 .
Sooretary of State
DIVISION OF COAPORATIONS

DQCUMENT # P

n Name

CHADDERTON, GULISANO SHUTTER TRUST, INC.

Principat Plac

L

g of Business

$211 PONCE DE LEON BLVD.

$ FL 33134

Mailing Address
3211 PONGE OE LEOR BLVD.

SUITE 204
CORAL GABLES FL 33134-7214

Secretary of State

FILED
Jun 05 1997 8:00am

OO

3. Date Incorporatad or Qualified

05/22/1996

3a. Pate of Last Report

1

T

2. Principal Place of Business

2a, Mailing Address
26]

4. FEI Number

LS OEPIT(3

Applied For

Not Applicable

28]

)

Florida Statutes

Sulte, Apt. #, elc. Suile, Apt. #, etc. i
P P 5. Cortificate of Status Desireg L—_| $B'75 Adc!nmnal
2| —ﬂ Fee Required
; Clty & State City & State 6. Eleclion:Campaign Financing $5.00 May Bo
23' ;lﬂ Trust Fund Conlribution Added 1o Feos
Zip Country 21p Country 8. This corporation has liability for intangible tax under s, 199,032,

[ ves [:] No

of Current R

\egisierad Agent

10. Name end Address of New Registered Agent

9% Name and Address

~GULIGANO-GEORGE+
3211 PONCE DE LEON BLVD.
« SUTE2n
CORAL GABLES FL 33134

CHatbEeTon, TRevor 8.

81

eREwl B Lrpaerrer

82| Sireel Address (P.O. Box Number is Not Acceplable)

83

84} City

85] Zip Code

FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
affice or ragigtered agorit, or both, in the Stgle of Fiorida. Such change was aulhorized by the corporation’s board of directors. | heroby accept the appoiniment as registered

agent. | am familiar d egeeptihe, gations pF Secgon BO7.0505, Florida Statutes. /
SIGNATURE ga .é 2E/P7
Bigndtire. typed o printda naMo al regislered agont and tille Il applicablo (NOTE- Fiogistared Agent signature requited when reinslating) AT 4

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PTD ) DELETE RN [ Change ] Addition

RAME - CHADDERTON, TREVOR B 1.2 NAME

sweer aooress | 3211 PONCE DE LEON BLVD. #201 1.3 STREET ADDRESS

| omv-gr.ze | OORAL GABLES FL 33134 S 1.4 CITY-5T-2P

mE 5 R DELETE 217T0LE [ Change  [] Adgition

HAME QULISANO, SEORGE 22 NAME

smeeraporess | 3211 PONCE ON BLVD, #201 23 STREET ADDRESS

-GITY < 8. 21P @RAL GABLES FL 2.4 LITY-ST-21P

TITLE : " pewete 31 TMLE T Tchange  J Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDHESS

City- §1- 24 34.CIY-51-2iP
T TmE T DELETE 41 TITLE TJ Change ™ [ Addition
E- | NAME . 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY. 81- 2P 44 CITY-ST-29

TRE LT DfLETE 5.1 TILE [ change [T Audition

NAME 5.2 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

oITY-§1-20 5.4 CITY- SF-2IP

me - <] [ DELETE B3 TNLE [Ttrange T Addition

e | W 6.2 NAME

STREETADDRESS | & 5.3 STREE] ADURESS

GiTY-S7-2P . 6.4 CITY-51-2IP

14, | do here!

o

«‘."/»/Av

by cerlily that the information supplied with this filing does not qualify far the exemption slated in Section 118.07(3){i). Florida Statules. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accutate and 1hat my signalure shall have the same legal effect as if made under oath; that
{ am &n officar or direstor of the corporation or the receiver or tiustee empowered 1o execute this reperl as required by Chapter 607, Florida Slatutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

— 2 ) S

CR2EQ34 (9/96)



