FILE NOW: FILING FEE

PROFIT STET
CORPORATION ‘
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHADDERTON, GULISANO SHUTTER TRUST, INC.

Principal Place of Business Mailing Address

3211 PONCE DE LEON BLVD.

3211 PONCE DE LEON BLVD.

FILED

Mar 24 1998 8:00am

Secretary of State

(T

SUITE 201 SUITE 201
CGORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Appliad For
[21] |26] 85-0881753 Not Applicable
Suite, Apl. #, slc. Suito, Apt. #, etc. ;
-1 ) ] e §. Certificate of Status Desired O $8'75 Additional
22 2_7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI E] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes geffas-Paic i current year Intangible
;] a gl ;‘ Personal Property Tax e 30. a8 No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
CHADDERTON, TREVOR B. B1) Narne
3211 PONCE DE LEON BLVD. 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 201
CORAL GABLES FL 33134 8
84| City 85| Zip Code

FL

11, Pursuant lo the provisions of Soctions GO7 0502 and 607.1508, Flonda Stalutes, the ahove-named corporation submits this stalement for the pur%ose of changing iis registerad
office or registered agent, or both, in the State o Florida Such changa was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar wilh, and accepi the obligations of, Section 807.0505, Florida Slatutes.

6 appointment as registered

SIGNATURE _ e e [
Slynature: typed on preted aame B gesteied agont and Wlke d apphteblo (NOTE- Rogisterad Agent signatura requirod when reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i PTD [T oELETE 1ATMLE [ Change”  [_] Addition
NAME CHADDERTON, TREVOR B 1.2 NAME
saeer aooriss | 3211 PONCE DE LEON BLVD. #201 1.3 STREET ADURESS
CITY-ST- 2P CORAL GABLES Fl 33134 1.40ITY-ST- 2P
THLE L1 oecere 21THLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST- 2P 2.4 CiTY-5T-2P
THLE [T veLene 31TMLE [T Change [ Additlon
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-S1-2P 34.CATY-ST-2P
TILE TJ DELETE 41 T0ILE [J change  [J Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-5T-2P 44 C/7Y-ST-2IP
TILE [] DELETE 61 THLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2IP
TITLE [ DELETE 6.1 TILE [Jchange [ Addition
HAME £.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
QITY- ST-2IP 64 CITY-ST- 2P

indicated on t

Block 12 or Block 13 if changed, or on an allachmont with,an addrgss.

B Y A /4

14, | hereby certi!K 1hat the infarmalion supphiced with this fiing does not qualify for the exemption stated i Saction 119.07(3)(i), Florida Statutes. | further cortify that the information
is annual reporl af supplemenlal 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 ar director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ay

L o L g gt R L L

CR2EC34 (10/97)



