_ FILE NOW: FILING FEE AFTER MAY 1S $550.00

— Y
CORPORATION : Y

FLORIDA DEPARTMENT OF STATE F'[E‘ﬁ
Sandra B. Mortham
ANNUAL REPORT

1997 OSOn o CompoRATIONs OTHAY 12 PHI2: 25
DOCUMENT # P96000088979 (5) - JSECRETATY OF STATE

""-Sm t .?f'/

. Corgsoration Narng

CHRISTOPHER-THOMAS-RICHARDSINC. Nome. Chaorrge-

Pompai Fece: Sysloms, Tnc, R
Wp;rﬁ;ﬁ;l—ﬁ;ﬂé&- [’l‘l‘l;&!sii Mailing Address

800 SOUTH CYPRESS ROAD 900 S8OUTH CYPRESS ROAD
POMPANG BEACH FL 33060 POMPAND BEACH FL 33080-8840
3. Date incorporated or Qualified | 3a. Date of Last Report
_ , 10/29/1996 - N|h
2. Principa: Place of Busingss 2p. Mailing Address 4. FE] Number Applied For
o] 28] -0704943 Not Applicable
Sallo. Apt. 4. i Suite. Apt. #. ete. i $8.75 additional
E?J - ;;I B. Certificate of Status Desired Foo Required
~ Ciy & St | City & State 8. Election Campaign Financing $5.00 may Bo
rEE] e _ 281 Trust Fund Contribution 0 Addet fo Feas
e __ Country 2ipy Country 8. This corparation has liabliily for intgagible tax under 5. 189.032,
35.[ e 25| m ) m Florida Statutes Yes []No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Neme
343 ALMERIA AVENUE 82| Street Address (P.O. Box Humber is Not Acceptabia)
CORAL GABLES Ft 33134 -
- 84| City F L 85| Zip Codo
1. Pursuant to The provisions of Seclons GO7 0502 and 607. 1508, Florida Statutes, the abave-namad corporations submits this statement for e purposse of changing its registered

o registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SGRATURL

T N Jw ;;rh:ﬂ;éij.fﬁ(-'cii'r}igw.vtrecl B30n: ard Wi 1f applicable 1 (NGTE: Rlogistered Agent signature requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T pSTD [T petete 11 TILE Vice HeamOen+ [ Crange ™ Badditon
o RICHARDS, CHRISTOPHER T 12 e Helene Taie\ski
simei 1 eooness | 900 SOUTH CYPRESS ROAD 1.3 STREET ADDRESS RA.
s _POMPANO BEACH Ft 33060 1.4 GITY-T- 2P
TILF LT DELETE 29TIME
AN 2.2 NAME
SIKEE ] ADURESS 2 STREET ADDRESS
ovsea | ) . 2AQTY-ST-2P
T [ DELETE 21 TTLE [JCramge L] Addilion
ki 32 NAME .
SIHEE ] ADDRESS 3.3 STREET ADDRESS
FLW,HL’[ o 34 C1Y-S1-2P
e [ ] DecEre 41 THLE g Change 1. Addition
nal 4. 2 NAME 4DD9E,?1 ?B 3.4_“8'
STHEET ALDRESS 4.3 STREET ADORESS **** ??fg?;gu IE?;;I? 1 8 -
o sl 7 44 CITV-57- 20 o ' W1 73, 75
a0 N [.J nerere 5.9 TITLE [T change ] Addition
Nkt 52 NAME
SIEEE 1 ADSHESS 3 STREET ADDRESS
CiTe-St $4 0Ty -ST- 2P
PRt e TToeEe o1 TmE L] change [ Addition
NAME 5.2 NAME /Q/\
SIRFFT ADDFE S 6.3 STRFET ADDRESS \%
LTS8 71 B4 CIYY-S1-2P é j

4. | do horeby cortily That the informatan supphied with 1his Tiling doas not quality for he exemption staled In Section 118.07(3)i), Florida Statutes. | further certily that the
mformator indicated o0 this annual reporl or supplerontal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an olficer or direeter of the corporation or the receiver or trustes empowered to execute this report 83 required by Chapter 607, Floride Statutes; and that my name

appears i Block 12 or Block 13 # changed, or gmyan altaghment with an address.
SIGNATURE: . __ Nd / j Chiss Kichards Pregident 9494330

ND TYPEORSAFRINTED NAM BIGNING GFFICER OR DIREETOR “Dale Prone
ALARRAS

CR2E034 (9/96)




