1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Ho:{hgm
ANNUAL REPORT Socretary of Slale T

DIviSION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

NEXT CHAPTER Ill, |

NC.

Principal Place of Businoss

ml-\ﬂ'lai!ing Addrogs

FILED
Jun 05 1997 8:00am
Secretary of State

NIRRT

209 OCEAN DRIVE 209 OCEAN DRIVE
TAVERMIER FL 33070 TAVERNIER FL 33070-2341
3. Date Incarporated or Qualfiec | 3a. Date of Last Report
. ) 11/13/1996 |
2. Princlpal Place o Busingss 2a, Mailing Address 4, FEI Number HArpplied For
m - g;l L o o Nat Applicable
Suile, Apl. #, efc. Suite, Apl. #, etc. i
? — l ) &, Cerlificate of Statug Desired O $B'75 Additional
;2—‘ 27—| Fee Raquired
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
IEI 28| e . Trust Fund Contribution __Addedlo Foos |
Zip Gouniry | ~_ Country 8. This corporation has liabilily for intangible tax under s. 189.032,
[24] 26/ I O 30| Floricia Stalutes ves [JNo
9. Name and Address of Current Haglstarad Agent R 40. Name agd Address of New Reglstered Agent
- A T el -
FERNANDEZ, J. N JR. 811 Name _
209 OCEAN DRIVE '82| Stront Address (.0, Fox Number is Nol Acceplable)
TAVERNIER FL 33070
. 83
Y] City 85| Zip Code

FL

agent. | am familiar with, al

SIGNATURE

nd accopt the obligations of, Section GO7.0505, Flarida Stalules.

11. Rursuanl 1o the provisions of Soctions 607 0502 and 607 1508, Florida Stafules. the above-named corporation submis this statement for the pUrpose of changing its registored
office or registered agent, or both. in the Stale of Flarida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appeiniment as registered

Signature. 1ypod o printed namc of 160 Stored Bgenl and Lille @ appicaie  (NOTE Fegisiood Agart sigraluse requied whie rerstaing) TTTDATE

12. _UFHCE H_S__FEN_D[“RE FTO”_S } e _1@._________“' . ADDlT]gﬁs[QHANGES TO QFFICERS AND DIRECTORS IN 12 g

TILE PVTD O becere | EER [T Chage [ Addition | &5

NANE FERNANDEZ, J. N JR. 17 NAMS 3

sweet anoress | 200 OCEAN DRIVE 1.3 STHELI ADDRESS @

cnv-s-2¢ | TAVERNIER FL 33070 omesiae | g
I TILE T oeeE 237N o T [ éhange ] Adadion | O

NAME - 22NAME

STREET ADDRESS 23 STRE(1 ABDRESS

OIlY-5T-2P 2 4CY-31. 20

TITLE O REE 31T - - [Jchange ] Addition

NAME 37 NAME

STREET ADDRESS 33 51RELT ADDRESS

ory-s.w 34, LIIY-ST- 2P i

THLE |BHENGEH 41 THLE [ chenge [T Addition

NAME 4 2 NAME

STAFET ADDAESS 4.3 SIHECT ADDAFSS

CITY-5T-2P A4 CIY-5T-217 - ‘

:;:II:E [T DECETE 5. ; :: :; = :!_IZI I I_:I s "1-?* I;fl -E,,I-_-] Iﬁﬁangc [T aadition

~06S 1097 -0 51345

STREET ADDRESS 53 STREET ANDRESS T | ].EIEI ) I:":]

CITY-§T- 1P 54CHT-S1- 2P

TILE [Joruete [XRIT: [l change [ Acdition

NAME 62 NAME

STREET ADDRESS 6.3 STRLE) ADORESS C

CiTY-ST- 2P 6.4 CIIY-51-2IF /5]_77

a1l 183P L JN1..1 0

13 it changed. ar on an atlachmonl with an address

14. | do hereby cortify thal the information supplied with this filing doos not qualify for the exemption slaled in Section 113 07(3)7). Floride Stalutes. 1 furlher cerlify that'the
information indicated on this annwal report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflcct as it made undor oath; that
| am an officer or diractor ofglhe carporalion or the receiver or frusloe empowored 10 execule this reparl as roquired by Chapter 607, Florida Slalutes; and that my name
appears in Blogk 12 or Blo

Y SO NN



