FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000095585 (1)

1. Corporation Name

SUSAN M. CHATELLIER, P.A.

AR AR

Principal Place of Business Mailing Address
% SUSAN M. CHATELUER % SUSAN M. CHATELLIER
4010 PAYVIEW DRIVE 4010 BAYVIEW DRIVE
FORT LAUDERDALE FL 5308 FORT LAUDERDALE FL 33308- 5840
3. Date Incorporated or Qualified 3a. Date of Last Repord
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
m _‘2;] i . (ﬂ 5 - 0733‘1 25‘ Not Applicablo
Sulte, Apt. #. elc. Suite, Apt. #, el i
ults, Ap uite. An ° 5. Ceriificale of Status Desired D $B'75 Adt‘!lhona]
EI m Fee Required
City & State | Cny 8 State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution O Added to Feos
Zip Country Zin | Cpuntry 8. This corporalion has liability for intzngible tax under s. 169032,
24 25 29 30] Florida Statules OvYes [1No
9. Name and Address of Current Reglstered Agenl . 10. Name gnd Address of New Reglstlered Agent ]
CHAYELUIER, SUSAN M 81| Name
4010 BAYVIEW DRIVE 82] Stroel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| City T FL 135 Zip Code

1. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatemenl fof the purpose of changing its registered )
office or registered agenl, or both, in the Stale of Horida Such change was authonzcd by the corporation’s board of directors, | hereby accepl the appointmenl as regestercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statules.

Infarmation indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as d made under oath; thal
I am an officer or diraclor of the corporation or the raceiver or truslee empowered to exocute this raporl as required by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or B) i changed, or on an gllach address.

SIGNATURE e e e e
Signatue, typad or printed narme of 1eg stored agent Bod thic f appacable INDTE Fiegislyed Agort signalure reqired whor renslalng) DATE

12. OFFICEHS AND DIRECTORS 13, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D , X btuite 117ME [ change [T Addition

HAME CHATELLIER, SUSAN M 12 KAME

streeraooness | 4010 BAYVIEW DRIVE 13STHEF) ADURESS

CITY-§T-11P FORT LAUDERDALE FL 33308 14CNY-51-21p

THLE T otleie 21T0LE [T Change [ Aadilion

NAME 22 HAML

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1- 2P 740Y-51- 1P

TILE T oewee 3Lt [T change [ Addition

NAME 22NAME

STREET ADDRESS 34KTRECT ANDRESS

GiTY-S1-2IP 34, CITY-S1- 2P

e [ bedriE anme [l changs L] Addition

NAME 4.2 NAME

STREET ADDRESS ) 435TREET ADDRESS

ITY -ST-21P 44L01Y-§1-21F

L T ofckit 5TM1LE [J Crange L] Addiion |

NAME 5.2 NAME

STREET ADDRESS 5 3BTREET ADURESS

CITY-§1-21P SALITY-ST-70

TITLE ] picere 611N [ Change T Addition

NAME 62 NAML

STREET ADDRESS 63 BTREET ADDRESS

CIY-§7- 2P 6ALTY-51-7IP

14. 1 do heraby certify that tho infarmation suppled with this filing does nal qualify for thp exemption staled in Secton 119.07(3)(}, Flonda Stalutes. | furlher carlify that the

P I .« ? t N | u/aa /O‘J-» At LU -Ier

o o oo May 16 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



