PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHEO 14, INC.

P96000098554 (4)

Principal Place of Business

22197 STATE RD 7
BOCA RATON FL 33429

Mailing Address

22797 STATE RD 7
BOCA RATON FL 33428

FILED
May 04 1998 8:00am
Secretary of State

N AP0 v

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;] 65-07 11068 Not Applicable
Suite, Apt. ¥, elc Suite, Apt ¥, alc. i
Ap b 5. Certificate of Status Desired a $8'75 Additional
22 a Fes Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
a ?B] Trust Fund Coniribyution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curient year Intangible

—';] EI 29] m Personal Proparty Tax due June 30, OYes [no
. Name and Address of Curreni Registered Agent 1. Name and Address of New Reglstered Agent
D'ESPIES, KEVIN J ESQUIRE 81| Name
1212 SOUTHEAST FIRST AVENUE 82| Street Address (P.O. Box Number is Not Acceplable}
FORT LAUDERDALE FL 33316-1802 -
84| City F L |55 Zip Code

agent. | am familar with, and accepi tho obiligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bigratre typad o prnted nare of ragatirer agent and tile £ apph atie . (MOTE Regisiored Aganl Bignature required when reinsiairg) DATE =
12 OFFICE RS AND DIFECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T ecere 11TnE "L Change ™ [T Addition | 2
NAME KIRAKIPOULOS, GEORGE 1.2 NAME §
sweeraporess | 2141 CORAL GARDENS DRIVE 1.3 STREET ADDRESS g
£y 512 WILTON MANORS FL 33306 14CIY-51-7P g
LE D T oeLETE 21TMLE [T Change ] Addition |
NAME BOLLAS, MICHAEL 22 NAME
sireer aboress | 6560 WINFIELD BOULEVARD # 206 23 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 2 4 GiTY-ST-2IP
TiTE 7 okeere 31 TNLE “TJchange (] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2IP 34, CITY-S1- 2
TE TT DeLere L1TME T Change ~ T_J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiY-S1-2IP 44CITY-5T- 2P
TILE [T ofLeTe 51TILE " [T Change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54.CITY-ST- 2P
TLE T DeLeTe 61TIHE “[J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P f sacmy.s1.ze

Biock 12 of Black 13 if changeod, or on an attachmant with an address

SIGNATURE: 1 Chace” o At

14. | hereby cerlify that thg infarmaton supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on ths annual report or supplomental anaual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the carporation or the receiver or frustee empowered 10 oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in

L. of A Gt-goo!




