FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT 3 | FLORIDA DEFARTMENT OF STATE ADI' 02 1 99 8 8 O O am

ARNOAL REPORT Moot Secretary of State

1998 R DIVISION OF CORPORATIONS

DOCUMENT # 29 700000 64 &0

1. Corporation Name

CHPSTONE FINANGIAL SERVICES, INC

Principal Place of Business ) Mailing Address

3636 Taram, TeAi N. SAME.

#diy DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

NAples FL_ 34[03 /-A7-97

2. Principal fiace of Business [ 2a. Mailing Address 4. FEI rigbg, Applied For
2t |26] - 3"/9\ Y> 7 Not Applicable

Sute. Apt #. elc Suilo. Apt i, etc. 5. Certificate of Status Desired a $8.75 Additional
E! ____El Fae Required
City & Siale City & Sate 6. Election Campaign Financing $5.00 May Be
EL :ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
;1] ;ﬂ 29 '::,__o_l_ Personal Properly Tax due June 30. %S O no
9. Name and Address of Current Registered Agant 10. Name and Address of Mew Reglstered Agent

81 Name

TIARILYN L. [MAN 7K

82} Sireel Address (PO. Box Number is Not Acceplable)

6//00 CorPoRATE Joovaee #7160 N

A/A;O/es I—;:JL/IDL/ 84| Ty FL ]astCoda

11. Pursuant 1o the provisions of Sections 6070502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhice or registored agonl, or both, i he State of Torida Sach c‘wan%e was aulhorized by the corporation’s board of direciors | hereby accept the appointment as registered

agenl. | amam har wphe and acgepp the obligatioyg™f Fection 607 0505, Fiorida Siatules.
SIGNATURE ____ 7{2}( Y ] _ PIARILYN L. m AR F-10-78
Shgraaten ypund o wnted s vt g e el g ke {MOTE - Regestored Agent s gralre requited whin rainslat ng) DATE
12. O ICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 'F V’P Ts T oeceTe IRE T Change T Addilion
NAME L"‘l le W. pr’?ﬁb f’ 12 NAME
STREET ADDRESS | 87 A ¢ TAMIAH Tf.ﬂ Y U . :d 4 f“‘, 13 STREE? ADDRESS
cry-st- i Aptee  Fo A0 14 C1Y-5T-7P
TLE O otLete 24 WILE [ Change T Addition
NAME 72 NAME
STREE T ADIRESS 2 3 5TREET AODRESS
CITY- 7. 7P 2 4CITY-S1-Zip
WLE | BIFHIAT 31TITLE 1O Change L Addition
NAME 32 NAME
'STREET ADDRLSS 33 STREET ADORESS
CITY-531-219 34 CITY-51-2IP
T ) 7 oeLete 41TILE " O Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
£iry-St- 71 44 CITY-S1- 2P yi
TLE T O Decete B1TILE " Tlengfee LT Agcition
NAME 52 NAME
STREET ADLIRLSS 5.3 STREE T ADDRESS g
CITY- S @ir o 54CNY-5T-2IP A
TITLE O orLEe 6.1 FILF TOoIn=a7 EE%@'}’W T addition
v -04/02/36--01014-~1138
STREET ADLRESS 6.3 STREET ADIRCSS #4150, 00
Cify-$i-71p o 6.4 CIY-ST-2IP
14, | hereby cerufy thal the milormanon sopphoo w ik tlis fiing doos not gualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further cerlily that the information

indicated on 1his annual reporl o supp'emental annwal repert s rue and accurate ano thal my signature shall have the same legal effect as it made under calh: that | am an
afficer or dircolor of the CO'i‘ a receiver of Irasted empowered o exccute Ihis report as required by Chapler 607, Florida Statutes; and thal my narme appears in
Block 12 or Blocs 13l ch ac altachment with an add-ess

SIGNATUR

M—— Z/{ ‘7/£Z o3 Fooy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Diate Chyame Fony

CR2E034 (10/97)



