FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION T aanden B, Morthar Jul 13 1998 8:00am
ANNUAL REPORT - Secretary of Stata

1998 OMEIONOF GoRFoRATIONS . Secretary of State
DOCUMENT # P97000047258 (3)

1. Corporation Name

CHIMERA VENTURES, INCORPORATED

LT L

Principal Place of Business Mailing Address
4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD
SUNE 117 SUITE 217
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI % Applied For
21 26] (2 D(-IQ m?(I ] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ' T ;
—j P = . P 5. Coertificate of Stalus Desired $8'75 Additional
22 27 Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
?31 5—] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4—] m m a_ol Parsonal Properly Tax due June 30. B’Ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
VANNYCCH, RICHARD A 81| Namo
2422 ICECAPADE DR. 83| Stree! Address (P.0. Box Number is Not Acceptabia)
SARASOTA FL 34240
83
B4| City FL 85| Zip Cede

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion’'s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual repart or supplemental annual repgrl igyue and accurale and hat my signature shall have the same legal eflect as it made undar oat d
officar or director of the cor on of the receiver b trusleg ginfowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name 'y
Block 12 or Block 1;,# angoeglor on an atlachmepl with ah fiddyess.

B oG9 gg/ 24, 8%

F.YFr. STF L JREI T =

SIGNATURE e

Sigretue, lyped o prinled name of regisiarec agonl and tilic it applcablo {NOTE: Registsred Agent signature reguired whon rainstating) DATE F:
12, QFFICERS AND DIRECTORS 13, N , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE |m bR 1ATITLE g 54 41~ + [T change [ Addition g
NAME 1.2 NAME Uq“““‘ﬁ/‘ §
STREET ADDRESS 13 sTRecT ApoRess |2 2 ¢ 4 €2 oo‘a V. @
CIFY-ST-2P 1.4 CITY-ST-21P SA{/‘};&M ﬁ 3Y 240 o
TITLE ] priete 2 TITLE [JChange L] Addition |O
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
1LE T DELETE A1 TILE [T cnange [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CATY-ST-2IP 34, GITY-§Y-71P
TITLE [ 3 DELETE 41TITLE [J Change T[T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-8T-2IP
TITLE [ DELeTE S1TITLE [ change [ Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
cINy-$1-2IP 0 5.4 CITY-5T-2IP L
TITLE DELETE 8.1 TITLE ) - _ v Change 1 Jatiti
NAME 5.7 NAWE 1000 I"]”I;l 5 ] 7 k
STREET ADDRESS 6.3 STREET ADDRESS ~07/14, ;i'}--lj “:' 1 9"“[]24
CITY-81- 2P 6.4 CITY-5T-ZIP w150, OO l\.n .
14, 1hereby cerlify that the informalian supplied with this filing dogs not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify tha i i |



