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

S " canen B Magtrar Feb 13 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT OIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000096293 (0)

1. Corporation Name

CHASE DISTRIBUTORS, INC.

A R

Principal Place of Busingss Mailing Address
12825 MEADOWBEND DRIVE 12925 MEADCWBEND DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/12/1997
2. Principal Piace of Business 2n. Mailing Address 4. FEI Number Applied For
21 ] 25_] 77777 (QS -OT?S (é?&/ Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, otc
: o © e 5. Certificate of Status Desired [} $8'75 Additional
—371 ZTJ Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
2_3] . m Trust Funtl Contribution Added to Fees
Zp _ Gountry AL Country 8. This corporation owes or has paid the curent year Intangible
;l 25} _ ) ) E?J e 30 Personal Property Tax due Juna 30. [ ves D No
9. Name and ﬁ_dqren ol pqrrqgt_ﬁeglslqmd A_gggl_ 10. Name and Address of New Reglstered Agent
AMERILAWYER 81} Name
343 ALMERIA AVENUE B2[ Stroet Addrass (P.O. Box Number is Not Acceptahle)

’ CORAL GABLES FL 33134
} R

.w 84| Cily FL lss

11. Pursuant to the provisians of Sections 607 G507 and 108 Floridda Siatuies, the above-named corporation submits ihis slatement for the purpose of changing its registered
office or registered agert, or bath, i the State of Flondn Such chango was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registerad
agent 1 am farmhar with, and pecept the oblgations o, Seclion GD7.0505, Florida Statutes

Zip Code

SIGNATURE . e -—
Glgnatire bypcd im parted B G gege e fzgend e Dt b ag A able (NUTE Registered Agent signalure taguirad whan reinslating) DATE
12, T UTONNICERS AND DIHECTORS | T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
L PSTD ‘ o o 11 T0LE [Jchange L Addition
NAME MANTIA, ANNETTE C 12 RAME
streer anoress | 12925 MEADOWBEND DRIVE 1.3 STREET ADDRESS
oTY-$T-7P WELLINGTON FL 33414 o 14 CHTY-ST-7P :
HILE B T orcete 21TMLE [T change LT Addition
HAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
Y- 51-2P 2 4CITY-ST-2P
e B I T 31TLE [T crange L Aadition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
Y- §I- 2P 34.CITY-ST-2IP
TLE o T T T T ore 41 TILE [Jchange T Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P L 44 CITY-5T-2IP
e T R W N1 4T 5.1TIMLE Tl tnange ] Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-S1-2I 54 GIyY-ST-2P
TINE D B TG 61T T change 7 Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDHESS
CiTY-ST-219 64 CiTY-5T-21P

14. | hereby cernl?( that 1he informalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental sronal reparl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or chreclor of tho corpuration of the receiver or trustee empowered la execule his repart as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 of Block 13 if changod, or an an attachiment with an addross,

SIGNATURE: M Nl corcrte I -

CR2E034 (10/97)



