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FLORIDA DEPARTMENT OF STATE

Jul 19, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT P Secretary of State
1999 DIVISION OF GORPORATIONS 07-19-1999 90005 040 ***550.00

DOCUMENT #

1. Cofporziion Name

CHIRO-LEASE, INC.

PO8000093456

Mailing Address
456 BRACKENNOOD RD
PALM BEACH GARDENS FL 33418

Principal Place of Business

456 BRACKENWOOD RD
PALM BEACH GARDENS FL 3418

% |
T

0O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

11/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appilsd For
29 ;] é's_‘- O% ') a_% q ' $3 Not Appilcabia
Suita, Apt. #, etc. Suite, Apt. #, eic. " . 8.75 Additiona)
G - = —— — | — e _5. Certflcata of Status Desirod D__. Feo Roquired _
City & Stats Clty & State 6. Election Campaign Financing $5.00 mayBe
n] — — —  —|zg] : | ——Frust Fund-Contitution —— —_Added 1o Faes
Zip Country dp Country 8. This corporation owes the current yaar
24 2_.'1! ;9] a0 Intangible Personal Property. D Yas mo
9. Name and Addrass of Current Reglistersd Agent 10. Namw and Address of New Reglatared Agent
81; Narne
YANNA, DOUGLAS L -
. 456 BRACKENWOOD RD 82| Streel Address (P.O. Box Number is Not Acceptable)
7, PALM BEACH GARDENS FL 33418 =
84! City FL Iasl Zip Code

office or registerad agent, or both, in the Stale of Florida. Such cha
agent. | am familiar with, and accapt the obligations of, section 507.0505, Florida Statutas,

1. Pumuant to the provisions of sections 507.0502 ano 607.1508, Floridz Stalutes, the above-named corporation subrnits this statement for the purposa of changlne
was authorized by the corporation's board of direciors. | heraby accept the appoiniment as registared

its registared

|
I
l

4
(IR N L v AT I

SIGNATURE “Sianahucs, typed or prinkad flme of regieiand agant and Yia i Apicabie. (NOTE: R AGEN KignarLre (sauired when rei DATE & Fii

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =id i;f

Tme fR £310sAT T oeere 13 TME [T change LJ Additon | 2 i

NAME O\_}c&,‘, A f . VW/} 1 ZNAME % QE

STREET ADORESS . X 1.3 STREET ADDRESS 5.

crvstzP In/% 3 QM&W reocr N 14CITYST-ZP |j D g Ei.

TME . e DELETE . 24 TILE Change Addition =

o PALMN BAegf G hrifis= e s

STREETADDRESS 3 ; 2 STREET ADDRESS =8

cvSTEr — 3 ‘7/%’ 24 CTY ST . o

Tme Uomere ATTITE [ Crange T Addon |~

NAME 12NAME

STREET ADDRESS _ 3.3 STREET ADORESS

cry-STIP IACTYSTIP. R

e [l oeere aaTmE [ crangs [_] Addiion

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

GrysSTaP 4ACTYST.IP

me Mowere sATTE [ change [ Adation =

NAME 52NAME =

$TREET ADORESS 5.3 STREET ADDRESS =

CITY-ST-2¥ 54 CITY-51-0P =

TME D DELETE SATITLE Uchange D Addition :__

NAME 8.2 NAME Z.

STREET ADDRESS 8.3 STREETADDRESS -

crrsT-gP S4CTVST-R? =

14. | heraby certly that the information supgfllad with This fiing 0063 ot qualify for the exemption staled in section 119.07(3X1), Flonda Statutes. | further caify that the information =
Indicatad on 1his annual Fepon o supplemental snnual report is true and accursle and that my signature shall have the game attot: a3 i mada under cath. that § am =.
an officer or directar of the corporallan of the receiver or frUstss empowered to execute this report as required by Chapter 607, Florida Statutes. and 1hal my name appears =
in Block 12 or Block 13 Hanattachmentw‘:msnaddresa. S6/- 30~ 0196, -

. .- -y s ., -
SIGNATURE: _CZ£—— IR SR O e 7-7-F9 515-225-202% z
RavorcxTim R PRINTED NAME OF BIGNING OFFIeR OR DIRECTOR ™ M Daytima Phone #



