FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 030 ***150.00

DOCUMENT # Pgg000104415

1. Corporation Name

CHIROHABITAT, INC.

0N

Principat Place of Business Mailing Addrass

2270 CLOUMBIA 2270 CPUMBIA
WESTON FL 33326 WESTON FL 33326

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_|__12/14/1998

2] 2]

y ]
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number V’Apph’ed For
;ﬂ 223 Cb\um‘o‘nc\. —za 227 Co\umb‘n Q. Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcite of Status Desired (] $8.75 Additional
;I ;\ Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be

Trust F und Contribution Added tc Fees

Zip Cour try Zip Country 8. This curporation owes the current year ntangible
Z\ El }E‘ J?;Tﬂ Persor al Property Tax. ves [ONg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
ROBINSON AND MARKS, P.A. _
15490 NE 162 STREE[, STE. 200 82| Street Address (P.0. Boy Number is Not Acceptable)
N. MIAMI BEACH FL 33162 53
84| City 85| Zip Code
FL |”|

11. Pursuznt to the provisions of Stctions 607.050: and 607.1508, Florida Statt tes, the above-named

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

corporation submis this statement for the purpose of changing its tegistered

office vr registered agent, or bcth, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered

SIGNATURE
Signature, typad or printsd n: me of ragistered ageni and file if apphcable. {NOTE. Registered Agent signalure req iired whan reinsiating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS [J DELETE 1A THLE [JChange [ Addition

NAME RABIN, JEFFREY L. 1.2 NAME

sreet aport 55| 2270 CLOUMBIA 13 STREET ADDRESS

crv-st.ze |WESTON FL 33326 14 CITY-5T-ZIP

TIME [J DELETE 24TME [JChange [ Addition

NAME 2.2 NAME

STREET ADDR! 58 2.3 STREET ADDRESS

CiTY-5T-2IP 2.4 CiTY-8T-2IP

TIE [J DELETE 31 TITLE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRI S5 33 STREET ADDRESS

CITY-ST-Z1P 34.CITY-57-ZF

TME [J DELETE 41TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRI S8 43 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-8T-ZIP

TITLE ] DELETE 51 TTLE [JChange  [JAddition

NAME 5.2 NAME

STREET ADDRI S8 53 STREET ADDRESS

CITY-$T-ZIF 5.4 CITY-ST-ZIP

TME [ DELETE 81TME [JChange  []Addition

NAME 6.2 NAME

STREET ADDRI S8 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2IP

14. | herelyy centify that the information supplied wit1 this filing does not quaiify Tar the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further «entify that the information
indicat2d on this annual report o supplemental annual report is true and acc urate and that my signat.re shall have tt e same legal effect as if made u1der oath; that | am an

officer or direcior of the corpor:ti
Block 12 or Block 13 if change«|

SIGNATURE:

ttachment

PED (E RINTED NAME OF SIGNING OFFICER OR DIRECTOR

uQ—"' JEFREY I . QA

or the recei rar or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha: my name appears in
j address, with .11l other like empowered.

205 - 89%3-3979

CR2E034 (11/98)

D:}\w\‘)s

Dayhme Phone #




