FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT £1 ORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 313163 (8)

1. Corporation Name

CHRIS ADAMS & ASSOCIATES, INC.

_'-:’Tii"l(‘,-[)m Flase of Bu-:sur‘»(!ss R Mailing Address ”"Illll ll; "II] l"l' I“" Illl’ llll mlml" Ill" I"» Iu" I"" llll

3640 EAST FORGE ROAD 3640 EAST FORGE ROAD
DAVIE FL 33328 DAVIE FL 33320-2618
3. Date Incorporated or Qualifed | 3a. Date of Last Report
. . ] 10/23/1990 01/30/1896
2. Principal Place of Business 2a. Maling Addross 4. FEI Number Appiied For
] N | 650232374 ot Applicabie
Suile, Apl. #, el Suile, Apt. #, etc.
e, Apt 8 e ] Ve, ARk . el 5. Ceriificate of Status Desired (] $8.75 addiional
22 27 Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 way Be
25 28| Trust Fund Contribution 0 Added 1o Fees
2ip | Couniry _dp Country B. This corporation has tiability for intangible tax under 5. 199.032,
Q zﬂ o 291 30 Florida Statutes Oves Dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
ADAMS, CHRIS BY] Name
1
3840 EAST FORGE ROAD 82| Giree! Address (P.0. Box Number is Not Acoaplabie)
DAMEE FL 33328
83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpase of changing its registerad
off ce or registered agant or bath, i the State of Fionida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am fwniliar with and accept he obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE _
Sl an e o e P al i 30enl bnd st (NOIE: Registerad Agent Bignature required when reinstaling) DATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TILE [T DELETE 11T0LE [T change 1] Addilion
NAME 12 NAME
stheer aovess | 3840 EAST FORGE ROAD 1 3SIREET ADDRESS
CHY. S7- 2P DAVIE FL 1407y -5T-2P
TITLE - [ B YT 21 TLE [Jchange ] Acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY 5120 ] - o 2.40TY-5T- 2P
TIE L1 Detete A1TILE [ change L Adaition
NAME 32 NAME
STREF T ADDRESS 33 STREET ADDRESS
CilY- ST 2F , 34 CITY-ST-2IP
THLE ) T BELETE 41 TTLE [Jchange ] Addiiicn
NANE 4 2 NAME
STREET ADIRESS 43 STREET ADDRESS
Ty S 2e ] - 440ITY-5T- 2P
TIE T ' [T otieR 51 TITLE [T Eharge T Additien
NAME 52 NAME
STREE] ADGHESS 53 STREET ADDRESS
1Y ST i : o 5.4.CNY-5T-2P
1IrLE L) oecEre 61TTLE [Jchange L] Adition
NAME £2 NAME
SIREED ADIRESS 6.3 STREET ADDRESS
Ciry- §1-2ip 5.4 CITY-S1- 2P

14. | do hereby certify hat tne ntarmation supplied with 1is filing does nol gualify for the exemption stated in Saction 119 02(3)i}, Fiorida Statutes. | further certify that the
inlormation indicaled on s annual report or supplemaptal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director ol the corporation of thi e empowered 1o execUte 1his report as required by Chapter 607, Florida Statutes, and that my name

appears in Blosk 12 or Block 13 4 changad, ith an address.

SIGNATURE: i il St~ PO
NTEDQ RAME OF SIGNING OFFICER OR MRECTOR Date Daytire Phorsg #

[ SIGNATURE AND YrPECUIR
—
Ll DOATOR1

CRZED34 (9/96)



