FILE NOW: FILING FEE AFTER MAY 115 $225.00

ProPt 7. 4 R U SR
CORPORATION 4 } \, Sandra B. Mortharti
ANNUAL REPORT ' ’

1 99 6 8]l VISI;::c:Fta(r)yO;iPS(;?eAT!ONS
DOCUMENT # S36244 (9)

1. Corporation Name

CHRISTMAS INTERNATIONAL ASSOCIATES, INC.

AR A

Principa! Place of Business Mailing Address
14522 AUTUMN AVE 14522 AUTUMN AVE
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1991 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26} 650247404 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Adcfi!ional
;;I 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added 10 Fees
Zip Gountry Zip Country B. This corpaoration has liability for iangible tax under s 189,032,
[24] 25 [26] [30] Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPILLANE, J P 82| Streel Address (P.O. Box Number is Not Acceptable)
12788 W. FOREST HILL BOULEVARD
SUITE 2005 b3
WELLINGTON FL 33414 st o FL [

11. Pursuant to the provisions of Sections B0O7.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _____ . . e . o N
Slgriature, Tyned of printad name of regislered ago-t anc Ut 1 applicatie (NOTE: Registered Agenl signalure requirad whan rainslatng DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 11TILE [ change [ Addition

NAME ERNS, STANLEY A 1.2 NAME

sweer aooness | 14522 AUTUMN AVE 13 STREET ADORESS

eIy ST 7P WELLINGTON FL 14 CITY-5T-2P

THLE [] DELETE 21TNLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-ZIP 24CITY-ST-2P

THLE [J DELETE 3 1TI0LE [ Change [ Addition

NAME 32 NAME

STREE [ ADDRESS: 33 STREET ADDRESS

CITe-ST-7F 3.4 OITY-5T-2IP

TITLE ] DELETE 41 TIE [} Ghange [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44CY-51-7P

TITLE [] DELETE 5 1TITLE [] Change  [] Additicn

NAME 5.2 NAME

STREEI ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 5.4 LiTY-ST-2IP

TITLE [7] DELETE & 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2P 64 CINY-51-2P

iver of frustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name
'© NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is yoluntarily furmished and doas not qualify for the exemption stated in Section 118.07(3)ik}, Florida Statutes. 1 further
cerify that the information indicat n this annual report or emental annual report is true and accurata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dire f the corpgratiog or
appears in Block 12 or Bi7l< 13 if ghanged, n aff atl ent with an address.

SIGNATURE: : \ B 16/4 4750

N4 STaey Beais 2Pt ()mrss.

SIGNATURE AND TYRED OR PRI

CR2E0Q34 (12/95)




