SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
-ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S429é9 (7)

1. Corporation Name

CHESAPEAKE CENTER CORP.

GO EARAR A

20003 BISCAYNE BLVD 20003 BISCAYNE BLVD.

8200 SUITE 200

AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE

us us 8. Date Incorporaled or Qualified | 3a, Date of Last Report
04/04/1991 05/01/1

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

26] 650261303 Not Applicable

21]
ite, , etc. ite. Apt. #, elc. - )
Suite. Apt. #, eto Sulte. Apt. #, ele 6. Certificale of Status Dasired | 53'75 Additiona
m ;ﬂ Fee Required
City & State City & Stato 6. Election Cempaign Financing $5.00 May Bo
;l 2—81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;J E Personal Property Tax due June 30. Oves [One
¢. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
BEDZOW. MFCHAEL 81| Name
20803 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 ‘ 63
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Slaiutes, the above-named corporation submits this slatement for the purpose of changing its reglstered
office or registerad agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligalicns of, Seclion 6070505, Florida Stalutes.

SIGNATURE
Signatwre, typed of printad namie of registerad Bgent aad il If applcable (MOTE: Aogislered Apent signature requlred when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OFT T DELETE 1110LE L) Change ] Addition
HAME LEPINE, RENE H 12 NAME
sreeraponess | 20803 BISCAYNE BLVD., SUITE 200 1.3 STREFT ADDAESS
CITY-5T-2IF AVENTURA FL 14 CITY-ST- 1P
e V' [T otLete 21TMLE [ change [ Addition
NAME LEPINE, RENE G. 2.2 NAME
stheet aooiess | 20803 BISCAYNE BLVD., SUITE 200 2 3ETREET ADDRESS
i1y -5T-2iP AVENTURA FL I 2.4 CITY-S1-21P
THLE ] DELETE 31TTLE [J Crange T Addition
NAME 3.2 NAME
SFEREEY ADDRESS 34 STREET ADDRESS
GITY-8T-21P 34, SITY-5T-21P
TLE ] ofLETE 41TITLE [l Change 7 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-$T-21P 44 CITY-§T- 7P
TILE [ oeere 5.1TITLE [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GATY- §T- 2P 5.4 CITY-§T-2iP
me ], |REGE 617MLE O Changs [T Addition
NAME - 62 NAME
STREET ADDRESS | & - 6.3 STREE! ADDRESS
cITy-S1-21 - : B4 CITY-ST-2iP
14. | do hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢erfify thal the

information indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol tho corporalion or the receiver ar trustoea eampowered 10 8xecute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or o altach vith an address.
OISR AT IS . L t :ﬁié iﬂg mil [11¥198! 7 T F7 PSS T FICOA A

FLORIDA DEPARTMENT OF STATE Aug O 6 1 99 7 8 O O am

CR2E034 (4/97) -



