SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMDUNT DUE DN OR BEFORE §/17/97: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6 1 997 8 . O O am
CORPORATION . Sandra B. Mortham '
ANNUAL HEPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 7
DOCUMENT # ( )
1. Corporation Name 844970 9
CHASE CROSSING, INC.
Prinoipal Place of Busingss Maihag Addross ||||”|‘|““u" Iml ""”""II“I“” llm I‘I" I'I" I’IN III“ lm
250 BELLE CHASE CIRCLE §700 CROOKS RD. 400
TAMPA FL 33634 TROY MI 4B0% )
00 NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1991 04/15/
2. Princlpal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
21 o |oe] 382090143 Not Applcatle
Sulte, Apt. #. etc. | Sulle ApL. 4, elc. §. Cerlificate of Status Desired O $8'75 Adltionat
@ 27] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—l 2_8] Trust Fund Contribution O Added to Feas
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible:
?4] m ;91 ;‘ Personal Praperty Tax due June 30. D Yes KSO
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstersd Agent
2PPER, ADAM 81 Name
1500 SAN REMO AVE 82| Street Address (P.O Box Number is Nol Acceplabie)
SUITE 220
CORAL GABLES FL 33148 B3
84| City FL 85| Zip Code

11, Purguant to the provisions of Sections 607.0002 :md EO7.160R, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in the State of Flarida. Such changc was authorized by the corporalien's board of drreciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 807 .0508, Florida Stalutes.

SIGNATURE .

CR2E034 (4/97)

Signature. ypod of pritled name of regedntod agen and e d appbeatle  (NGTE Redisenea Agonl sigrnalore requ ot when ranstafing] BATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - DPS T o 11 HTLE [J Change™ [ J Acidition
NAME HAVMAN, STEPHEN P 1.2 NAME
smeer aooress | 5700 CROOKS ROAD #400 1.3 STREET ADDRESS
orv-sr.ze | TROY Wi 48098 14 CITY-ST- 2P
: TITLE DVT - ‘[Jorete 211LE CTchange ] Acdition
o | Name HAYMAN, ALAN J 22 NAME
| smeeraporess { 5700 CROOKS ROAD #400 23STREET ALDRESS
CITy-51-219 TROY MI 48098 2 4CITY-ST-2IP
TITLE [T oeLete 31TILE [ Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvy- ST-29 ) 34, OITY-5T-21P
TALE [ oeeere 4170TLE [J change [ Addition
NAME 4.2 NAME :
. | sReer aporess 4.3 STREET ADDRESS
CITY-5T-2IP 44CIY-S1- 2
TITLE L] beLere 51 TILE [l change L] Addition
NAME - 5.2 NAME
STRAEET ADDRESS 53 STRECT ADDRESS
LITY- 51- 2P 54 CITY-SI-7IP
TLE [ DELFTE 61 TITLE ] Change [T Addilion
NAME r 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-57- 2P

14. | do hereby carlify that the informalion supplicd with this filing does not qualify for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclar of the corpsranon ur the recowc,r or lrustec empowsred to cxeculs this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 13 i ¢ Hh Erﬁ,d%;ii
Olm.  Orossing Aum
s Gaheral Ririner

SIrnATI! IAF-



