h

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 N

FROFIT I
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S48143 (9)

1. Corporation Name

CHAVERS AND ASSOCIATES, INC.

B T

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnam
Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss “-AM_aiI—in:qr Ac{(!ress
10025 HILLVIEW ROAD P. 0. BOX 70 N/A
SUME $2 GONZALEZ FL 32560
3§“SAOOLA FL 32514 us (3. Date incorporated or Quaiied | 3a. Dale of Last Report

04/25/1991 04/28/1995

2. Principal Place of Busingss - "liia‘f'Rﬁ&i's}rig"f\rj'cliéir: cr o 4. FFI Number Applied For
21 sl | 59-3069807 _ ot Applcaic
Sutte, Apt. . ele. __, Suile. ApLd, etc 5. Certificate of Status Desired [H] 38’75 Adc!ilional
2] 27| ] Fee Required
City & State Oty & Sta 6. Election Campaign Financing 0 $5.00 May Be
?3] . 2.8] ) Trust Fund Contribution Added to Fees
Zip __ Country Zip _ Country 8. This corporation has liability for intangible tax under s 189.032,
24 B 25 o J of s Florida Statutes O ves [INo
8; Name and Address of Current Registered Agent ___ .10, Name snd Address of New Registerad Agant
81 Name
WEI-LS- V. KEITH '82] "Street Address {I.0. Box Number is Not Aoceptrjgei*
902 EAST GADSDEN STREET 1 [(& bJ fi CERVANTES TARET
PENSACOLA FL 32501 &3
EX] Gity 7 '85 Zip Codo
B N /%_féﬁwM FL | I3t50,

1. Pursuant fa the prov sions of Sections 607 0507 ard 807, 1508, Flortis Stivies, The above mammd cerporation sutwnits this statement for he purpose of changing #ts regislered offce
or registored agont, or both, indbe State of Flanda, Such change was authorized by the comparation's baard of directors. | hereby accept the appointmeny as registered agent. | am
familiar with, and grgent gafonsel Sdoti C7.0505, Florida Statutes.

SIGNATURE _ ) RN o i = - /4 & e
. __N-‘J'\L H‘,‘!E,CTEI.AQL_ ?EE,I?{!?UL‘C’ wher reiestalingh DAV E)‘-

2. 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECT OGRS 1N 15 &
I CUYoEE 111ILE [ Change [ ] Addtion :E_S"

NAME CHAVERS, THOMAS R. 12 AN 3

STREET ADDRESS 10025 HILLVMEW ROAD #52 13 SIHEE ) ADORESS 8

CHY-§1-21 PENSACOLAFL - o Faonestae &

TILE 8T 2 110U [ Change  [] Addilion |©

NAME CHAVERS, THOMAS R. 27 Nt

STREET ADCRESS 10025 HILLVIEW ROAD #52 23 5TREE § ADDRESS

CITY - 57-2p PENSACOLAFL I Wi,

TITLE [ DELETE 3 1TIILE [0 Change [ Addition

NAME 37 NAMI

STREE) ADDRESS 33 STREET ADDRESS

GITY-51- 7 o e Reonysir

NLE [T DELETE 41TILE [0 Change ] Addition

NAME 42 WMt

STREET ADORESS 43 STREF] ADGRESS

CITY-51-21P B , . e Rasciysie o

TILE [T DEXEIE 5 1 TITLF [ Change  [7) Addition

NAME 52 NAME

STREET ADDRESS £.3 STAEE T ADDRESS

omy-stae i e} BACTYSEZP ]

TILE [J DELETE 6 1TiIE [} Change [ Addition

NAME B 2 NAME

STREET ADDRESS 63 STRLH ADDRESS

onw-stae | I . __ M EaCay-s1-zp L . N

14. | do hereby certify that the information sunplied with this fitrg is vetunlariiy furnished and doos not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the inforrmation indicate 3 on this annual reporl or supplemental annual reporl is true and arcurate and that my signature shall have the same legal effect as if made under
oath; that | any an officer or direcstor of the corporation or the recaver or frustee empowered 1o exocuts this report as required by Chapler 607, Florida Stalutes; and 1hat My name
appears in Biock 12 or Block 13 if changed, or on an attachiment ih an address.

SIGNATURE: 7

22tk 199 Aoy -4 qy-97u7

JGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR Date Caigtiric Prons #




