DOCUMENT#

Princhal B

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Conporation Namic

S48143

CHAVERS AND ASSOCIATES, INC.

of Business

9)

Mailing Address

AT v

10025 HILLVIEW ROAD P. 0. BOX 70 N/A
SUITE 52 GONZALEZ FL 326600070
PENSACOLA FL 32514
us 3. Date incorporated or Qualifiad | 9m. Date of Last Reporl
S 04/25/1891 05/01/1996
2, Pringipal Piace of Business 28, Mailing Address 4, FEI Number Applied For
af a8l 50-3069607 Not Applicabie
Suw A wete Suite. Apt. #. elc. N ] $8.75 Adaitional
22' 27] 6. Certificate of Status Desirad O Feo Required
- Caly & Stiabe | City & Stata 8. Election Campaign Financing $5.00 May Be
2_:;]_ -~ e 25] Trust Fund Contribution Addad to Feps
| i . Counuy L4 Country 8. This corparation has liabifity for intangibie tax under s. 199.032.
24! L 20} [30] Florida Stalutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiersd Agent
WELLS, V. KEITH 81| Name
118 w. CERVANTES ST 82| Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32601
83
84| City FL 85| Zip Code
IR s of Sections 607 0507 and 607 1508, Fiorida Stalutes, the above-named corparation subrits this statement for the purpose of changing its registered

SIGNATURE:

SIGHNATURF

ollica o lL,grSfU( o agent, or poth, in the Slate of Florida. Such chan
agent Lam fimiliae valh, and accepl the obligations of, Section 607,

gg wag authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
08, Florida Statutes.

6.4 CHTY-8T-7IP

Gl re ,u dor |vrm methe: o pefrdoeadd agent cable (NOTE. Repistarad Agent signature required when reinstatingy DATE
KX T OIFICERS AND DIHECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v | PV o [ DELETE TATTE T T Crange L] Additian
he CHAVERS, THOMAS R. 1.2 NAME
smeo ez | 10026 HILLVIEW ROAD #52 1.3 STREET ADIDRESS
arvosrov | PENSAGOLA FL 1ACITY-§1-2P
e 8T T [T OELETE 2 1LE [Jchange L] Addition
HAL: CHAVERS, THOMAS R. 22 NAME
sicrvaones | 10025 HILLVIEW ROAD #52 2.3 STREET ADDRESS
et PENSACOLA FL 2 40ITY-ST- 2P
wd T T I DECETE 3.4 TILE [T change ] Addition
HAM \ 3.2 NAME
SIRELT AT | 33 5TREET ADDRESS
F__(::”f,'s“' J' B . o 34.CI1Y-51-71P
1L ] DELETE £1TmE [T change L] Addition
WK 4.2 NAME
SIREEY AD0FE 4.3 STREET ADDRESS
Eﬁ!iT S5 A ] e 44 CiTY-S1-2F
e ) [T oreere 51 TIILE [Tchange ] Addition
HAME 5 2NAME
STHE L ADHESS 53 STRECT ADDRESS
| GoY-stm _ e 54LNY-S81- 4P
iLf ("] DELETE 61 TITLE [T crange 1] Aadition
R 6.2 NAME
SIHIES AL 6.3 STREET ADDRESS

y that the: IfGrAnC suppled with this fil ng does not guality |

or the exemption stated in Section 119.07(3)1), Florida Statutes [ further certify that the
ts i on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effeci as if made under oath; that

e ufnf! e o dhreector of the corporabion ar the receiver o Trustee empowered to execuls this report as reqmred by Chapter 607, Flariia Statutes; and that my name
apocars 1 Block 12 or Block 13 i changed. or on an atiachment with an address.

1) HR7_

SIGNATURE AWD TYPED Ot PHINTED HAME OF BIGNING OFFICER OR DIRECTOR

90 9-994-9747

Dayuine Phone #

0481847

May 01 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




