FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

it
1997 RS ot

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

ONISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # S52883

1. Corporation Narne

CHELSEA PLANNERS, INC.

(3)

TPrncra Pace o Busmess
7170 HARBOUR PT. DR.

ED CASSAVELL

FT. MYERS FL 33908

Ma.ing Address

17170 HARBOUR PT. DR.
ED CASSAVELL
FT. MYERS FL 33808-2174

3. Date Incorporated or Qualified

05/13/1991

DR

3a. Date of Last Report

03/28/1998

2. Puncipal Place of Business ["2a. Mailng Addross 4, FE! Number Applied For
2] i 2 Not Appicable
Suite, Apt #. el Suite, Apt. #, etc, it
j o L I r §. Certificate of Status Desired W $8.75 Adqltmnal
22 E| Fee Required
Crty & Stater | . City& State 6. Election Campaign Financing $5.00 May Be
?ﬂ N e z’_qlﬂ Trust Fund Contribution Added to Fees
2ip | Country L Zin Country 8. This corporation has liability for intanglble tax under s. 139.032,
[24] - 26) 20| m Florida Stalutes yes []No
o L 8 _Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CASSAVELL EDWAHD 81| Name
17170 HARBOUR PT. DR 82| Sweet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33008
[X]
84| City 85| Zip Code

FL

[ 1%, Pursuani to th

SIGNATURE

W6 provisions of Geclons 637 0502 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the pUfpose of changing its registered
othce or registared agent or hoth, m the: State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent tain farmhar wiln, and accepl the obagabons of, Section 607 0505, Flarida Statutes.

R P (NOTE Fagriered Agent sgralure required when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T okLETe LAMTE [Jthange  [J Addition
hAME CASSAVELL, EDWARD 17 NAME
steet 1 aaoess | 17470 HARBOUR POINT DR. 13 STREET ADDAESS
ervsize | FT MYERS FL 1.4 CITY- 51-2P
TILE D - [T oeLere 21 TLE [TChange ] Addition
HAME CASSAVELL, LOIS 2.2 NAVE
sweraponiss | 17170 HARBOUR POINT DR. 2.3 STREET ADDRESS
onv-soe | FTMYERSFL - 2 4 CTY-ST-2F
_}El_f_--m-.--‘ T - - D DELETE 31 TIMLE D Change D Addifion
NAME 3.2 NAME
STREFT ADCRESS 3.3 STREET ADDRESS
CiTY 7. 21F o N 34.CITY-ST-2P
TI:E ' L] DELETE 41 TILE [T change [ Addilion
NAME 4.2 NAME
SHREE T ADRESS 4.3 STREET ADDRESS
grvsrar | 44 CITY-ST- 2P
T T DeELeTe 51TILE [J Change™ [T Addition
NAME 5.2 NAME
STREED ADDRLSS §.3 STAEET ADDRESS
CiY ST 70 o - 54 CITY-5T-2IP
e T T O oaee 61 TITLE CJ crange [ Addition
NAME 62 NAME
SIHEFT ACDRESS 63 STAEET ADDRESS
Ciry-51-7 64 CITY-5T- 2P

informaticn in
Yamn an ofhgo
appears v Block 12 or Block 33 if changed. or on an alldchment with an address

4. | do heroby certify that 1ng rlomiation supplicd with his fiing does nat quality far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
tedd on this annual repedd or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; thal
A director of the carporation or 1he receivirn or trustes smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

B CASSAVEL. Tho 5, ‘97 AY\eHS4- ol

ﬁE OF stGumG OFFICER OR DIREGTOR

Date Daytirma Phons: &

0390018

CR2E034 (9/96)



