FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION o e oy Jul 08, 1999 8:00 am
ANNUAL REPORT Secrlary o Sile Secretary of State

DWISION CF CORPORATIONS

1999 _
DOCUMENT #. S57924

1. Cormporation Name -

CHASE HOLDINGS AND ADVISORY SERVICES, INC.

- KIEAMRIRVRAR AR ERTR A

07-08-1999 90021 036 ***550.00

Principat Place of Business  * o Mailing Address
4523 SW 64TH AVENUE - 4523 SW 64TH AVENUE
MIAMIL FL 33158 o MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1991
2. Principal Place of Business  ° 2a. Maiting Address 4. FEI Number Applied For
ﬂ E] 650266462 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hie. At 7, 85 ? 5. Certifcate of Status Desied (] $8.75 Aadiional
2—| L ;l ) N ‘Fea Required
City & State ~ .- .. - City & State B 6. Elaction Campaign Financing O . $5.00 may Be
S—I ) |—2ﬂ Trust Fund Contribution Added to Fees
Zip "~ Country Zip Country 8. This corporation owes the current year jntahil:jle
4 ‘a . El [;‘ Parsonal Property Tax. Oves. [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B 81| Name C
CHASE, RONALD §
4523 SW 64TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155 " o .
’ 84| City FI‘LI 85! Zip Cods
14. Pursuant to the provis_ions; of Sections 607.0502 and BUT.1508, Flonida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registérad-agent, of both, in the St#f of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a ith, a 6 pligatians of, Section 607.0505, Florida Statutes. o
SIGNATURE Ay J s 1 ¢ b -29 “‘qﬁ :
inye e (NOTE. Registered Apent signature reguired whan reinstating) DATE :
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPS - [ DELETE 14TLE CiChange [ Addition
JAME GHASE, RONALD S 1.2 NAME ‘
rreeTaporess| 4523 SW 64TH AVENUE 1.3 STREET ADDRESS
TY.ST.7P MIAME FL : 14 CITY-ST-ZP
ITLE o : [J DELETE 217TMLE [JcChange  [JAdditien
IAME ) ’ 2.2 NAME
TREETADDRESS| . . - 23 $TREET ADDRESS
TY-ST-2P - ) - 2 4CITY-ST-ZIP -
ITE [ DELETE 31 TTLE [ Changa [ Addition
AME 32 NAME
TREET ADDRESS 3.3 STREET ADDRESS
TY-ST-2IP 34.CITY-5T-2P
TLE [3 DELETE 4.1 TMLE ‘ [OcChange [ Additicn
AME - 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP - - 4.4 CITY-ST-ZIp
TLE . R - [ DELETE SATTLE - (Change [ Addition
ME T 52 NAME
fREET ADDRESS ’ S 53 STREET ADDRESS
TY.ST-21# ' 54 CTY-8T-2IP
TLE [J DELETE 6.1 TILE [JcChange [ Addition
ME R 62 NAME .
‘REET ADDRESS ’ 6.3 STREET ADDRESS
TY-§T-ZIP 64 GITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparati he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang chment with an a with all other like empowered.

S:\ﬂ DRz

SIGNATURE: - ny LB b-25-99  205-bbS-0162

022423¢

CR2E034 {11/98)

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



