FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

comromon L™ | May 011997 8:00am
ANNUAL REPORT

1997 Dlwsm?;c:: HQE)?JPS(‘;::1 IONS S C Cretal'y Q) f S tate

POCUMENT # S66339 0)

. Corporation Name

CHALMERS REALTY, INC.

1709 N. STATE ROAD 7 PO BOX 93-4064
§TE 2 WARGATE FL 33033-4064
us
"3, Dale Incorporated of Qualifies | 3a. Dale of Lasl Repor
S 07/16/1991 07/23/1986
_2a. Mailing Address 4. FEI Nurnbor |Applied Fo
______ 2 P ] .. 650278189 | |netappicanic]
Suile, Apl. 4, clc.
- e A ¢ 5. Cerificale of Slalus Desired | $B 75 Additional
27] Fee Required
Cry & Stato 6. Eleclion Campa\gn Fmanolng $5.00 may Be
o Trust Fund Conlribulion Added to Fees
Country 8. This corporation has liability for intangible tax under s. 199,032,
E‘ o ) 3] | Florida Slatutes Yes [ No -
9. Name end Address of Current Rogistered Agent ] 10. Name and Address of New Reglstered Agent 77%7”
MASTRIANA, F. RONALD ESQUIRE 81| Namo
27& NORTH Fewm Hlm.lw'AY ai Sirect Address (P.O. Box Nurnber is Not Accemabm)WﬁvF' T T
FORT LAUDERDALE FL 333068 I
83
sal cny ~ T T *’ﬁi:i; 85| Zip Code

11, Pursuant o tha prowsbﬁéiﬁ Sections GO7 0602 and 6071608, [ arida Statules, the above-named CO[pOrEﬂlO'] submits this statement for 1he purposo ‘of (.h:mg\ ' ils registorod
office or registerad agont, or bolh, in the State of Flonda Suc h change was authorized by the corporalion's board ol direclors. | hereby accept the appointment as registeredi
agent. | am familiar with, and accep! the obligations of, Section 607.0508%, Florida Slatutes.

SIGNATURE _____

Sigrture, typed of printed nane of regetored agonl and itk n;.|-hun \:

'"|N(m ihg& o Ay i Y

12, 15 AND DIRLC 18 I
TILE Op 19T0LE S
HAME CHALMERS, ROBERT B. 1.2 NAME 3
streeraooness | 1799 N. STATE ROAD 7 - STE 2 18 SIA0E) ADURESS S
£ITy-ST- 2P MARGATEFL 14CNY-51-210 A
TOLE o O Totere T o ) ‘ T ™ change ‘Addilion 1O
HAME 22 NAML
STREET ADDRESS 2.3 STRFT| ADDRISS
CITY-S7-21p . 2. 4G -ST-2Ip
TITLE S Oovee Qaome | 7 7 7 T T T T T M Change U Addilion |
HAME 3.2 NAME
STREET ADDRESS 38 SIREET ADDRESS
CATy-ST-21P 34.CNy-S1- 200
THLE T Doare . Faamme ¢ T T T  E Crange T Additon
NAME 4.2 NAME
STREET ADDRESS 43 SIRECT ADDRESS
CiTy- 1. 2P 44Ty -SI-7IP
T S I T Tl Iy F e iy T
NAME 5.2 NAME
STREET ADDRESS §3 S1REET ADDRLSS
CIrY- 51-2iP SA0TY-51-7IF
TRLE C T T T Ooee T et T [JCrange [T Addtion’

| wame ' 7 NAME

STREET ADDAESS 673 STREFY ADDRISS
GITY- Y- 2P o G4 LIY-ST-20°
14, 1do hereby certify that the infarmalion supptied with this fing does not qualily for the exermplion stated in Section 119.07(3)(i), Florda Slatutes | furlher cerlify that the

information indicaled on this annual reporl o supplemental annual reporl is frue and accurate and that my signalure shalt have 1he same legal effect as i made under oath, that
1 am an officar or direclor of the corporation or 1he receiver or lruslee empowerod to execule this report as required by CGhapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changud, or on an allachienl wilh an agdress @

P U —— Ajn/ ﬂﬁ nﬂ_. oY * o P - B 2B I . T . ANonmm v VA on Q-fv 1y d ot



