; {C/ - AP OMETD
: FILE KW, FILING FEE AFTER MAY.+1§ $550:00 AT Pl
! . - PROFIT 4 FLORIDA DEPARTMENT OF STATE .
+ CORPORATION Sandra B. Mortham Q4 @ : :
: ANNUAL REPORT Sacrolary of State 9] C}EP I 5— PH { 52 h

1997
DOCUMENT #

1. Corporation Name

CHEZ MARIE , (NC . -

DIVISION OF CORPORATIONS ; SECHETARY OF STATE
- TAMLAMASSEE, FLORIDA

Principal Place of Business Malling Addrass

v K100 ALY 000 18200 DR BuUPY AUE -
; %W‘dad D( R ‘m‘/IC—/ FC- 333 a : 3. Date Incorporargd or Qualified 3a. Datle of Last Repor

B-5- 199 5-1-9
2, Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21] 26] 1R00 DAnGURY AVE 65 0.8 S35 Nol Applicalle
Suite, Apt 4, tc. Suile. Apl #. otc. v i
uie. Ae e vie Ap oe 5. Certificate of Status Desired 0 $B'75 Additional
22 ;] Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 Ma
. K y Be
m EE\ DA Vi g P p(_ Trust Fund Contribution O Added fo Fees
Zip Country Zip T Country B. This corporation has liabillty for intangiblg tax under s. 199.032,
;ﬂ ;ﬂ 2_9| 3%5- ;l US A" Flarida Statutas D Yes Mo
©. Name and Address of Current Registered Agent 10. Nemg and Address of New Reglstered Agent
B1| Name
Lu ! s F : G ALLo B2} Stresl Address (P.C. Box Number is Mot Acceplabla)
{200 pDANBURY AVE -
Dave | e 33z2as
B4| City FL 85| 7Zip Code

. Qr both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

g accept the obligabons of, Seclon 6070505, Florida Statutes

SIGNATUI;tE ___,/..a '. ‘ . % ﬂlfr 4'5'9 2z

urg Typlig of pantod namo of logwsic;ed Agenl and e if apphcabic (NOTE Regislored Agent signalure required whon rainsiating) DATE

. Pfurrsuant lo the proyisipry of Seclions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpose of changing its registored
office or registep#d by
agenl. { am | ﬁ‘ ]
oA

12, 77 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE Y JXreuete TITILE . . L] Crange T Addition
Name Rvers toz M. 1.2 NAME COGAR. MARTIOED 2nd. FL
staeet aponess | | BB7 . U AIE LasTherr aooess [R1O0 HOUA W00 BAUD. s
crv-st-2r | HO QMU0 0, PL 33030 acnv-srze | HOMAMWD 00D | L 33p32o
TITLE ] oELETE 2ATILE ve, ‘ . [ change P Accition
HAE 2.2 NAME TJEARNETT MARTIVE?Z
STREET ADDRESS 23SIREET ADDRESS | B1O0  FOLLM LOBED, BLUD  2npl. PL.
Ty -§1-2P 2acny-size JHOMANWOOD | £ 23030
FILE "I DeLETe 31 10LE [d change — TJ Adviition
o SO000Z295923 ——10)
STREET ADDRESS ' 33STREE] ACDRESS ~8 T 9 --010%92--015
CITY- SI- 7P 34 CTY-ST-2P ek B0 00 sk ] RS, L)
TILE T DECETE A1TIILE T Change ] Adeiition
NAME 4 2NaL
 STREET ADDRESS A 42 s70eE7 ADDRESS
1 cry-st-2p 44 CNY-51-71P
THLE T DECETE 51THLE 1 Jchenge ] Adcition
N 5.2 NAKE
svg'rﬁonsss 53 STREC| ADDRESS
CITY-§E- 7P 5 4CITY-ST-21P
TITLE T DELETE 81 10LE T Change [ Addition
HAME 52 NAWE ﬁ , ﬂ//
STRELT ADDRESS £3 STREET ADDRESS 4
CITY-ST- 2P _ 64 Ty 517 /6/71—

14. 1 do hereby cerlify thal the inlormationsupphed with this filing s nol qualify for the exemplion staled in Section 119.07(3)(i}, Florida Slatutes. HMurlhgf certily thal the
information indicated on this afinvalrfport or supplerrental annualyeport is irue and accarate and that my signature shall have the same legal effect as if made under oath; that
tam an officer ar direclor of | e ticn or the refeiver or luslf:c empowered Lo execule 1his report as required by Chapter 607, Florida Statutes: and that my name
appears n Block 12 or Block 1 atlachmenl ith an address.

SIGNATURE: ecsioenNt Q497 (994249239

B DRINTED NAME OF £IGNING OFFICER R DIREL TR il

CR2EQ34 (9/96)



