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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

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

Mar 23 1998 8:00am
Secretary of State

1.

DOCUMENT #

S70886  (5)

Corporation Name

CHGP GORP.

RN RGN

Principal Place of Business

6565 COLLINS AVENUE
MIAMI BEACH FL 33141

Mailing Address

€565 COLLINS AVE
MIAMI BEACH FL 33141

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E m 65-0303% Not Applicable
Suite, Apt. #, elc Suile, Apt. #, atc. $8.75 Additional

]

B. Certificate of Status Dasired

|22} 27] Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added lo Fees
2p Country 7p Country 8. This carporation owes of has paid the current year Intangible
24 ;5—1 29 ;I Personal Property Tax due June 30. Clves [Clno
§. Name and Address of Current Reglstered Agont 10. Name and Address of Now Regisiered Agent
SUSSMAN, JOEL B. 81| Name
190 BAIFOUR DR 82| Street Address (P.O. Box Number is Not Acceptable)
BAI HARBOUR FL 33154
83
84| City FL IBSI Zip Coda
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 807,.0505, Florida Statutes.
SIGNATURE
Signalure, yped o prinied nama ol negistered agnnt and Nlo § apphcable (NCTE: Regislered Agenl signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD LT DELETE 11TMLE [FChange ] Addition =
NAME SUSSMAN, JOEL 1.2 NAME . §
sTREer appetss | 49O-DAIFOURDRA vaswraonnss | 6SES  Cotlis Avenue &
CITY-51- 2P BAHHARDOURPE— 1A CITY-§T-2 ruar Beaced, . 3304y &
TLE SD [ DEceTe 21 TILE litchange T Addition | €2
NAME SUSSMAN, IRA 22 NAME
STREET ADDRESS 2asteeraooness | 6S6E Cothms  Avenue )
CITY-S1-2IP ~BALHARBORF— 2. 4CITY-$T-7IP Huarn @eac, FL. 3314
TLE [T oeLete 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-SI-21P 34.CITY-ST-21P
TILE T oecere 41 TLE [Jtchange [T Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STAEET ADDRESS
CY-S$T-2IP 44 CITY-ST- 2P
TILE [T oecere 51 THLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2IF 54 CITY-ST- i
TITLE |mEE]E 6.1 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY - 81-2IP 6.4 CITY-ST- 2P

SIGNATURE: st <

14, | hereby certify that the information suppled with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of Ihe carporation or tha receiver or rusiee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 # changod, or on an attachment with an address




