. ———————————— . ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S86587 (0)

(]

CHRISCOTT, INC.
ME;H!HQ A:?c]r&;s

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham,
Sccralary of State
DIVISION OF CORPORATIONS

Principal Place of Business

5601 POWERLINE 5601 POWERLINE
STE 405 STE 405
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 o s e e
us DERD, us UDERD 3. Date: Inco-porated or Qualified 3a. Date of Lasl Repont
Lo 101101991 | 05/01/1995
2 Prngipal Place of Busingss LZE. Mailing Address 4. FEI Number Applied For
2 ) A . 650287916 [ |worsopiceni |
Suite, L, eto Suite, ., e, . iti
| Suite, Apl. #, etc I Suite, Ap. 4, etc 5. Certiftealo of Status Desirad X $8.75 Additional
220 R 24 T - Fee Required
__ Gity & State I Cily & State 6. Election Campaign Financing $5.00 May Be
[27317” o ‘ 2£[_____ o Trust Fund Gontribubon ) Added 1o Fees
A ~ Counlry o “ip B Country 8. Ths corporatan has liabilty for intangble tax under s 199.032,
24| 25}  l2g) 30| Floricks Statutes O ves Xho

9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent

81 [ Name
PILOTTE, FRANK T. [82] Streot Address .00, Box Number is Not Accepltable)
340 ROYAL PALM WAY e - S _
PALM BEACH FL 33480 83
e - i

1. Pursiiant 1o the provisions of Sections 6070502 and 607.1 508, Florda SALles. the abovo named carparafion submils this stalerént for e porpose of changing s registored ofoe
o registared agent, or both, in the State of Flarida. Sush change was authonized by the corperation’s board of directors. | hereby acoept the appointment as registered agent. | am
faminar wvath, and accent the obligations of, Section 607.0205, Florida Statutes.

SIGNATURE _ o . L o . .
Bl 00d 0 e e £ 0" res - R L e N - LAY &
2. - OFFIC DRECIORS I KB ' ADDINIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 2
TILF D [ DELETE 1 1TME £ Crange [ Addtion |
HAME MORRiS, DOUGLAS E. 17 Nk 3
sirrrannaess | 4231 NW B3 CT 13 SIREE | AUDAESS o
oY 81-2 COCONUT CREEK FL K racivesie &
i we D o 1 DELETE 2 1 hILE T TTTTT T [] Ehange [ Addition O
MM MORRIS, ROBERTA 22 NakE:
stk acoress | 4231 NW 53 CT 23 STREET BOIKESS
Gigze | COCONUTCREEKFL __  esowse | o : o
TIILE [ EtETE 31T [ Change [ Addition
RAM: 22 NAME
STREL | ADDRESS 33 STRMT ADDAESS
| wov-siae | L o . o seomy-srne  f ) B
TITLE [ DELITE 4 1TLE [ Change (] Addition
NAE 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
_terestae L X I o 44CaY-51-2F B . -
Tt [doiiete 5 L TLE [] Change [T Acdition
rANE 5 7 NAME
SIRELT ADDAESS 53 STHEE T ADDRESS
| Cle-stze | e R . 84CITY-SI-2P e — ;
TILF [ DELETE 6 1TILE [J Change [ Adduon
hAME 62 NAME
STRFH ADDRESS B3 SIHEFT ADDRZSS
| CiY-51-2m E4CITT-S1- 21

14. | do hereby cerlify that the information supplied with this filng is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes | further

cerlify that the infarmation indiefed on thig annual report o supplenenta’ anaual report is true and accurate and thal my signature shal have the samo legal effect as if made undler
o the redeiver or truslee empowered 10 execute this repon as redquired by Chapter 607, Fiorida Statutes; and thal my name
Lhttachment with an address

5 Do ugns mor-R/'J :_///a/% 7%?—/5’:25’0

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dafr Proova o




