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

FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:\’ICf{)eFtaCr:i)‘;:PSOh::TIONS Secretary Of State
. | POCUMENT # S86587 (0)

t. Corporation Name

CHRISCOTT, INC.

‘ CORPORATION

EAER I

IR

: Principal Place of Business Mailing Address
& S801 POWERLINE 5601 POWERLINE
E STE 405 STE 405
R FT. LAUDERDALE FL 23309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualifiod
. - 10/10/1991
) 2. Principal Place of Business 2a. Mailing Address. 4. FEl Number Applied For
i a1l [26] 65-0287916 Not Applicable
: Suite, Apt. ¥, alc. Suite, Apt 4, atc i
P 8. Certificate of Status Destrad K $8.75 Addtionat
_u;l ;‘ Fee Required
City & Stale City & State 8. Elaction Campaign Financing SS,OO May Be
23] 23] Trust Fund Contribution D Added 1o Feos
Zip Country 2p Country 8. This corporation owes of has paid the current year Intapgible
-3—‘| m —m m Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPPE, ALLEN P 81] Nams
‘T‘W NE 'ZTH CT 82| Streat Address (P.QO. Box Numbear s Not Acceptable)
. NO MIAMI FL 33182
i a3
84| City FL ]85 Zip Code

11, Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or hoth, in the S1ale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
ager. | am familiar with, and accept the obhgations ol, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ i e e e
Signatura. typed of prantod namie of registered agnnt and be ot apgsl cank (NOTE: Hegislered Agen| signature required when rainstating) DATE
12. OFFICLAS AND DIRE CTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T DECETE 11 TTLE [ crange ] Addition
NAME MORRIS, DOUGLAS E. 1.2 NAME
stheeraponess | 4231 NW B3 CT 13 $TREEY ADDRESS
ciry- 1.2 COCONUT CREEK FL 14 CITY-51-21P
TILE D I oecete 2.1 T [ change [ Addition
NAME MORRIS, ROBERTA 22 NAME
streeraponess | 4231 NW 53 CT 2.3 STREET ADDRESS
CTY-ST- 20 COCONUT CREEK FL 2 ALITY-ST. 29 N
e [J oecere 31TIMLE vy [T change [ addition
s e [MoRpyS chlishphen -
STREET ADCRESS 1.3 STREET ADDRESS 23 Now § 3 Covet
CY-ST- 210 14 CITY-ST-2IP 2& LanNu ¥ Cnkel ;oL
TITLE L] oeLere £1TITLE - " [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2 44CY-ST-21P
TILE T DELETE 51 THLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P BACITY-5T- 1P
TmE L] oeLeTe BATHE - [T Change L] Addition
NAME £.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2w 64 CITY-5T-21P

14. | hereby certify that the information supphod with this tilng does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
indicated on this annual repoth ot supplamental annual report is true and accurate and that my signature shall have the same legal slfect as it mada under oath; that i am an
officer or diractor of the cor t.wme recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ar

Biock 12 of Block 13 if chafgoeg, an ghagnnent with an address

claNaTHRE: /. FAEN Dn vitee Matars HIwlof a(Y-774-5767



