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

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 03017

1. Corporation Name

C. CHRISTOPHER & ASSOCIATES, INC.

Mailing Address

20423 STATE ROAD 7 SUITE 273
BOCA RATON FL 3349

Principal Place of Business

20423 STATE ROAD 7 SUITE 273
BOCA RATON FL 3%

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90042 045 ***158.75

AR DR O

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
12/30/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
26] 65-0304669 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional f

27]

5. Certifcate of Status Desired M Fee Required

2]

[2s]

2 - Lt . R . RS e . .
City & State City & State %. Election Campaign Financing O $5.00 may Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

e

Personal Property Tax. O ves

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLGANO, CHRISTOPHER : :
<7251 WL RALMETHO-PARK-ROAD— 82| Straet Addr%s (P.Cg%_x L&nber gz%mqlbeE)
O Yol
w200~ 83
~BOCARATQN.EL- 33430~ SO TE a73
: 84| Gity 85| Zip Cod
Boca £ATan FL |52 9P

SIGNATURE

11. Pursuant 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 rg'gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or printed ngme of registered agent and tithe if applicable.

{NCTE: Registare¢ Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME cP [ DELETE 1ATME [JChange [ Addition

NAME POLGANO, CHRISTOPHER 12 RAME

sTREET ApDRESS| FRE-We-PALMETTO-RARK-ROAD-6T6-200- e | 2043 STATE Loadn TR, 2713
-

orv-stze | BOGA-RATON-FE-08430we Ac-sT. 2P Boca RATON _F¢. 35¢92

TmE [ DELETE 21 THTLE J [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP - b= Ce— s o slpagmvstze |~ . - . . .

TME [T DELETE 34 TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-8T-2IF 34.CITY-ST-ZIP

me [ DELETE 4.1TITLE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TILE ] DELETE 5.1 TIME [JChange [ Acdition

NAME 52 NAME

STREET ADDRESS] 5.3 STREET ADDRESS v

CITY-8T-ZIP 54 CITY-$T-ZIP

TME {J DELETE 61TME [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-.2IP 64 CITY.S1-2ZIP

14. {hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporatiop-Fthe ge€eivgr or trust

werad to exgcute ih
i h

report as required by Chapter 607, Florida Statutes; and that my name appears in
£ empowered.

-CR2E034 (11/98)

Daylima Phone &

%fﬁf Ser #82555¢



