 FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # V2932O (1)

1. Corporation Narme

R. CHIGE, INC.

I AR A

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

F‘nr‘lc |pd F’Ia~ 5] of Business Maiting Address
4531 NORTH DIXIE HIGHWAY 451 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 3343
3. Date Incorporated or Qualified 3a. Date of Last Repart
e 04/17/1892 03/16/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
) R 11-2567496 Nol Applicable
| Sule Apl b el L Sute Ant A ele. 5. Cartificate of Status Desired | $8.75 Additional
22| - e Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
?3' o - - 231 Trust Fund Contribution a Added o Fees
L __ Country | Zp Country 8. This corporation has liability for intangible tax under s 198.032,
24] _ 25—_| S 29‘1 ) ) 30 Flonida Statutes O Yes ONo
' 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
83| Name
CHIGE, RONNIE 82| Street Address (P.O. Box Number is Not Acceptabie)
4531 N. DIXIE HIGHWAY
BOCA RATON FL 33431 83
B4| City FL 85] Zip Code

¢ il 1 the: prowsions of Sections 607.0602 and 607.1508, Flanda Stalules, the above-namad carporalion submits this statement for the purpase of changing its registerad ofica
gistered agent, or both, in the State o Flonda Such cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farnilar withy, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Syt typed o prictad e of wed age @ e appcake | (NOTE- Rugistered Agenl signalne reqoirad when rainstating! DATE
12, 7 TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P 1 DELETE 1.1 TITLE [ Change [ Addition
Natdt CHIGE, RONNIE 12 NAME
sireranoress | 4531 N. DIXIE HWY 13 STREET ADDRESS
| envsiar | BOCARATONFL33431 1.4 CITY-ST-2P
TIF [[] DELETE 2 1 TILE [] Change ] Addition
HapE : 22 NAME
SIKELT ATDRESS 23 STREET ADDRESS
lowsiae . 24 CTY-ST-7P
TLE [] DELETE 31 TITLE ] Change ] Addition
RAME 32 NAME
SIHEH] ATDHESS 33 STREET ADDRESS
Iy -S1-2F e _ B acmy-szp
TILF "L DELETE 4 1TILE [J Change  [] Addition
NAtE 42 NAME
SIEER T ATDRFSS 43 STREFT ADDRESS
env-stm o o 44CTY-ST-71P
T [] DELETE 5 1TITLE [] Change  [] Addition
HAME 52 NAME
SIHEE T ATRIRESS 53 STREET ADDAESS
Lomystae 4 54 CITY-57-21P
THLF [J DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREE L ADTRESS B3 STREET ADORESS
L iy 512 4 CITY-ST-2IP

[ 14, Tdo hereby cenlify that the information SUP Slied with this Tiing 1s voluntarily furrished and does not oualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicatad on tis annual repon o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director & corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o Block 1 anged, or on an

ftach t ress.
SIGNATURE: ¥ gtenst i 8% g bt 4. -\_/QYZ/ [
i
erNATugE AND I\‘PED [+] PHINTEn}l}nMElOI s-lcvinwo _FFICER om%:wfv Daytime Prione ¥

CR2E034 (12/95)



