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

FLORIDA DEPARTMENT COF STATE Mar ()4 1 99 7 8 : O O am

v PROFIT ;
) CORPORATION Sandra B, Mortham

' ANNUAL REPORT Secretary of Stale S ecretary Of State

/ 1997 W DIVISION OF CORPORATIONS

' DOCU

1. Corparalu;MEn'yT # V2932 (1)
R. CHIGE, INC.

A R A

r-rEET;)7|r?ﬁ:e<xr Business Mailing Address
4531 NORTH DIXIE HIGHWAY 455 NORTH DIXIE HIGHWAY
BOGA RATON FL 343 BOCA RATON FL 33431-5029
' 3. Date Incorporated or Qualified | 3a. Date of Last Repon
o _ 04/17/1992 02/20/1996
2, Frincipal Placo of Businoss '{g. Mailing Address 4. FEI Number Appliad For
Fe U | 11-2567496 Not Applicable
Suite. Apl # el - Suita, Apt. #, atc. ) . su‘75 Additional
;7‘ 6. Certificate of Status Desired | Fee Required
Ciy & State 8. Election Campaign Financing $5.00 may Be
28| Trust Fund Contribution W] Added 1o Faes
. Gountry | dip Country 8. This corporation has liability for inlangible tax under 5. 199.032,
a8l , 20| 30 Florida Statutes Oves Cho
- ___ 98 Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CHIGE, RONNIE 81| Name
4531 N. DIXIE HIGHWAY B2| Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33431
83
84| City FL 85] Zip Code

11, Pursuant o 1he provisions of Soctions 607 0602 and 6071508, Flofida Statutes, the above-named corporation submits this staterment for the purpose of ghanging its registered
office ar regislere:d agent, of both, in the State of Floriga Such change was authorized by tha corparation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am farhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Shgr et typed 1 0C g 5 ragiste 3100 1 applicate INDTE Ragisterad Agent 8ignatur reaured whon reinataing) DATE
_ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP T [ DFLETE LITIME [T change  [J Aadition
CHIGE, RONNIE 12 NAME
strzet aoonrss | 4531 N. DIXIE HWY 1.3 STREET ADDRESS
CITY-§1- 2iF BOCA RATON FL 33431 14 QITY - 8T-2IP
e e [T DELETE 2HTITE CJchange T Addition
NAME 2.2 NAME
STEPET ADORESS 2 3 STREET ABDIRESS
oo | 2 ATy st-2p
me [TofLete 31 TILE [TChange L] Addifion
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
ciy -5t e i 34 CITY-S1-2P
L LT oerere L1T/TLE 1 change ] Aduition
NAME 4.2 NAME
STREHT ADDRE S 4.3 STREET ADDRESS
CAY-81- np 44 CNY-ST-2IP
I I o [Toeiere 51 TLE - [T Change L] Addition
HAME 5.2 NAME
STAEE T ADDHESS 53 STREET ADDRESS
oy S1-2F e SACIY-S1-2P :
e ) T DELETE §.1T(1LE .‘ [T Change” LI Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STAFET ADDRESS
orv-st-ae | o 6.4 CITY-S1-7P :
14, | do herchy corlity this the inforrmation supplied wilh this filing does pot qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the

information ind-gated on this annuat report o supplemental annual report s frue and accurate and that my signature shall have the same lepal effect as I made under oath: that
tarn an aficar or director of the corporation of the receiver or rustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 il ganged, or on an altac

CR2E034 (9/96)

enl with an address.
SIGNATURE: _ %f"’ : / géf 77 )

57 PRINTED NAME OF SIGNING, B FIGER OR DNRECTOR Date Daytimia Phone ¥ »

eI AL, Presinert o - wiser

b



