FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘
Dfmh-\ X

PROHIT s, FLORIDA DE PARTME NT OF STATE
CORPORATION { ? Sandra B Mornan,
ANNUAL HEPORT Secratary of State

1996 L.,,, # \c DIVIGON OF CORPORATIONS

|.

DOCUMENT # V51662 (7)
CHRISCHILLES AND ASSOCIATES, INC.

________ e

Prinoipal Place of Business o T Md»lvlq l\d\}n i
1279 BELMONT TER #4 1279 BELMONT TER #4
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

[ 3.7 Da% incarporated or Gualited

07/16/1992

3a. Date of Last Roport

05/01/1995

2. Principal Place of Busmess 4, FEINumber o Appliect For
21] . S . ____§?f§_1§_1___‘!9§ Not Applcahlc
Apt & etc Suite: Al eto
Suite, Ap et —- it Apt. #, ele 5. Cedhoate of Status Desied ] $B 75 Additional
22 27 Fee Requued
City & State | Gty & State 6. Electon Carmpagn Financing $5 00 May Be
29 23} Trust Fund Onntnbuhon Added to Fees
2p . Counlry L 21 . Country B 1l\|¢ corporal\on haq hdtnhly [or \nldrlglb\e Lax under s 199032,
24 25] 29] 30] Floricia Statutas f_—] Yeos

9. Name and Address o| Currem Regnstered Agent ) New Reglstered Agenl

B1| tName
CHRISCHILLES, BRADLEY R. 82] Streot Address 17,0, Hox Numbar 6 Mot Anceplatie)
1279 BELMONT TER #4 e ]
JACKSONVILLE FL 32207 83

84! City

85 | Zip Code

FL

11, Pursuant to the provisions of Sectons 607 0602 andd GO7 TRAE, Flonda SIutes, 1 above named cc:rﬁ:_o_r:ﬂ'b_"{'é:lf:\n' 5 this statermant for the purpose of changing its registered ofrce
or registered agen:, or both, in the Stale of Clorda Sucts change was auttonizesd by the corporabon’s Goassd of decctors | Bereby accepl e appontment a3 registered agent Lan
famihar with, and accept the obligations of, Section 60370505, orda Statutes,

SIGNATURE. _

G030t e Ggfd o g Tt o poa T D AL
12. OFF ICESS AND DFECTORS 13, T " ADDITIONS/CHANGE S TO OFFICT TS AND DIRE CTOHS IN 1
e P T oesie fooee T [ crangs [ Addmon
NAME CHRISCHILLES, BRADLEY R. 12 At
STHREET ADDRESS ‘279 BELLMONTE TERRACE, APT- 4 13 SIREL T ANDRESS
CHY-ST-2F JACKSONWVILLE FL 32207 TA0TY ST 20
e [] DELETE Yt [ Change ﬁ Addtian
NAME 22 NS
STREET ADDRESS FASIRLE D ATDRESS
Ciry-s1-7p o - peOYSTW [ L
TIILE I bELErE 3 1TIE ] Cnange  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIFEET ADDPESS
Ty -$7- 29 ALY ST BF L )
TITLE [) DEGEIE 4110 [] Changs [} Adduior
NANE 42 NAM:
STREET ADDRESS A3 EIRET ADURESS
Oy -ST-T o I Y-y L o
TITLE [ DEcEte ] Change  [] Ade tior
NAME 52 NAHE
STREET ADDRE S 5 ASIREL T ALDRESS
CHY-SI- 2 e ] ‘471,"[17\-” St-aw o ]
TITLE I DELETE e [ Change [ Additin
NAME B2 NAME
STREET ADDHESS 63 STREET ATTRERS,
CITy-§T-21P WaTIN-SY 7P

14. | do heretyy certify that the informatioe anp;u\mi walhy this Bl NG s voiunlzEedy furnishiedd and daes not Queily Tor o E‘xr-nmtw(\ﬂ stated in Section 119 02(3iK), Frorida Slatites. | farther
certify that the inforrmation indiceted oo tes anmond reporl o supy enba anedd resort s true and accarates and Iat oy signature shial have the same lega effect a5 f madks ander
vath: that | an an oficer or director of the Corparabon Or the recever o taslee empowered Lo execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chaee X van allachnent weth an aadress N

SIGNATURE: _ 72//:’/’ ,, 7‘// i Gerd-3L 5040

PAINTED NAME OF SIGNING OFFICER OR DIHECTOH

Shagtenn Phrs B

d A/TTEAND‘:IY
o f Ve e | - 2

CR2E034 (12/95)




