[ PROFIT
COREDRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # vs1662

1. Corporatior Name

CHRISCHILLES & ASSOCIATES, INC.

Mailing Address

SAME

| brincipal Place of Basmess
1279 BELIMONTE TERR., #4
JACKSONVILLE, FL 32207-3259

FILED
Apr 29 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a. Daie of Last Report

e ol F

Jaillld]

Aoy

SIGNATURE

utes.

S 7-1-97 1996
2. Prngal Pace of Business 2a. Mailng Address 4, FEI Number Applied For
21] 1856 NALDO AVENUE 25]  SAME 59-3131405 Not Applcatile
Sute At 8 ow Suite, Apt. #, elc, i
wte, Apt # e | P 5. Cerlificate of Status Desired 0O $B'75 Additional
EI . 2_-,-_] Fee Required
Ciy & State Ciy & State 6. Election Campaign Financing $5.00 may B
|23] JACKSONVILLE, FL 28] Trust Fund Contribution Added to Fass
_dp | Country e Country 8. This cerporation has kabllity for intangible tax under s. 199,032,
@ﬂj@ 207 ,Zﬂ_ DUVAL 20 30 Florica Statutes vos  [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Mame
CHRISCHILLES, BRADLEY R.
1279 BELLMONTE TERR 4 82| Street Address (P.O. Box Number is Not Acceptable)
- # 1856 NALDO AVENUE
JACKSONVILLE, FL 32207-3259 53
84| Cit 85| Zip Code
, B . JACKSONVILLE FL | 132307
VI Parsose o Q607 and 607.1508. Florida Statule®; above-named corporation submits this statement for the purpose of changing ils registerad
aflice @r regs a, Such change was authori2ed by the corparation's board of directors. § hereby accept the appointment as registered

d Secli;ﬁ;m’. 505, Florida St
ool "
sper i ane bba it adil ceble C__.Aﬂdﬂ':_nugwslwed Agart signature required when reinslatng)

. ’ DATE
2 T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 §§
I D/p IR EEGE 11TILE i Change [ madiiion | &
- CHRISCHILLES, BRADLEY R. 2N ¥
st e | 1856 NALDO AVENUE 1.3 STREET ADDRESS '%
ey o |JACKSONVILLE, FL 32207 14CITY-$T-7P . &
Tn.f ' T oeiete 21TILE D/s [ Change Asdition {O
Ha 22 NAME CHRISCHILLES, LEANNE C.
STHIES £ Lo easreeranpress (1856 NALDO AVENUE
v e o 24vrv-s1-2r ([ JACKSONVILLE, FL 32207
Ty T oeceTe 3ITILE ¥ ) _ L] change  T_T Adanion
tik 37 NAME
SIREET ADDRESS, 3.3 STREET ADDRESS
G ur g 34 GiTY-ST-2P
T [T oeLete 413IE [T crange” L] Additian
HaMi 4.2 NAME
SIHEE | AR LG 4.3 STREET ADCRESS
Gy £13 4400y 51-2p P )
e [ beveve 51TI0LE
nAMi E2NMME :
KR SRR SR SN 5 3SIREET ADDRAESS g? 9;
AR o 54CITY-51- 2P
" Hee o 200002 1627
i -05/02/37--01001--006
STobe Dol 6 3 SIRLET ADDRESS ***185. DD
SN G4 CIY-51- 2P .
14, 1o bere by Cerd or the exernplion stated in Section 119.07(3)(i), Florida Stalutes. | further carlify 1hal the
bt plemontal anrual reporl is truo angd accurate and that my signature shalt have the same legal effect as f made under path; that
| s receiver or frusle wered 1o > 1his reporl as required by Chapter 607, Florida Statutes: and that my name
Fppean in an atta ! with an address.
SIGNATURE: <L —~—"2+

 BRADLEY R, CHRISCHILLES

Dalg LCaytime Phorie #




