SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 19, 1999 8:00 am -
PROFIT S20y FLORIDA DEPARTMENT OF STATE
CORPORATION DA Secretary of State
ANNUAL REPORT Secretary of State 07-19-1999 90007 037 ***150.00 —
1999 S DIVISION OF CORPORATIONS — -
 DOCUMENT # V51662 /\ _
1. Corporation Name /
CHRISCHILLES AND ASSOCIATES, INC. |
Prinaipat Piace of Business Naline mddres ”ll“ I"Ill l"l. ‘ml Iml Iml ”I‘ Im’ M” |l|” I]l" Iml Ill“ )"’ [
1856 0 AVENUE 1856 NA AVENUE ==
JACKSON FL 32207 JACKSONVI FL 32207
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified _l
07/16/1992 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al 192 Nacahoe (4 5, 6l 19 Mape b 4.S- 50-3131405 ! 75~omppncame =
Suite, Apt. #, etc. T T T T TsuiterAptt ele e — e coe _F 1. $08.7D Additional - -
P . r;l ~ 5. Certificate of Status Desired D Tt aa Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| Jockoongi ! le ) %8 28] T acksonvil | < F/_é Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes the current year - i
24 '39'9'9'3 25 %/Q’ ;\ 3 a;&a-z :TOI LA Intangible Personal Property. Yes mo ‘H
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘z‘
81| Name W! ’
CHRISCHILLES, BRADLEY R. -
) —fBSG-NAEBQ—A;JENUL 82| Street Address (P.O. Box Number is Not Acceptable) i
83
B4 City 3 85| Zip Code
Tacksmui e, L. FL 33aa3
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 registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed o prinfad name of registered agent and titfe ff applicatée. {NOTE: Registared Agant signature required whan reinstating UATE 6_,-.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 =3
TIME P D DELETE 11 TIME D/Change D Addition 2 ‘
NAME CHRISCHILLES, BRADLEY R. 12 NAKE o 3 |
sTReeTADORESS [—4856-NALDE-AVENUE— rasmetaooness | )19 20 Matebon CF.S - g
cvstze | JAGKSONVILEE-FL-32267— orvstze | Tack. Spn vy He j 11 - 32>% - O !
TmE DS [Jorere 21TMe W crange [ addiion i
NAME ' CHRISCHILLES, LEANNE C 22 NAME . L g =
sTReeT aDDRESS (1856 NALDOAVENUE— . sasmeerancress | 14 The- Ma tabon C M
CITY-STZP JACKSONVILLE-FL32207 24CITY-STZP Tasdcemo:ile, ©1, 32223
TME [Jpeiere J1TIE [ Change [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITYST-ZP
TIE [ TpELETE 41 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-21P 44 CITY-ST-ZIP
e [ JoerEre 5ATLE [T change [ ] Accition
NAME 5.2 NAME
STREET ADDRESS M 53 STREET ADORESS
CITY-5T-2iP 5.4 CITY-ST-ZIP
TITLE [ oeeete 84 7IMLE [ ] change [_1 addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-sT-2IP 6.4 CITY-ST-ZIP

14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuai report or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made undegr oath; that { am
an officer or director of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13_if changed, or on an me; ith an addresy
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