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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT # V56395

1. Corporalion Name

CHERUS CORPORATION

(©)

Mailing Ad}iréss

55 EAST OCEAN BLVD.
STUART FL 34934

Pringipal Place of Business

55 EAST OCEAN BLVD.
STUART FL 34854

FILED
Feb 03 1998 8:00am
Secretary of State

AR ERREARAV AR AL

D) NOT WRITE IN THIS SPACE

3. Cate Incorporateci 6( Qualified

. 08/06/1992 ,
2. Principal Place of Business 2a. Mailing Address 4. FEi: Number X| Applied For
21] 26 65-0400612 Not Applicable

Suiite, Apt. #, ale. Suite; Kbi‘ #, ete.

2] 27]

5. Certificate of Statug Desired

] $8.75 Additional
- Fee Required

24 5] _ [29] __ a]

City & State City & State 6. Electicr Campaign Financing $5.00 May Be
—;3] _ E] . Trust Fund Contribution . .- Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year tntangible

Personal Property Tax due June 30. ] ves [ No

9. Name and Address of Current Registered Agént

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

GUY, WILLIAM E. JR. 81 Name
55 EAST OCEAN BLVD. =
STUART FL 34994

83

84| City

85| Zip Code

FL

t1. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpaose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accsept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnatura, ypad of printed pame of ragistered agant and titla if app]lcabi& X ‘ mQTE: ﬁmistersd Agent signature raquired when refnsiating) | DATE .
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
miE U _| DELETE 14 TALE I Change — LI Additian
NAME CAREY, CHERYL A. 1.2 NAME
smeer aooress | 684 TEMPLE STREET 13 STREET ADDRESS
CITY-§1-ZIP WHITMAN MA . 14 CITY-ST- 2P )
TITLE |t DELETE 21TITLE [T Change — [J Addition
NAME 2 2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-ZiP ‘ 2, 4 CITY-57- 2P .
TILE T[] pelEre 31TINE [ JCrange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34. CITY-57-2IF . &
TITLE ~ LT DELETE 43 TILE [dChange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-2IP
TILE [] DeLETE 5,1 TILE CTChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CTY-$7-21P 5.4 CITY-ST- 2P -
THTLE L] DELETE 6.1 TITLE [T Change [ Addiion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 GITY - ST-ZiP

14. | hereby certily that the Information si.lppfied with this filing does not dualify for the exemption stated in Section 119.07(3)(7), Fiorida‘ Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect ag if made under cath; that ! am an
officar or director of the corporation or the receiver ar lrustee empadwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 H changad, or on an attachment with an address,

SIGNATURE:

o — g p—

~SHIRED

San. 12,1998

2100

Date { Oaytirna Phone #

CR2E034 (10/97)



