FILE NOW FlLING FEE AFTER MAY 115 $550.00

"PROFIT
CORPORATION
ANNUAL REFPORT

1997
DOCUMENT # 524260

. Corporation Narre

CHAMBERS AGENCY, INC.

FILED
Jan 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(7)

R

3a. Date of Last Report

/1996

" bai ing Address
3101 UNIERSITY BLVD. 5. #108

P.O, BOX 16767
JAGKSONVILLE FL 3216-2770

Principa: Place ¢ Busmoss

01 UNIVERSITY BLVD. S. #106

P.O. BOX 16707
JAGKSONVILLE FL 32218

3. Date Incorporated or Qualified

012111977

2. Prircipal Fhace of Bosiness 2a. T\‘Imllr‘u{] Adcress 4. FEI Number Applied For
1] , 2] 59-1716787 Not Applcatic
Suite. Apt A, Sue, Apt ¥, elc. iti
= f F-— ‘ B. Certificate of Status Desired (M 38.75 Add,"mnal
22 27]_ Fee Required
City & State: City & State 6. Elaction Campaign Financing $5.00 may Be
o o - _2_@_] o Trust Fund Contribution Added to Fees
ap . Gountlry 2p Country B. This corporation has liability for intangiblg 1gx under s. 199.032,
24 ) 25] o 129 —373_1 Florida Satuies oS No
9. Name and Address of Current Registered Agent 16. Name and Acdress of New Registered Agent
CHAMBERS, JOHN HALL 1 Name
3101 UNIVERSITY BLWD. S. #1068 82| Sireet Agdress (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| Cily FL 85| Zip Code
31, Pursl s il 07 U507 and 6071508, F lorida Slatutes, the above-riamed corporation submils this slaterent for the purpose of changing its registered
olfice u fglisto: L ining State of Flonda Such change was authonized by the corporation’s board of directors. | heraby accept the appointment as registered
agent L am Batniilor with . and o sept the abligabons of ) Seclion 607.0505, Florida Statutes,
SIGNATURE - . .
byt g b e b b an e ! o f; RIS Apg-thly (NCHE Rogesterad Agent signatae requited when reinslating) DaTE
12 5 COFHICERS AN I3 !HH 10RS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE )] [J beikle 11TITLE L3 Change T Addition
KM CHAMBERS, JOHN H. 12 Hame
SIREE T ADDRE 5% 8933 WINDROCK DR N 1.3 STREFT ADDRESS
| on-sioe | JACK‘ v_SONVILLE F'- N 14 CITY-§1- 7P
T Ll oriere 24 TILE [T cChange [T Addition
KA CHMBERS EDYTHE F. 22 NAME
sezeranoness | 8933 WINDROCK DR N 23 STREET ADDRESS
owvsim | JACKSONWLERL 24015156
WL ST TTore S11E [Tthange L1 Addition
HAME CHAMBERS, GAMMON 47 NAME
erreer acrness | 8833 WINDROCK DR. N. 43 SIREET ADDRESS
| MY sar ) "MCKSONVILLE Fl' 34 OITY-ST-21P
TITLE D [Joucere 41TILE [.] Change  T_J Aodition
NEME CHAMBERS, GAMMON 4 ZNAME
STREET ADDRL S 8933 WINMOCK m N 43 STREET ADORESS
Ly ST 2 JAGKSUNWLLE R ] 44 CITY-§T-7
e [ oruete 51TNLE [Jchange LT Addition
KAME 52 NAME
STREFT AO0FFSS 53 STAEET ADDAESS
| omy.stae | N 54CilY-5T-2P
Tt -‘ Clpaire &1 ILE [J change ] Additian
WMt 6 2 NAME
SURELT ADUBESS 63 STREET ADDRESS
oy stae E4CIY-51- 2P

14, 1 do hore

Ly Corty W the mforriation s.apaplicd with (his ling does not quality tor the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the
infarmacion indcated on g anual reprfl on suppleme Jlal a- nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an othser o direator of Jhg Aqe e or trustee ampowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name

appears in B oack 12 o | 3 b chandil
fﬂf-' e /,/é L. E 2 { 35@/‘ 2 - L6 02/42
E AND TYPED OR PRINVE(Y HARE OF SHGNING OFFICER OR DIRECTOR

SIGNATURE: E s

t

CR2E034 (9/96)



