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

FILED

Jan 27 1998 8:00am
Secretary of State

1. Corporation Name

CHAPMAN MARSHALL, INC.

N PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
DOCUMENT # §74164 (9)

TR AR R

Principal Place of Business

7440 SW. 117TH 8T,
G/O CHAPMAN MARSHALL

Mailing Address

7440 SW. 117TH 8T,
G/O CHAPMAN MARSHALL

Suite. Apt. #, el
22

Suite, Apt, #, etc.

|27]

" $8.75 additicnal
Fee Reqguired

|

5. Certificate of Status Desired

MIAMI FL 33156 MIAM! FL 33156 DO NOT WRITE TN THIS SPACE
3. Date Incorparated or Qualified
06/18/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appl[ed For
_-l 26 53-2006291 » |Not Applicable

City & Slate City & State 6. Election Gampalgn Financing $5.00 MayBe
_7 28 Trust Fund Contributicn Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lr\tanglble
[24] 25 [20] a0 Personal Property Tex due June 30, @ Yes [ No
9. Name and Address of Current Regy ed Agent 10. Name and Address of New Registered Agent
MARSHALL, CHAPMAN &1| Name
7440 S.W. 117TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
L MIAMI FL 33158 _
83 B
‘I'
84| City 85| Zip Code
. FL |

|+ office or registerec agent, or both, in the State of Flodda, Such changg
agent. | am familiar with, and aceapt the obligations of, Saction 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typec or printed name of registared agent and tills T applicable. {NOTE: Registersd Agent signalure requirad when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE 11 TLE v.P. [T Chenge Addition
NAME MARSHALL, CHAPMAN 12 NAME MARSHNA I..L M Adane'

strees aporess | 7440 SW. 117TH ST. asmeraooress | (1 ABR S, 1) \ STREET

CiTy-ST-ZIP MIAMI FL 14 GITY-ST- 2P Nt -

TLE 1] DELETE 21THLE [ Change L] Addition
NAME 2.2 NAME

STAEET ADDRESS 23 STAEET ADDRESS

CiTY - 53- 7P 2. 4GITY-ST-2IP T B -

TITLE ] DELETE 31 TILE T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST1-2P

TITLE [T DELETE 41 TITLE [T change [T Addition
NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CIfY-§T- 21 4.4 OTY - ST- 7P

TITLE 1 DELETE 5.1 THLE [ Change [T Additien
NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

QTY-5T-7P 5.4 CITY-ST-ZIP

TILE T_1 DELETE 51THLE L1 Change [ Addition
NAME §.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ty -$Y- 2P 54 CiTY-ST- 2P

officar or dirgctor of the corporation
Block 12 or Block 13 it changed, or $n} 1 attyf

SIGNATURE:

“55.

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the rece;\":er o trustge end1§ wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
m&nt with fn a

ML 15 BB (305)235 138

Daytme Prone 8 220044

CR2E034 (10/97)



