N
y, FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
COF*:I?(?;X'[HON g ‘ 2 FLORIDA DEPARTMENT OF STATE Aug 1 2 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 W s covommon Secretary of State
DOCUMENT # (95654  (0)

1. Corporalion Name

CHAMBLISS TRUST M0 tomphny

Principa! Place of Business Mailing Addrass
[ad
10701 BISCAYmE BLvo. SAME n
M ik, F 33161 MuI X p
/ 3. Dale Incerporated or Qualilied 3a. Date of Last Report
0%/23/)9¢1
2. Principal Place of Business 2a. Mailing Aridress 4, FEI Number Applicd For
21 [26] -2t 029 Nol Applicablo
Suite, Apt. #. slic. Saile, Apl. #, ol it
o s l ' 5. Certficate ol Status Desired |:| $B'75 Add,""c'nal
E 2‘7‘| Fea Required
City 8 State City & State 6. Eleclion Campaign Financing $5.00 mMay Be
m - m Trus! Fund Contribution | Added to Faes
Zip Country 2ip Gountry 8. This corporation has liability for intangible tax under s. 193032,
—2;| ;I ;I ;El Florida Statules K] Yes [ No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Namg
G Hvim BLISS | BEUTOM v
30 [)w ‘,2_5# THE ;ﬂ/g 82| Street Address (P.O. Box Number is Not Acceptable)
PraiWicon L. 53595 %
84| Ciy FL ]ss Zip Code

11. Pursuant 1o the provisions of Beclions 607.0502 and 6G7.1508. Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such clnangc was autharized by the corporation's board of girectors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accopt the oblgalions of. Scclon 607.0505, Florida Stalutes.

SIGNATURE e )
Signature typed an prnled namic of g sierd Agess s Dleod appocatee (HOTE Rogaicred Agenl signaiee roquired when rginsizing) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE Y ‘ LI Drtete 11 T Crange [ Addition &

NAME CHMBLISS, REaTOM 12H4ML g

st aonriss | 30 A wd (28'plf AVE 1.3 STREET ADDRESS &

erv-stze | PAAMTRIION , 2. 33328 L4CIY-81- 7P 8

TILE ¥/ i (] peeere 21HE [JCrange [ Addition | O

NAME cHmmiBuss , Jok ’*', 22 NAMI

st aooniss | 200 Ad S92 A7, 2 STRECT ADDRLSS

stz | o TH oM, - 33328 anny-gne

e s7D _ OJ oeLtie FRRLIT T Thange [ Adeition |

NAME e LisS, brEyOS P 37 hANE

starer aporess | 32 4 —{,-s:;f; %ﬁ:;’iﬁ 53 STREET ADDRESS

CITY-S1- 2P PLapV T ek 34 OTY - §1-71P

o PR DELTTE arme I Crangc L7 Addiion

NAME gc&&’&ﬂwﬁ?g-j’w 4 2 NEME
stheet aooress | /6.3 W '9 106 ot 33 SIRLE] ADDRESS

eiy-81- 1P FT LY S PWE F{,' 44 CITY-S1- 210
TITLE D PR oiLiTE 5.1 THLE [F change [ ] Addition
NAME ot BusS | QC’WES/(S ol 57 NAME ['
STReET ADDREss | P00 D i 53 STREFT ADDRESS _

— gf ‘%
arv.srze | AARTAT /o, 1F2. o2 Cllv-ST. 7
THE ot BT Tl change L] Addition
DOOD0E2EEE20
STREET ADDAESS 63 STRIET ADDRESS "'DB.JI 4-"5?"""010[’(.""']22
CITY - §T-2IF B4CHY-51-2P

e T3 3 &TJ r’n
14, | do hareby certily that the information supiphod with this filirg docs nol qual'y for the exemption stated in Scclon 1%.0”;]‘6:‘. Flafida Statutes. | further ceslify tnat he
information indicated on this annual report o supplemental annual reporl is true and acourate and Lhat my signature shall have the samc legal eflect as if made under oath; that
1 am an officer ar direclor of the corporation or the receiver of bustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 o Block 13 if changed, or onan atlachment wilh an address

SIGNATURE: %fuf: ) Clotibn, o

SIGNATUAE AND TYPED OR PAINTED NAME OF BIGNING OFFICER GR DIREGTOR Dale ‘Laytens Frone. v
e e e B

) -




