|
FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT SES FLORIDA DEPARTMENT OF STATE
" > " ” .
CORPORATION g @‘ Sandra B. Mortham

ANNUAL REPORT _ ¢ Secretary of Stale
1996 s i DIVISION OF CORPORATIONS

DOCUMENT# F46634  (4)

1. Gorporahon Name

COPELAND & CHAMBLISS, P.A.

S AGERIARCRUR R ER AR

Funcpal Place of Business Maiing Address

% LINDA CHAMBLISS % LINDA CHAMBLISS
707 SE 3RD AVE. STE 401 X7 SE 3RD AVE. STE 401
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 _
3. Dats Incorporated or Qualified | 3a. Date of Last Report
[ 2 Frincipal Place of Busingss "1 2a. Mailing Addiess 4. FEI Number Applied For
2 . T B 59-2125833 Not Aplicable
SuitapApt. #, et Stiite, , et ) ) iti
B LitagAnt. # cﬂn L Lite, Af) #, etc ’ §. Certificate of Status Desired 0 $8.75 Adqlilonal
2l sgicke. (O) ] Wie) Fee Required
City & Slale | City & State 6. Etection Campaign Financing 0 $5.00 May Be
291 e o 2&] Trust Fund Contribution Added 10 Fees
S _ Gountry A Cauntry 8. This corporation has liability fopdrtangible tax under s 199,032,
|24 25] |29 30] Fiorida Statutes os [INo
o 9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent
81| MName
CHA'MBUSS- LINDA 82| Streot Address (P.O. Box Numbaer is Not Asceptablo)
707 SE 3RD AVNEUE, STE 401
FT LAUDERDALE FL 33316 83
84| City FL 85| Zp Code
1. Puesuant 1o the pravisons of Sections 607.0502 and 6071608, Flonda Statutes, the above-named corporalion sabmits 1his statement for the purpose of changing its registerad office
Q1 registeredd anent, or bath, in the Stale of Florida. Such chan?e was autharized by the corporalion’s board of directors. | hereby accept the sppointment as registeraed agent. | am
farmhiar with, and accepl the obligalions of, Section BO7.0005, Flornda Statutes.
SIGNATURL . . e e e e R
torsr Tyrer] (‘L ;irulm} Nl i ')lr',gfigaill arwl tle i 8p4 I azee i (ROTE Figislerad Agert synature reguired when ranstatng DATE ﬁ
(12 CHFICERS ANDDIHEGIORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TItE P30 [l DELETE 11TINE [ Change [ Addion | v~
R COPELAND, MARY 12 NAME p: ¢
siertsooeess | 631 INTRACOASTAL DRIVE 13 STREE] ACDRESS ]
oo | FTLAUDERDALEFL o fuensie g
TP VTD [] DELETE 2 tTE [] Change [ Addition |©
b CHAMBLISS, LINDA 22 NAME
sl anmiss | 2167 NE 58TH STREET 23 STREET ALDRESS
crosiwe | FTLAUDERDALEFL o 24CHY-51-2P
e [ DELETE 3t TILE [ Change [} Addition
HakE 32 NAME
CAREE T ATIONRESY 33 STREET ADDRESS
oy-stemd o 340TY-ST- 21
I [ DELETE 4 1TITLE 7] Change [ Addition
hAR: 42 HAME
STH=t I ADTRESS 43 SIREET ADDRESS
| ois 502w e i 4Ly -SI- 2P
IK; {71 DELETE 5 1 MILE [(J Change  [] Addition
Nakt: § 2 NAME
STHIE | ATDRFSS 53 81REE] ADDRESS
Gry-stze o4 o N 54 CITY-51-2IP
Tt ot 6 1TITLE [ Change [ Addition
Hai 52 NAME
CIHEET ATDRESS 63 S1REET ADDRESS
L omeseae | e 64 CHY-S1-2IP
14. 1 9o hevebyy certify that the information supplied with this fiing is voluntanily furnished and does not qualily for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | furiher
certify that the inforration indicate, this annua’ report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an oficer or diregity of e corporati 1 the recever or tnstee empowerad to execute this repon as requied by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 170 chadoed, or on gh aladnment with anfhddess. . Qj ’ qS‘Il
e lnuala:s'nnn 'Lv'pso ORPRINTED NAME dF’s}éﬁsﬁis’ stFiééii OR DIRECTOR o R T Qét e mi i B 1




