FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Namg

ED CHAMBERS & ASSOCIATES, INC.

R

Principel Place of Business Mailing Adciress

493 N, 5R. 44 409 N. SR 434

SUITE 2009 SUITE 2009

ALYAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

New Address New Addvess 06/13/1983

2. Pringipal Placq of Bysiness 2a. Mailing Addres 4. FEl Number ied For
n 360] KeoTa D1 b P-6-Box 10482 |" sooment ot tppicain |

Suite. Apt. #. etc. Suite, Apt. #, etc " . $8.75 Additional
’;ﬂ § L‘QR A_ §. Certificate of Status Desired ( Feo Required

= Npepka F/A AL TAMONTE Springs il cocion Comowsn traora - $5.00 oy o

Zi i v Cguntry Zip Caunlry B. This corporation owes or has paid the currenl yaar Inlangible
;;I 3 'To 3 25 Sch 100 € 2;'32.7/ é pﬂ¢?&;‘ 3CMI o IC— Personal Property Tax due Jung 30 Oves [OHo
p. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CHAMBERS, DAVID A B3¢ Name
‘" GHEEIAH m' 82| Street Address {P.O. Box Number is Nol Acceplable)
APOPKA FL 32712
83
84: City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registercd
office or registeredt agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE _ . I
Siynature typed or printed name of rogstered agent and tle if appheatile (NOTE: Aogistared Agent signatire requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ] OELETE 1110 [J Changs ] Addiion
RAME CHAMBERS, DAVID A. 1.2 NAME
sireeraponess | @11 CHEETAH TRAIL 13 STRAEET ACDRESS
CilY-5T-2 APOPKA FL 14 0TY-ST-21P
TLE 1] [T DELETE 2.1 WTLE [J change [T adition
HAME CHAMBERS, TERRY E 22 NAME
smeetanoress | 3601 LEOTA DR 9 3 STREET ALCRESS
CITY-ST-2P APOPKA FL 32703 2 ACITY-S1- 2
TITLE [ Jorese 31TITLE [Jchange ] Addition
NAME 39 HAME
$TREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34 CITY-5T-21F
TILE [T OELETE PRRIG [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-ST-2 44 CITY-ST- 7P
TILE [ DELETE 51 TIILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 5.4 GITY-51-2IF
TITLE [T oeLere 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEFT ADDRESS
£ITY-ST-21P 6.4 CITY-§T- 7P
14, | hareby certify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual repon or supplemental annual ropor is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recever or truglee empow fo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Blgek 13 i changed, or on an attgghment yf#h an addr
‘-.
P 1 \ I jj/’a L i /71,’. /ﬁf V??—J/?(




