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CHAPMAN, ALPHA M. .
644 SW 7TH ST
DELRAY BEACH FL 33444
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~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

P(QCll)OMNENT s+ H56459

JAMES E. CHAPMAN, INC.

Pnnmpa Pmm of Busmeaq

644 SW TTH ST
DELRAY BEACH FL 33444

Maiitg Adélrca:sl o
644 SW 7TH ST
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Sute, Apl. #H, ofc

Suite, Apl. :I elc
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< reg'stered agent, or both, i the State of Flonda. Such change was authorized
familizr with, and accept the obligations of, Section 6070505, Florda Statutes.
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HII PT [ oEeETE
- CHAPMAN, JAMES E.
SIHEE | ADCRESS 644 SW 7TH 81
- DELRAY BEACH FL
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e CHAPMAN, ALPHA M.
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DELRAY BEACH FL 33444
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

Pursiant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above named ¢ Cmrpora ion subimits s statement for the p-lrpos? of changing its regstared office
by the: corporation’s board of directors | hercliy azcept the appontment as registered agent. | am
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14, T ddo herehy certify that the information suppled with this filing is volqntari\,} furnishod and dees not gualify for the exelplion staled in Section 119.07{3j(K). Florida Stalutes. | farther
certify that the information indweated on this anaual repoart or supplernental annual report is true and accura'e and that my signalure shall have the same legs ettect as if made under
oalh; thal | am an officer or direcior of the corporation or 1ng receiver or trustes empowered to executs this report as required by Ghapter 607, Fioida Statutes; and that my name
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