VY /74

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

ANNUAL REPORT Secretary of State

1997 RO DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # J46345 (1)

1. Corporation Namc

ROBERT M. CHAMBERS, P.A.

AR

Prinzipal Place of Business

589 AVENUE K. SE.
WINTER HAVEN FL 338804215

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/08/1886 04/02/1996

3. Principal Flace of BUSNCES 2a. Mailing Address L4 gw 27 | 8. FEl Number Applied For
2ﬂ i [ 26] 59'2752049 ) Not Appticable
Suite, Apt #, ¢l Suite, Apl #, atc . . i
I W - ; 5. Cenificate of Status Desired O $B 75 Adqnlonal
2-;[ E\ Fee Requirad
| City & State Gy & State 6. Election Campaign Financing $5.00 way Bo
23 - ‘ 28] Trust Fund Contribution ] Addsd to Fees
A | Country | 4w Courttry 8. This corporation has liability for intangitye tax under s. 199.032,
24| e 25| 29| 30] Florida Statutes Dves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CHAMBERS, ROBERT M. 81] Name
589 AVENUE K, SE. B2l Sireet Address (P.0O. Box Number is Not Acceplable)
WINTER HAVEN FL 33882
B3
84] City FL p5| Zip Code

749, Parsuant 16 The provisions of Boctians 6070502 and GO7- 1508, Flonida Stalutes, the gllove-nemed corparation subrmils this statement for the purpose of changing its registered
office or registened agent, or both, in the Stata of Flonda, Such change was authorizd by the corporation’s board of directors, | heveby accept the appointment as registered
agent | am larmilar with, and accept the abligatons of, Section 607.0505, Florida Stayites

SIGNATURE

PROFIT o ,
CORPORATION ﬁ% FLOH!::..T.:A:.T:E.::::;.STATE Mar 11 1997 8:00am

CR2ED34 (9/96)

e exemption stated in Section 119.07{3}1), Florida Statutes. | further certify that the
nd accurate and that my signature shall have the same lega! effect as it made under path; that
red 1o execute this repor requ=7by Chapter 607, Florida Statutes; and thal my name

it g7 - H3A667

T UBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER Ot DIREGTOR Gayime Frono #
- prvrey

inforeration incheated onthi
Fam ar oflor ar director

Sttt Azl or prmted e o tegrecred ageny and 110 1 apphoatle INDTE Registered Agent signature required when relnstaling) DATE
2. DFTICLAS AND DIREGIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG P T pecETe 1A TNLE [JCrange  [] Addition
NAsA CHAMBERS, ROBERT M. 12 NAME
st 1 acoess | 589 AVENUE K, S.E. 1.3 STREET ADDRESS
Ciiy-51- 21 MNTER HAVEN FL 1.4 CITY-§1- 2ip
e [ DECETE 2ATILE T 3 change L] Addifion
NAME 22 NAME
STHEET ADHISS 2.3 STREET ADDRESS
ervestae | B l 2. 4CITY-ST. 1P
g [Toeiese 31TINLE [ change L] Addition
HAME 32 NAME
STHEEL ADRESS 33 STREET ADDRESS
oY Sl e 34, 0iTY-5T- 2P
e; B [T DELETE 41 TILE T Change  LJ Addition
HAME 4.2 NAME
STREFT ADIRES: 43$TREEY ADDAESS
LIy - 51 2w 4.4 CITY-ST- 2P
TIHE N 7 DrLETE &1 TILE [Jchange  T_] Addition
kAN 5.2 NAME
STHEE 1 ADDAESS 5.3 STREET ADDRESS
il S0 6.4 CITY- 5T-21P .
_]TL_E__ B El DELETE 6.1 TITLE E] Change D Addition
NAME HAME
SIKFE ADIRFSS / £.3 STNEET ADDRESS
Gy -51 2 , -~ ﬂ 5.4 ghv-51-7P
14, { do harehy corldy thal the infgffnation spippshe 3
=

¥




