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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT M. CHAMBERS, P.A.

J46345 (1)

Principat Place of Businass

Mailing Address

FILED
Jan 15 1998 &:00am
Secretary of State

NGRS RERAMIRAR N

583 AVEMIIE K, SE. PO BOX 773
WINTER HAVEN FL, 33880-4215 WINTER HAVEN FL 338382
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified B
— 12/08/1286
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 26| 59-2752049 Not Applicadle
Suite, Apt. #, elc, Suite, Apt. #, etc. 3.75 i
= s © —| : P © 5. Certificats of Status Desired [l $8 72 Adc!monal
22 27 . Fee Required
City 8. State City & State 6. Election Campaign Financing $5.00 Ma; Be
23 _ 28] Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has pald the current year Intangible
m E‘ E‘ E‘ Personal Property Tax due June 30, Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAMBERS, ROBERT M. 81| hame
589 AVENUE K, SE. 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
WINTER HAVEN FL 33882
a3
84| City FL ) as| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accep! the ohligations of, Section 07.0505, Florida Statutes. .

SIGNATURE
Signature. fyped or prinled name of ragistered agent and Litla if applicakle. (NOTE: Reglstares Agent signature requlred whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 7 DELETE 1.1T0LE [T change [T Addition
NAME CHAMBERS, ROBERT M. 1.2 NAME
sreeTancasss | 589 AVENUE K, S.E. 1.3 STREET ADDRESS
CiTY-5T- 7P WINTER HAVEN FL 14 BITY-§T- 2P
TILE TF DELETE 21 TIE ET Change” 1 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
BITY-5T-2IP 2.4 CITY-ST-2IP
THLE t_| DELETE 31 TITLE L] Change ] Addition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-2p 34 CITY-ST-2IP
TLE [ peLeTe £ATITLE [ Change L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADCRESS
GiTY-ST- 2P 44 CITY-ST-20P
TITLE [T DELETE 5.1 THLE [ crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 GITY-ST-2IP
TILE [ DELETE 61 TLE - [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2IP /j 64 CITY-ST- 28

MIATIIDE-

14. ! hereby certi
indicated on this annual report
officer or director of the corportiol
Biack 12 or Block 13 if changgd,

that tha Informatia

far the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further gertify that the information
A accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y4 So2 o

CR2E034 (10/97)



