MAY 118 $225.00

FLORDA DEPARTMENT OF LSTATE !
Sandra B Marlham
Secretary of State

DIVISION OF CORPORATIO

PROFIT
CORPORATION
ANNUAL REPORT

1996

ILE NOW: FILING FEE AFTER

NS

1. Corporation Name

BRENDA W. CHAMBLISS, C.P.A., PA.

I —
Principal Piace of Business

A 0

% BRENDA W. CHAMBLISS
1390 N UNIVERSTTY DR
PLANTATION FL 33322

% BRENDA W. CHAMBLISS
1390 N UMIVERSITY DR
PLANTATION FL 33322

2. Principal Place of Business
21

5 Diate Incorporared or Chiaifed | 3a. Date of Last Report
| 08/21/1989 042171895

& FEI Nomber

G, Wi Ahes
)

Ssus, Apt. #. elc.

Suite, Apt. #, elc
2| ~
City & State

)
25

2o
2 DSl
- 9. Name and Address of C

5. Ceficate of Status Desiradl

Fee Required
——
55.00 May Be
Added 10 Fees
8. Thiz corporation has hatility for intangible tax under s 189.032,

T Goriy
| —

6. Election Carnpagn Financng
Trust Fund Gontribution

O

Country

Florida Statutes ves [INo

10, Name and Address of New Re

MName

Sirect Address (.0, Box Nurber 13 Not Acceptable)

CHAMBLISS, BRENDA W.
1390 N UNIVERSITY DR.
PLANTATION FL 33322

Zip Code
- FL [P ]

11, Pursuant 1o the provisions of Soctians 607 D502 and 6071 208 Fionia Statites, he above amed corporation subimits tis ataternent far the purpase of changing 11s registered oftic
or registered agent, or both, n the State o Flodda Such change was authorized by the carporation’s board af directors. | hareby acceplt the appointment as registored agent, | am
familiar with, and accent the obhgations of Goction BOY.050E, Flonda Sratuies

SIGNATURE _ . e e e
Bl ‘ - e b
. OFfCIRSANDDAFCTORS FRIGERS AND DIRECICRS N 12 19
TILE [ P [ chage [ Addton 1
NAME CHAMBUISS, BRENDA W. 17 Na p:
sweetaooress | 1390 N UNIVERSITY DR. 13 SIREE] ADDRESS a
s | PLANTAONRL o s f e G (K &
TTE ] DFLETE 7 1TIE [ Change  [[] Additan o
RAME 22 NaMe
STREET ADDRESS 23 STAEE] ADDRESS
| OoTvestoap o S o pACTYSTAR L e ey
THLE [] DELETE TNNE 1 Crange [T Addition
NAME 37 AR
STREET ATIDRESS 35 SIREEL ALDRESS
CiTy-ST-21P e IR 1T I— L e I
TITLF I‘ {0 bELEiE FRAL [ Change [ Addition
NAME 47 NaML
STRFET ADDRESS 43 STRIET AQORESS
| omesene L T BRI RIEE £ Y S —— I e ey
TITLE [) DELETE 5 1T [ Charge  [C§ Addilion
NAME 52 HAMT
STREET ADDRFSS 53 STHEL ADDRL5E
Lomestae L T T T T EXT LRI N I ]
TILE ] DELETE b 1TIRE [ Changz [} Addition
NAME 67 NANT

STREET ADDRESS 3 SIHEE] ALDRESE
Ciy-S1-2P

€4 01Y-ST-FIF
| COYSTDP  } e OV-ST AP e e e T |
14. | do hereby certify that the infarmarion supplied with tnis fing is voluntarily turnished and does nat qualify for the exemption stated in Section 119.073)(k}, Flonda Sratutes. 1 further
certify that the nformation indic.ated on tis anaual report o supplemental annual report 1S true and accurate and that my signature shali nave tha same legal effect as if made under

path; that | am an officer or director of the corporation or thig receiver o trusteé empowered 10 excoUte is repon as required by Chapter 607, Florida Statates; and that niy name

appears in Biock 12 or Block 13 changed, or on an attachment with an address
| 4’/91’/ 90 J5¢-#247207
e

.
SIGNATURE: __ R -2 T 1
OR PRINTED NAME OF SIGNING OFFICER ORA DIAECTOR Dyt e Fron: #

). CHAMBLSS

ATURE AND TYPED

Y NDRB

2




