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

 PROFIT 31
CORPORATION
ANNUAL BEPORT Secrelary of State

1997 / DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 27865 (9)

1. Corporation Namne

THE CHAMBERS INSURANCE AGENCY, INC.

| Principal Flace of Busingss Mailing Address ||||||||“’|”||| |I|Il |||’I I”I“m m" |||I‘ |||“ I]m”l“m”m

% CURTIS A. LITTMAN % CURTIS A, LITTMAN
1855 S KANNER HWY SUITE & 1855 § KANNER HWY SUITE 6
STUART FL 34994 STUART FL 34994-7204
3. Date Incarporated or Qualified 3a. Date of Las! Report
o 11/03/1989 01/26/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
af 26| 650158593 Not Appticable
e, Apt #, etc Suite, Apt. #, elc. Rt
., Sute. Apt». el ., Sl ARLE B 6. Certificate of Status Desired [ J $8.75 addiional
22| B 27] _ Fee Required
| Gty & Suate | Ciy & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ,,,,,,,,,, i 25_] Trust Fund Contribution Added to Fees
Aipy __ Courtry _p Counry B. This corporation has liability for intangible tax under s. 189.032,
[2:4_] 25—| 2;] m Florida Statutes Oves Ono
9. Name and Address of Current Regislered Agenl 10. Name and Addreas of New Reglsterad Agent
LITTMAN, CURTIS A. 81| Name
1855 S KANNER HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
STUART FL 34094 83
84| City FL 85| Zip Code

[ 11 Pursiant 1o the provisions of Stciions 607 050 and 607.1508, Fionda Statuls, hé abovenamed corporation submits this statement for The pUYPse ol changing s registered
ollice or registercd agent, or bath, in the Stale of Farida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | arm famitiar with, andd accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

sy .;Qi:'w'-:_ [-;i 1 ot nrered agenl and Ttie F zpplcanle INOTE: Req slered Agent signature requiréd when reinslating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D ST D DELETE 1.1 TITLE ] Change {1 Agdition
HEME IRMIGER, DON 1.2 NAME
sineer aoness | 900 E OCEAN BLVD STE 232 1.4 STREET ADDHESS
crv-sioe | STUART FL 14 CITY-51-21P
e [T DRLETE 2ATILE [ Change ] Addition
MAME 2.2 NAME
STREET AQDAESS 23 STREET ADDRIESS
L CnY-stoob N Z4C0Y-ST-21P : >
JILF [ DELETE 31 TITLE [Ichange T Aadition
HANE 32 NAME
SIREET ADDRFSS 3.3 STREFT ADDAESS
CITY-S1 71k 34.C1Y-S1- 2P
TLE e ] oeETE GTE [J Change™ ] Addition
NEME 4 2 NAME
STREET ADDRESS 43 STREES ADDRESS
OIFY-ST-70 - LAY §1-2IP
MILE [] nEcete 51TIE [ change £ Addition
HAME 52 NAME
SIREET ATURI S5 53 STAEET ADDRESS
| C-Stak 5407Y-s1-2p
1L T peLere 69 TILE [T cnange L] Addition
HARE 62 NAME
STREET AURESS &1 SIREET ADDRESS
ClY-S1-7F 64 CTY-51-2IP

14. | do hereby certify that the infarmation supplied with this filing does not gualidy for the exemptlion stated in Section 118,07(3)(), Florida Statites. | further cerlily thal the
information inciicated onthis annual reporl o supplomental annual report is true and accurate and that my signature shalt have the same legal slect as if made under palh; that
Iam an officer or director of the corporal-on or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 il changed, or on an alachment with an addresg,

SIGNATURE: (o 21 UFRR I II= a0 JF APV 47~ Ie

SHGH AE AND T¥PEQ OR PRINTED NAME OF SIGRNHG OFFICER DR DpAECTOR Date Daylin Prong ¥

bk, oot | Mar 10 1997 8:00am

CR2E034 (9/96)



