FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ¥ _mf% FLORIDA DEPARTMENT OF STATE '
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State
| 1996 _ DIVISION OF CORPORATIONS
|
DOCUMENT # M71404 (1)
1. Corporalion Name
GENE T. CHAMBERS, P.A.
Principal Place of Business Malling Address
BOO N MAGNOLIA AVE P O BOX 533907
SUITE 1650 104 MARCIA DR.
82"”00 FL 32000 SSRLAmO FL 32853 3, Date Incorporated or Quatifed | 3a. Date of Last Report
o 03/07/1988 06/13/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
ﬂ_&um%amm 6] P.0. Box 533487 59-2881283 Not Applicable
| Suite, Apt. #. etc. Suite, ApL. 4, etc. y . $8.75 Additional
Ea —E] 5, Cerificato of Status Desired O Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Emm . CL. ;;l or_lm&u s FL Trust Fund Contribution O Added to Feas
| Zip ¥ Country Zip ! Country B. This corporation has liability for inlangible tax under s 199,032,
4] 32804 5] ULsa 28] 22853 3] UDSA Fiorida Statutes O ves (ONo
| 9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHAMBERS. GENE T. 82| Street Address {P.0. Box Number ig Not Acceptable)
800 N. MAGNOLIA 2117 F‘daeu
SUITE 1650 83
ORLANDO FL 32803 93] Gty > lawdo L 85| Zip Code
P e———— F —e——

11. Pursuant 1a the ppdvisions of
or registerad agekt, or both, j
familar with, and 3coe

SIGNATURE

x] 607.1508, Florida Slatutes, the above-named corporation submits this slaterent for the purpose of changing its registered offce
3uah change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

i)
Tlhowbees .. . offsfte

4
# T —— T 3 ——e———
[MOTE: Regstared Agent sgratre raquired when reinstating)

0508, Florida Statutes.

i o
12. ( / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P [J DELETE 1.1 TITLE (] Change  [] Additon =
NAME CHAMBERS, GENE T. 12 NAME 3
siageraooness | 950 GAMEWELL AVE. 1.3 STREET ADDRESS I
| ory-sr-ze MAITLAND FL 34 LY -5T-DP &
it [J DELETE 7 1TILE O Chamge [ Additen | O
RAME 2.2 NAME
STHEET ATORESS 2.3 STREET ADDRESS
CITY-S1-2P 24CITY-S1-0F
TIiLE [ DELETE 31TMLE [) Change [ Addition
NAME 3. 2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
ke [J DELETE 4 1TIE [ Change [ Addition
NaMD 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-§1-2IP 44 CY-ST-2P
it [} DELETE 5 1TINLE [ Crange [ Additian
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-51-2IF 54 CITY-ST-2F
TITLE [T} DELEFE B 1TILE {O Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
ity -51-2iP 64 CITY-§T-2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does net quaiify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. 1 further
certify that tha information indicateg gn this annual report or supplemental annual report i true and accurate and thal my signature shall have the same leqal effect as if made under
path; that | am an officer or direci) he corporation gpthgrpcaiver or truslee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 aiiged., ar on an ent with an address.

SIGNATUR

T Ghanbees »-i’ﬂ;&/ﬂ‘»—i‘“’m e22-257" |

Fine Phone




