FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

11. Pursuant 1o the provisions of Sootions 607 .0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageat, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

agent. ¥ am lamiliat i a i the obligations of, Section 607 0505, Florida Stalules. .

SIGNATURE > g0e T Chombeos o4 (2448
e Boame af eoge Wered agent and e ] appd csble {NOTE - Ragimarad Agsnt signature requred when renstaling) DATE Y

12, &:'f/ OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oecete 1ITIE [Tctange [T Agdition
NAME CHAMBERS, GENE T. 1.2 NAME
stheer aomeess | 950 GAMEWELL AVE. 1.3 STREET ADDRESS
£iry- 51 1P MAITLAND FL 14CI1Y-51-2IP
mLE T DELETE 21TI1LE I change  [] Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§1-7P 2.4CITY-5T-2IP
ME [ peLETe JATILE {J Crange [ Addition
NAME 3.2 NAME
' STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34, GTY-5T-2IP
TIME | RS FERTE: [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§7-2IF 440MTY-81-2P
TIME T DELETE 51TITLE [T change — [ Audition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY- §1- 2P
e [ oLETE 61 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2P 6.4 CIIY-51-2IP

14, | hareby certily thal the information supplied with this fiing does not qualify for the exemplion stated n Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation of the receiver or trustee empowored 1o exscutse this report as required by Chapter 807, Florida Statutes. and that my name appears in
Block 12 or Block 13 il changed. ¢ hmenl with an adddress,

I e, U Mg} N oy Y

PROFIT ¥R, 1LORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O
CORPQORATION : e Sandra B. Mortham ay . O a'm
ANNUAL REPORT ; g Secretary of State S f S
1998 W OIVISION OF CORPORATIONS ecretary ol dtate
DOCUMENT # ( )
1. Cgfporalion NaEme M 71 404 1
GENE T. CHAMBERS, P.A.
Prncipal Piace of Businoss Mailing Adaross ||||||||“|’ 'Illl “I“l"“lll” HI‘ |‘I|| ||||| I|||| |m| ||||| I||” |||‘
2907 EDGEWATER DR P. O. BOX 533987
ORLANDOC FL 32804 ORLANDO FL 32853
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1988
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2_61 59-2881283 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. 4, elc. - ) $8.75 Additional
@ ;l 5. Ceniticate of Status Desired O Foe Required
City & State | GCity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 1;5—| ;I Eﬂ Personal Properly Tax due June 30. Hdves [Omo
§. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
CHAMBERS, GENE T. 81| Name
FHT-EDGEWATER-DR 82| treel Address (PO, B;x Number“s Not Aiceptqble)
E
ORLANDO FL 32804 83
84| Cily 85| Zip Code
Oclando FL (22

CR2E034 (10/97)



