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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Dxamerane f.ao ’ Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
03-16-1999 90021 022 ***150.00

1999
DOCUMENT # P92000011271

1. Corporation Name

CAROLE M. CHANDLER, P.A.

|

Principal Place of Business Mailing Address
4400 BAYVIEW DR 4400 BAYVIEW OR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1992
2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
|21 |26] 650373557 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #. ete . Addition:
— P F 5 Certfcate of Status Desired il $8.75 ditional
22} ;] Fee Required
City & State | CityaState 6. Electon Campaign Financing $5.00 MayBs
EI 2!;] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country g. This corporation owes the current year intgngible
;‘ {25] ;a m Personal Property Tax ab’es ONo

0. Name and Address of New Ragistereg.Agént

-

9. Name and Address of Current Registered Agent

81| Name
CHANDLER, EDWARD J
2662 S.E. 14TH STREET
POMPANO BEACH FL 33062 3

84| Cuy FL ‘85’

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505. Florida Statutes

82| Street Address (P.O Box Number is Nol Acceptable)

Zip Code

o

SIGNATURE
Sigrartura fyped of printed nane of 1egistered agent and We f apphcabie NOTE Raqsmng Agen? signature requited shen rensiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 2
TTLE PD [ DELETE 13 TIALE [Change [ Addition
NAME CHANDLER, CAROLE M 12 NAME
street aporess| 4400 BAYVIEW DR. 13 STREET ADDRESS
GITY-5T. 7P FT. LAUDERDALE FL 33308 14CITY-5i- 2P
TITLE ] DELETE 21 TITLE [JChange [ ] Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY. ST-ZIP . . I 2 4CITY-57-21P o o .
HTLE ! [ DELETE T : C)Change [ Acdmon
NAME 32 NANE
STREET ADDRESS 33STREET ADDRESS
CITY- 5T-ZiP 34 QITY-8T-2IP
TITLE {7 DELETE 417MLE [JChange [ Addwon
NAME 4 ZNAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2IP 14 CITY-8T-ZP
TITLE {J DELETE 51TITLE [ClChange  [C) Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
CITY-87-/1F 54 CITY-87-2IF
TITLE [ DELETE 61 TiTLE ] Change [] Addition
NAME 6 2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY.5T.2IP §3CITY-51-2P

wophed with this filing does not gualify for the exemption stated in Section 116.07(3)(1). Ficrida Statutes. | further certify that the information
* supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as I made under oath; that | am an
tion or the recerver or trustef@wereci to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

14. | hereby certify that the informati
indicated ¢n this annual report
officer or director of the corpors
Block 12 or Block 13 f changed.

or on an attachmerf with arraddcess, with all offygr like empowered.
; |

Langdg { A anlier - 13-99 A4 LTI

PED CR PRINTED NAME NING OFFICER OR D Mayume Plione #

SIGNATURE: .-

"SIGNATURE AND

CR2E034 (11/98)



