SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 4l e FLORIDA DEPARTMENT OF STATE & Sep 09 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Gh eyl hes Secrelary of State
1997 ', J DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000002626 (8)

1. Corporalion Name

CHAMBERS' INSURANCE & BONDING CORPORATION OF FLO

ROA, NG 00O O

Principal Place of Business Mailing Address
3222 W. KENNEDY 3222 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
_01/12/1993 1 08/02/1
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2 50-3157478 Not Applicable
lte. Apt. #, etc. Suile, Apl. 4, ele. iti
Sulte. Ap ot uie Ap e 5. Cerificate of Status Deshred O $8.75 Aaditionai
'2_] ;l Fee Reguired
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bs
El 231 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the curreni year Intangible
;ﬂ E] ;[ 30 Personal Properly Taxdue June 30.  [J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHAMBERS, MACK 81( Name
3222 W. KENNEDY 82| Streal Address (P.O. Box Number i3 Nol Acceplable)
TAMPA FL 33608
83
B4| City 85| Zip Code

FL

11. Pursua LGPrariane-5 iqns 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
: 2 of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Rre 0l, Section 607.0505, Florida Statutes,

./ 9 3. 7O
oy il e i TTINGE - Rrogistored Agent signatare required when reinstatng) DATE

Py —
Slignaturso, typod ot [winted Hamo of

CR2E034 (4/97)

iz / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

m PO CT e 11 TITLE T Thange L] Adatizn
E CHAMBERS, MACK 12 NAME

seer apress | 8222 W KENNDY BLVD 13 STAEET ADDRESS

CITY-ST-2IP TAMPA Fl- 1.4 CITY-ST-Z2IP

MLE [ [T beCETE 217NLE [T Change 1] Agdifion

HAME CHAMBERS, CAROLYN L 2.2 NANIE

streeraoness | Se22 W KENNDY BLVD 23 STREET ADDRESS

CITY-5T-2IP TAMPA FL 2.4CNY-51-21

TITLE CI DiLeTe 3.ATITLE [Tchange [ Additionq{

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-ST-2P 34.Ci1y-$T-2P

MLE [J oeeete 41ILE [T change [T Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44CITY-51-2P

TiTLE O peeete 6.1 TITLE L] change LI Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£y -51. 2P 5.4 CITY-5T-2IP

TE T DELETE 6.1 TILE [T change [T Addition

HAME 57 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CrY- 5T-2IP £4 CITY-5T-2P

14, | do hereby certify thal tho information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certify that the
information indigated on this annual repaort or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer Or dirag! Qrporation o1 the receiver or trustee empowared 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block f Block 131 , ar on an allachment with an address. '
YNy T N I e P P . P




