FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SCOTT B. CHAPMAN, P.A.

DOCUMENT # P94000017420

8)

Principal Place of Businass

2300 GLADES ROAD
WEST TOWER - SUITE 400
BOCA RATON FL 33431

Malling Address

2300 GLADES ROAD
WEST TOWER - SUITE 400
BOCA RATON FL 33431

A O

3. Date Incorporated or Qualified

3a. Date of Last Sepont

L 03/07/1994 05/01/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FEl Numbear Applied For
2] 1900 Glades Road  [# 1900 Glades Rocd_ 65-0466370 Not Appicabie
| Sute. Ant. 4, ete. Suite, Apt. ¥, elo. 5. Certificate of Status Desired 0O $8.75 Aintional
221 I3 El 330 Fee Required
| Giys Suate City & State §. Blection Campaign Financing $5.00 May Be
2] Gocon Redwn~ | CL 28] QoGa Ret Fu Trust Fund Contribation a Added to Fees
| p Country Zip | Country 8. This corporation has liability for intangible tax under 5 198.032,
24] 33434 El El 33v3y 3& Florida Statutes [ Yas [No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name

CWMN, SCOTT B ESO 82| Street Address (P.O. Box Number is Not Acceptable)

2300 GLADES ROAD

WEST TOWER - SUITE 400 83

BOCA RATON FL 33431 TR = Yo

FL

or registered agent, or both, in the State of Florid

familiar with, and accept the oblgations of, Section 607.0505

a. Such ohan%e
lorida Statutes.

|13, Pursuant 10 the prévisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE ___ . o _ I .
Sigr typed or peitlisd name of regislersd agoal ard toe il appl cablo (NOTE: Registered Agent signalure reduired whan reinslabng! DATE

R;E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1.1 T0LE [ Change  [J Additan
NeKE CHAPMAN, SCOTT B 1.2 NAME
sirees acoress | 66846 VILLA SUNRISE DRIVE, #510 13 STREET ADDRESS

| cirv-gr-ze BOCA RATON FL 14 0ITY-81-21P
TITLE (7] DELETE ZATTLE [ Change [ Addition
NAME 22 NAME
STRELT ADDRESS 2 3 5TREET ADDRESS
CITY-5T-2iF 24CTY-ST-2P
TIiLE (] DELETE 31TILE O Change [ Addition
hiakE 32 NAME
SIACLT ADDRESS 33 STREET ADDRESS
CIFY-§1-217 340ITY-ST-2P
TITLE ] DELETE 4.1 TIILE [ Change [ Addition
NEME 4.2 NAME
SIREE! ADRESS 4.3 STREET ADIDRESS
CITY-5T-21P 4.4 CITY-5T-2IP
TiiLE (] DELETE 51 TALE [ Change [ Additian
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-§1-2p 54 CHTY-ST-2iF
TITLE {7 DELETE & 1TITLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
G -§1-2P S40TY-SI-2

appears in Bieck 12 or Bleek 13 i ihanged, or .

SIGNATURE:

N9

hment with an adclres°

o NARME OF SIGNING OFFICER OF DIRECTOR

e

@ou

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k). Florida Stat ttes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have 1be same legal effact as if made under
oalhy; 1hat | am an officer or direclor of the corpora ion or the receiver or trustee empowered to execute this repart as required by Chapter 6807, Florida Statutes; and trat my name

e Prre &

CR2E034 (12/95)



