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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

£ 5
Sandra B. Mortham

‘4' ,. Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000017420 (8)

1. Corporation Name

SCOTT B. CHAPMAN, P.A.

L T

Piinclpal Place of Business Mailing Address
0404 W PALMEYTO PK RD 70404 W PALMETTO PK RD
SUITE 399 SUITE 399
BOGA RATON FL 33433 BOGA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us$ Us 3. Date Incorporated or Quaiifiod
03/07/1994
2. Principal Place of Business __ga. Mailing Address 4, FEI Number Applied For
[21) 26} 650466370 Not Applicable
Sulte, Apt. #, elc Suile, Apt. #, elc. i
D P I : P 8. Certificate of Status Desired O $8.75 Adqnlona1
22 2;1 Fag Roquired
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Counfry | dp Country 8. This corporation owes or has paid the current year Intangibla
m ;g\ 2;] El Personal Property Tax due June 30. Oves [ne
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
CHAPMAN, SCOTT 8 ESQ. 81} Name
T040-4 WEST PALMETTE PARK RD B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 399
BOCA RATON FL 33433 83
B4] City FL 85| Zip Code

$1. Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Florida. Such change was autharized by the corparalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep: the ebligations of. Section 607.0505, Florida Slalutes.

SIGNATURE o
Signatuce, typed of printed name of registe1ed agent and Wil il appieabin [NOTE: Regatered Agen signature raqaired whon 1einsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE {17ITLE [dchange LT Addition
NAME CHAPMAN, SCOTT B 2 HAME
sertaboress | 646 VILLA SUNRISE DRIVE, #510 1.3 STREE] ADDRESS
CiY-St-2e BOCA RATON FL 14 CITY-5T-2P
TILE {J DELETE 21TITLE [T change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP L .
TIME [T DeLETE 31TMLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-§1-2IP
TITLE ] DELETE 41 TILE [T change [ addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T-2IP 440ITY-51- 21
TIME [T DELETE 51 TILE [J change L] addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHTY-5T-2IP 54 CITY-§1- 2P
TIHE [T DELETE &1TNLE [ Jchange L acdition
NAME £:2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-8T-2IP 64 CITY-SI- 2P

14. | hereby certify that the information supgfibd with ths filing does not qualify for 1he exemplion stated in Section 118.07(3)I}. Flarida Stalutes. ! further certify that the infarmation
indicated on this annual repart or suppibnjental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diwegctor of the corporation oAb recoversf itustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or ofi arfatt :Dl ?r?«‘nh an addross.
i —
] L . Al 1 ed TN ] ) QD T

F. 1. JSF L RIS _

: :. FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CR2E034 (10/97)



