X

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

——— — -
" £ $iy
» PROFIT g s FLORINA DEPARTMENT OF STATE '
.CGRPORAT‘ON f = o, Sandra B Mortham

'ANNUAL REPORT

1996
DOCUMENT # P94000022505 (9)

1. Corporation Name

CHAPMAN UNDERWRITING SERVICES, INC.

. S 1

] Secretary of State
DIVISION OF CORPORATIONS

) -
L wE

Principal Place of Business Mailing Address
8566 W. GULF BLVD. 8565 W. GULF BLVD.
TREASURE 1SLAND FL 33706 TREASURE ISLAND FL 33706
3 Datw incorparated or Qualited | 3a. Date of Lasl Report
o L B 03/23/1994 11/13/1995
2 Principat Place of Business 2a. Mailing Add-ess 4. FEI Number Apphed For
Y] I T 59-3263878 Nat Applicable
Suite, ApL #, G1C. Suite, Apt. F, etc. §. Certiicate of Status Desirgd M $8‘75 Adc!ilional
E] Fee Required
City & State Cry & Slate 6. Llection Campaign Fnancing $5.00 may Be
23 e Trust Fund Contribution D Added to Fees
2p Country . 2ip . Cauntry B. This corparation has hability for intangible: tax under s 199.032
;ﬂ 2§l 3{]1 Florida Statutes i ves [JNo
5 Tiame and Address of Current Registored Agert | 10, Nameand Address ol fow Registered Agent
Bﬂ Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 182 Groat Adiimos (PO Box Namiber & Not Acceptable]
1201 HAYS STREET | .
SUITE 105 83
TALLAHASSEE FL 32301 84l Cuy FL ]85 Zip Cade

17, Pursuant lo the provisions of Sections 607 0507 2 6071508, Flonda Statutes, the above named corporalon autbrrits this staterment for the purpose of changing its registerad o*fice
or registered agent, or both, in he Siale of Florida. Such change was authorizad by the corporation’s board of dhrectors. | hereby accept the appointment as registered agent. | am
famikar with, ard accept the oblgations of, Sechion B07.0605, Flonda Statutes

SIGNATURE _ . e - _ . e e - [
Slgr.atare Tyoad of probesd nane af pegdunat a b i - Regrstoread Agent sgnature e 3 whit; :rt-—‘\;.!‘m Wy e DATE G

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 Of FICERS AND DIRECTORS IN 12 %

TTLE D [ DELETE 11 7I0LF President ) change B} Additon | =,

NAME CHAPMAN, ROBERT § 112 HAME Karen St. Jean 3

sineet apceess | 8566 W. GULF BLVD. vaser soess | 8566 West Gulf Blwd. o

v -§1-29 TREASURE ISLAND Fi. 33706 140IHY-S1- 21 Treasure Island, FL 33/0C &

TNE [} DELETE 2ATLE (] Crange [7] Addion ©

NAME 22 NAaME

STREEY ANORESS 23 SIREE T ADDAESS

CiTY -8T-2IF S | 24CITY-ST- 27 . -

THLE [] DELETE 3 1NNE [ Change [ Addition

NAMIE 32 NaMF

STREET ADORESS 33 STRCET ADDRESS

oty -5T- 1P o 340i0v-51-71P

L [} GELETE 41 TE [ Cherge [ Additicn

HAME 42 NAME

STREET ADORESS 43 STREET ADDHESS

CT¥-5T-21P o 44 CITY-S1-21P

TTLE [] DELETE 5 1TILE [ Change  [[] Additior:

NAME 5% NAME

STREET ADDRESS 5 3STHEET ALDRESS sO0001 TAOT5SH

CiTY-5T-21P o o 540iTY-§]- 2P —04/23/55“‘01089”"02?

TITLE [} DELETE B 1TILE - w200, 00 [ Crange [ Addilion

NAME €2 NAME

SIREET ADDRESS 69 STREET ADDAESS

GITy-ST-2IP 64T -5T-2F

14, 1 0o heraty certify that the informaton sappliod with this fiing is vokuntarily farmshes and does not quality for the exemption stated In Secton 118.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and Lhat my signature shall have the same legal effect as if made under

path: that | am an officer or drector of the corporalion or the recover or trustee empewensd to execule this report as required by Chapter 607, Florida Statlutes: and that my name
appears in Block 12 or Biock i changed, or O a\ sonment with an acldress

SIGNATURE: Khten) Srdein 0‘/30[40 CﬂJ}%D ’”qgj

\(AME OF S/GNING OFFICER DR DIRECTOR T Gt Fran o

TS H/y/9€

TEIGNATURE AND TYPE




