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

PROMT L, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am :

ANNUAL REPORT LR Secretary of State

1998 N i DIVISION OF CORPORATIONS Secretary Of State

SOCUMENT# P94000068861 (1)
IR TAEAEAE A A

1. Carporation Name

CHANDLER AND ASSOCIATES, INC.

B S PR

Principal Place of Business Mailing Address
1237 CORAL LANE 1237 CORAL LANE
HOLLYWOOD FL 33018 HOLLYWOOD FL 33012 "
OO0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0526362 Not Applicante
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P - 5. Certificate of Status Desired O $8.75 Acditionat
,2_2| ;‘ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E’ §| Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inﬁp@blq
m El ﬂz;l ;‘ Fersonal Property Tax due June 30 [T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHANDLER, HAROLD B 81| Name
1237 CORAL LANE 82| Strest Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33019
83
84| Gity FL 85 l Zip Cede

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporafion subrnits this statement for the purpose of changing its registered
office or registared agent, or both, In the Stale of Florida. Such change was autherized by the corparation’s board of directors. I hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE

.
.
.
]
L

' Signature, typad or priated name of regisisrad agent and title if applicable. {NOTE, Registerad Agent signature required when rainstating) OATE . ,r:..
! 12, _ OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 12 @ '
: TTLE PD 1 DELETE 1.1 TIILE ] Change ] Addition ;9_, |
NAME CHANDLER, DINDY 1.2 NAME p
smeztaopness | 1237 CORAL LANE 1.3 STREET ADDAESS LGO,_:;
CITY-5T-21P HOLLYWOOD FL 33019 14 OITY-§T- 2P o
TITLE S0 [T CELETE 21THTLE [CIcChange [ Addition { O
NAME CHANDLER, HAROLD B 2.2 NAME
creeeaponess | 1237 CORAL LANE 2.3 STREET ADDRESS
CITY-ST-21P HOLLYWQOD FL 33019 2.4 0ITY-ST-2IP
TITLE LI DELERE 31TME [J Change [ Addition
NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET AGDRESS
: CITY -ST-21P 3.4, CITY-ST-2IP
! T LT DeLETE 41TITLE [Tchange T[] Addition
NAME 4,2 NAME
- STREET ADDAESS 43 STREET ADDRESS
CitY-S1-2IF 44c0¥-%-0 |
TIILE T OELETE 51 TITLE [ TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
GITY-57-2IP 5.4 CITY -87- 7P e
: TILE [ pELETE 6.1 TITLE [J change [T addition
L NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
: CITY-S¢- 2P 64 CTY-ST-21P _
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information <
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or dirgctar of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Flocida Statutes: and that my name appears in B
. Block 12 or Block 13 if changzﬁ,/ob%g/a:taa ¥ mﬂa@%_ . e

- -
=

SIGNATURE: 2E70a1 1] > /G N




