FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra BB Martnan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000070014 (3)

1. Corporalion Name

VICTOR CHAPMAN, INC.

A

Principal Place of Business Mail.rig Address
3501 W. VINE STREET. SUITE 327 3501 W. VINE STREET. SUITE 327
LAMIRADA PLAZA LAMIRADA PLAZA
(| FL 342
KISSIMMEE FL 34741 KISSIMMEE Ft. 34741 3. Da'e Incarparated or Qualifed ra. Date of Last Report
2, Principal Place of Business AT RE Nomber Tommmmm e Applhed For
21] e 59-3268861 Rl s
#, et t
Sulte, Apt. 4, eic. r Sate. A,n'l (X3 8. Certifcate of Status Desired [3/ $8.75 Adq<t|onal
_-I 27| Fee Requirad
[ Ll . e R
City & State | Oy & Stae 6. Election Campaign Financing 0O $5_00 May Be
?a—l 28! Trust Fund Contripution Added to Fees
Zip Country i ap Country 8. This corparation has liahility for intgyptax under s 199 032,
?;l |25] 29 30 Floricka Statutes [T ves o
9. Name and Address ol' Current Registered Agent 7 o i _______10. Name and Address of New Reglstered Agent
81 Name
AMERLAWYER 82] Street Address (P.O. Box Number is Not Acceptathile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84 C\tyA FL Iss | Zip Code
11. Pursuant to the provisions of Sectons 6070502 and G TR Semres o el Limits thes slatement for Ine purpose of changing its registered office

or regstered aggnt, or both, in th ctees | heraby accep® the appantment as registered agent, | am

tarmiliar with, ang ac

SIGNATURE .

hicet o Germon 00 "CBT‘%‘,W ‘ Mﬁmmﬂﬂ' o dh
"26 ; m‘“) s /l‘/ ? G
. h’]

Sgralre hypeed o7 -1 et Slate i —
(12, T U RFcERs ANDDIRICToRs F1s. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 %
TITLF P CIoeLere 11TILF [ Change [ Acditon =
NAME CHAPMAN, VICTOR 12 NAME 3
sieeraporess | 3501 W. VINE STREET, SUITE 267 15 STREE] AZORTSS o
GilY-51-2¢ KISSIMMEE FL 34741 I BT e &
TILE [ DELETE 2 1TILE [1 Change [ Addition |
NAME 72 NAME
STREET ADDRESS 23 STAFF? ADDRFSS
Gy -ST-2iP o 24051 7F #
TITLE [ DELETE 3 TIILF [ Chaege [ Addition
NAME 32 NAMI
SIREE] ADDRESS 33 SIREE] ADDRESS
CITY-ST-2IP L Merr-gpe
TITLE [ DELETE e [ Crange  [] Addiian
NAME 47 MAME
SIKEET ALDRESS 4 3SIREET ADDRESS
CITY - 5T-2IP e AAETr-ST-2F 1 e
TITLE [] DELEIE 51ILE [1 Changs  [] Addilion
NAME 52 NAM
STREET ADDRESS SASIREST ADDATSS
CInY - $1-2Ip o o S4CTY-ST-2F e
THLE [ DELEIE 61 TTLE [ Chang: ] Addilion
NAME £ 2 HAME
STREET AQDRESS 63 5TREET ADDRZSS
CHY-ST-2IP o E4CTY-ST-71P
14, | do hereby certify that the ntormaton suppl i weith this filing 1s voluntarily i doe° nol quahfy “for the exe amption stated in Section 119.0713)k), Florida Statutes. | further
certify that the infarmation indicated on this annua FEin OF Sunp migntal ganual rerr ‘ L{.Ht 11y signature shial have the same feqal effect as if made under

cath; that | arm an officer or rec anter 607, Florida Statutes, and that my name

appears in Block 12 or Blocf 13§

SIGNATURE:

i T el 200
or tr}l slec crnpuh"ma\}mﬁ{bi*"l

ik with an biddress
‘ - OR Citiyg e
e A T CELRAR

IGNATURE ORA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




