FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A’““—Ehaﬁ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON f Sandra B Mortham
ANNUAL REPORT '% Sccralary of State

g ) N
1996 \‘m' . DIVISION OF CORPORATIONS

DOCUMENT #  P95000023936 (4) o

1. Corporation Name

ARLENE CHAPPUIS, P.A.

O N R

Principal Place of Busness . Mading Acliloess
201 SURF SCOOTER DRIVE 201 SURF SCOOTER DRIVE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
3. Date fﬁébrporated or Qualified 3a. Date of Last Report B
2. Principal Flace of Busness | 2a Maing Address T ATFE Number R A;.Sl.ea for
21 el o o 54- 331589 o Not Appheatie
Suite, Apt. #. etc | X mr Awt W oelo 5. Cerificate of Status Desiret 0O SB 75 Additional
E‘ 2ﬂ Fee Required
City & State | Oty & State 6. Election Campaign Finanging $5 00 May Be
?31 281 Trust Fund Contribation Added to Fees
Fgls) i Country rdis) Country 8. This corporaron has hatility far intanghlka tax urudw s 193.032,
E;] 25] ggl 30[ Flonida Statutes ¥ ves [Onho
8. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent |
81} Name
O'BRIEN’ JAMES M Eso 821 Streot Address (PO Box Number is Not Acceplﬁﬁ-l'éf‘” T
516 N. HARBOR CITY BLVD. —
MELBOURNE FL 32935 83
84| City FL asl 7o Code

or reg@tued aJent or both 1 lhe S :
famibar with, and accept the obligs 1tum of, Secuon 607 (hf‘l’z F- Cricka Statutes

Statulas, the above naried carporation subini
3 g ‘|U|0rw_"1 by the corporation’s board of drectons | her

i

ther purpcise of chan

d ging its registered ofhce
oy acoept the appointment as registered agent. | am

SIGNATURE .

Sl Attt e O Ot 08w L e AT TR 1A 1 DAt
12. or [CERS AND OIBLGTORS . OFFICERS AND DIRLCTORS IN 12
TILE D Cipecere 1 T Crange T Additien
NAME CHAPPUIS, ARLENE 13 NAME
SIREET ADCRESS 201 SURF SCOQTER DRIVE 13 STREE T ADORESS
CITY-51-2IP DAYTONA BEACH FL 32119 i o vaomvestw | ] ) o
TITLE uiee 2 1U0LE ] Cnange  [] Addibon
NAME 22 KA
STREET ADDRESS 23 STHECT ADDRESS
CITY-51-2IP o e FA0TY-ST-BF ]
TIILF [} DELETE TUNTLE [ Crange 7] Additior,
NAME 32 NaME
STREET ADDRESS 39 STHEET ADDAESS
CITY-S1-7P 34CITY-S1 2P _
TILE [} DELETE 41Tk O Change [ Addihen
NAME 42 NAME
STREET ADORESS 475 STHEL | ADDRISS
CITy-S1- 2P R 44407 S1-2F - R o
TIILE {1 CELETE & 1TILE [] Crarge  [J Addmion
NAME &2 NAME
STREET ADDRESS 59 STREET ADDRESS
Liy-St-21e . e et e e vy SACUY ST 2P e .
TITLE [ DECETE 6 1IHILE (7] Cnange 7] Addition
KAME 62 NAME
SIREET ADDRESS 63 STREET ADOPESS
CITY-5T-2IP 64 CilY-S1-2IF

CR2E034 (12/95)

14, | ddo hereby certify that the nformation supplied with iz il ng is voluntasly furnizhed and does not qualify for g exemiption stated in Section 119.07(3)(<), Fiorida Statnes. | further
certify that the infermation indicated on this anreal report or supplementad annuad report 15 true and ancurate and hat my %rgr\du’e, sha! have the sarme legal efect as if mads vnder
siver o trastes empowered to exasute this repon as raquired by Cnapter 807, Florida Statutes,

oath; that | am an officer or dractor of the corparal.on ar the e
appears in Block 12 or Block 13 if changed, or on & all=chment with an address

SIGNATURE: Ariene Cunsour s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING DFFIGER OR DIREGTOR

Liae

crteo e 6 0

and that my narne




