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RO : 53 4  ronoane PARTMENT OF STATE Mal’ 25 1 997 8 Ooam
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CORPORATION Sandra 8. Mortham

ARNUAL BEPORT Secretary of Slate Secretary Of State

1997 ; DIVISION OF CORPORATIONS

DOCUMENT # P9‘5000049000M(§)
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01 5. GHAMBERS WAY 701 8. CHAMBERS WAY
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CHAMBERS, JOHN E BY| Name
701 S, CHAMBERS WAY 82| Steel Address (P.O. Box Nurnbef is Not Accaptable) ]
INVERNESS FL 34450
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T Parsus 1 e prosaons of Sections 607 0509 and 607 1508, Flarida Stalutes, the above-named carporation submits this stalement for the purpose of changng its registerad
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