FILED

’— PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # P95000073924 (9)
S. CHAPELL, INC.

Principal PMace of Business

PARKWAY PLAZA. SUITE 112
10241 METRO PARKWAY
FORT MYERS FL 30812

Mailing Address

PARKWAY PLAZA, SUITE 112
10241 METRO PARKWAY
FORT MYERS FL 339121028

AR

3. Date Incorporated or Qualitied

3n. Date of Last Report

| 095211_1995 121311
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
’27' };I 650614378 Not Applicable
2 Suite, Apt. 4. e P Sulte, Apl #, etc. 5. Certificate of Status Dasired a si.;i:g&:t;%nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;&z—l E;l Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporation hag fiabifity for intangible tax under . 199.032,
@ a 2—9] m Florida Statutes OvYes CIne
[ 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAPELL, SONIA 81| Name
PARKWAY PLAZA, SUITE 112 82| Sireet Address (P-0, Box Number is Not Accepianie)
10241 METRO PARKWAY
FORT MYERS FL 33912 63

84| City

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

|11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiotida Statules, the above-named corporation submits this statement for the pur
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporetion’s board of directors. | hereby accept the appoiniment as registered

e of changing Its registered

SIGNATURE
_ Stgnatwe, typud or printed nama of ragislered agent and tile it appliceble (NOTE: Registered Agert signatura tequited when reirstating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 . 8
TLE D LI peeete 11 7ML L1 Crangs [ Addition &
NAME CHAPELL, SONIA 12 KAME 3
sracer nikess | PKWY. PLAZA, STE. 112, 10241 METRO PKWY. 13 STREET ADORESS 0
ow-9-20 i FORT MYERS FL 33912 140Y-ST- 7P &
TILE L] oeere 21 TIILE [ ohange [ Addition | QO
HAME 22 NAME
STHEET ADDIESS 23 STRZET ADDRESS
ory-stae | 2.4 ¢iTy-g1-2P ' £
TIILE L DELETE A1 TIILE [ Change  [J Addltion
HAME 32 NAME
SIREET ADCRESS 33 STREEY ADDRESS
GTy-81-2i 34.CITY-SF-2P
MLE [T DECETE 41T1E [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-S1- 7P 44 0TY-ST-2IP
THLE |G 51 TILE [dcrange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS

| _CiTy-s1-78 5.4 CITY - ST-2P
WL [T DeLETE 81 TNLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-3T-2F 64 CITY-51-20P

1 am an officer or director of
appears in Block 12 or Blog”

SIGNATURE: _.

131 changed, or an an attachment with &n address.

(o

(Ldigigy NEQUIRED

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(}, Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental anpual report is true and acourale and that my signature shall have the same tegal effect as il made under oath: thal
corporalion or tha receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

NATURE AND TPIRED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR

Daytime Phone * 00DB124

@/m! ZZN/ %7 (941) 2957383



