e s destaamearArEEAAERA TS Yn e

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

PROFIT _ FLORIDA DEPARTMENT OF STATE .
SO @y wowmm | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary O f State

DOCUMENT # P96000025454 (5)
THOMAS H. CHAPMAN, P.A.

IR

Principal Place of Business Mailing Address
1201 MCGREGOR PARK CR. 1201 MCGREGOR PARK CR.
£7. MYERS FL 33908 FT. MYERS FL 33908

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

()3/22/1296 Y
2. Pringinal Place of Business 2a. Malling Address 4, FE! Number Applied For
m EE 65653824 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. KX tional
_l P Ap 5. Certificate of Status Dasired O $8.75 Adqmunal
22 E] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
Ei ;l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 25 2] 30 Personal Property Tax due June 30.  L1Yes B No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registiered Agent
81 -
CHAPMAN, THOMAS H Name
1201 MCGREGOR PARK CR. 82] Street Address (P.Q. Box Number is Nat Acceptable)
FT. MYERS FL 33908 S
a3
84| City ) T FL ‘as Zip Code

11. Pursuani Lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named cerporation submits this statement ior the purpose of changing its registered
office or registered ageni, or both, in the State of Florlda, Such change was altharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent, | am famdlar with, and aczept the obligations of, Section 607.0505, Florida Statutes, 7

SIGNATURE
Siynature, nned o panted name of regrsierac agent and tila it applicable. (NOTE. Registered Agent signatura required when refnstating) DATE
i2. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D CToeeE . frame [ Change [ Addition
NAME CHAPMAN, THOMAS H T2 NAME
sTreeT apcress | 1201 MCGREGOR PARK CR. +3 $TREET ADDRESS
CiTY-§T-2P FT. MYERS FL 33908 14 CITY-5T-2P
MLE LI CLETE 21 TME L] Change LI Addition
NAME 2.2 HAME ’
STAEET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2. 4 CITY-ST-ZiP
TITLE [ DeLETE 31TITLE -, L] Change 11 Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STAEET ADDRESS
eAY-81- 2P 34, CITY-$1-2P
TME L1 OFLETE £1TTLE L% change  £_] Addition
NAME £ 2 NAME
STREET ADDAESS 43 STREET ADIDAESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE - [T DELETE 51TLE [Jchange [ 1 addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADURESS
CITY-§T-2IP 54 CITY-ST-Z2IP
TITLE L] DELETE B1TME L fChange I Addition
NAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
Ty - ST-2IF 5.4 CITY-3T-2IP

14. | hereby certily that the informat.on supplled with this filing does not qualily for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
inclicated o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director cf the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 137 changed, or en an attachment with an address.

SIGNATURE: ‘?"ﬁ me——at REQUIRED /~28-98 FY(- 275-5575

CR2E034 (10/97)



