FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT A ‘, : \ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

.. CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary Of Sta‘te

1997 DIVISION OF CORPORATIONS

DOCUMENT # POB0000B5649 (7)

1, Corporation Name

CHAMBER PRESS PLUS CORPORATION

T

Principal Place of Business Mailing Address
: !750 UNIVERSITY DRIVE STE 207 1750 UNIVERSITY DRIVE STE 207
SPRINGS FL 33071 CORAL BPRINGS FL 330716077
3. Date Incorporated or Quatiiied 3a. Date of Last Repon
, 10/16/1996
i1 2. Principal Place of Business an. Mailing Address 4, FEJ Numbaor g Applied For
) Hl B ] 26’ __________ ] hand 07 "3’ Not Applicable
Sulte, Apt. 4, etc, Suile, Apt. 4, efc. i
ulte. Ap vie. A e 6. Cerlificate of Slalus Dosired O $8.75 Additonai
22 [27] Fee Required
City & State ... Cily & Stale 6. Flection Campaign Financing $5.00 May Be
23 : - Q]ﬁ___ e Trust Fund Contribution Added to Fees
AN Zip Country 7ip Country 8. This corparation has liabilily for jptangible tax under s. 199.032,
|24 25) —2;1&44_ ~ 30] Frorida Stalules ﬂ yes [JNo
9. Name and Address of Current Reglstered Agsnt 10, Name and Address of New Regislered Agent
TANGORA, C D 81| Name o
200 SOUTHEAST wTH GOURT B2| Siroet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318 ‘
am1
83 7
84| City FL ssJ Zip Code

1%, Pursuani to the provisions of Scclions 607.0502 and 607.1508, Fiorida Statites, (e above-named corporalion Submils ihis stalemant for ihe purposs of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was atthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ..

Bignalure, lyped o prinled rame of registercd agen and Tt if applicable DT Rog siared Agent signaiure (egurod when 1einsta'ng) oA
12, OFFICERS ANDDIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITE 1] [Tonee LATIE [JChange [ Adciticn
e SALOMON, GERSON 2he
steer anoeess | 1750 UNIVERSITY DRIVE STE 207 43 STHEE ADDRESS
OATY-51-2P CORAL SPRINGS FL 33_0_7_1 B 1401Y-S1- 7P
TIME [ orLete 21Tk [T change  TJ Adeition
NAME 27 NAME
STREET ADDRESS 23STRIE] ADDRESS
CITY-ST-2P N B 2.4 GITY-5T-2IP ) »
TITLE T H-Dwﬁﬁiﬁfv;‘i A1 ILF B D Ghﬂl’IQB D Addilion
NAME 32 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-51-2IP | a4 CiY-S1-700
e T T T donEe T f e [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 SIREFT ADDRESS
Civy.ST-2P 44 0TY-5T- 1P
TLE I W AT 51 TILE I Change L] Addition
1] NAME 5.2 NAME
i STREET ADDRESS 5.5 STREFT ADDRESS
b omvegrae 5.4 0¥ -§T- 2P
Lo meE i - Do BATALE | [T Change ] Addifon
gf: | amE 5.2 NAME
Ez; | steeer aooness £3 STREET ADDRESS
% et | B4 CITY-ST-2IP

14, [ do hereby certify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes, [ further certily thal the
Information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that
1 am an offiger or dlreclthe corporalion ar the receiver ar Yustee empowared 1o executs this report as required by Chapter 607, Floritda Statules; and that my name

appears in Biock 12 or 13 il chéngod, or on an allachmont with an address.,
AN -7 SO -Fy e

f!‘.d Aot

SIGNATURE: weo L e

H
]

CR2E034 (9/96)



