JET

PROFIT
CORPCRATION
1° ANNUAL REPORT

1999

| @?.’F'u.is NCW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Corporation Name

G. CHAMBERS, INC.

P97000088471

an:ic;pal Place of Business Mailing Address

S SHORE DR 700 HANNIBAL ST
M m BEAGH FL e TOMS RIVER NJ 08757
i Us

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90010 026 **+150.00

I!IIHIIINlill\llII\IIIli_I_II!IIlIII\II)lHIlI\IIMIII\HIIIIIIIHIIl

A
DO NOT WRITE IN THIS SPACE

q i ; 3. Date Incorporated or Qualifed
i, 4 HEREI
I 10/14/1997
il 'ﬁnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
] f . 26] 650788018 Not Applicable | «
14& Buite, Apt. #, etc. Suite, Apt. #, etc. i
pis (1 P §. Certifcate of Status Desired $815 Addlmonal
I [27] - - ‘ ._Feé Required .
o City & State City & State 6. Election Campaign Finanéihiq ROERM $5.00 May Be
23! ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible g
24 IEI E] Personal Property Tax. Eves wo
o

i . 9. Name and Addrass of Current Registered Agent

-STRAUS, ARNOLD M JRESQ.
*'1008Y PINES BLVD.

SUTE C

?EMBROKE PINES FL 33024

81| Name

10. Name and Address of New Registered Agent

82( Street Address (P.C. Box Number is Not Acceptable)

83

84] City

Pursuam lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
foffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[N ;

Slgnature, typed or printed namea of ragistered agent and title if applicabla

(NOTE: Registered Agent signaturs requrrod when reinstating) . §1 ., © DATE

CFFICERS AND DIRECTORS

13,

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

PO . I DELETE

CHAMBERS, GODFREY
700 HANNIBAL STREET
TOMS RIVER NY 08757

1ATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-S7-2P

PR TR E]Change [C7 Addition

: E STD [J DELETE
NAME CHAMBERS, HAZEL
streeT anoress| 700 HANNIBAL STREET

crv-srze | TOMS RIVER NY 08757

21 TINLE

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-§T-2IP

CR2E034 (11/98)

OChange = {7 Addition

[ DELETE

3A1TME

3.2 NAME

3.3 STREET ADDRESS
34.CITY-ST-2P

|

S et e e[| Change:. =[] Addition-

J DELETE

41TINLE

4.2 NAME

43 STREET ADDRESS
44 CITY-ST-ZIP

[ DELETE

SATITLE
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

[OcChange  [] Addition

O beLETE

6.1 TME

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-3T-2P

)
oA
1
[]Chag'jga 1 Addition
[

14 A hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the anformatlon

_5 indicated on 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
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as I'BqLIIrBd by Chapter 607, Florida Statutes; and that my name appears in

1

Block 12 or:Block 13 if changeg, or on an attachmg ith-ap address, with all other like empowered.

/143 R3-505 2281,

TDaytime Phone #



