SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT,

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secrotary of State

DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90029 021 ***150.00
08-05-1999 90009 043 ***550.00

DOCUMENT

1. Corporation Name

U.S. CHAMBER MAPS, INC.

#/P98000020992 V4

A O

Principal Place of Business Mailing Address

1645 PALM BEACH LAKES BLVD SUITE IRO
WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE ™

3. Date Incorporated or Qualified
03/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 %?3’3 0”if#06f£ﬂa‘72?| &ME é.S'-O glé&b? Not Applicable
Suite, Apt. %, etc. Suite, Apl. #, etc. ! ) $8.75 Additional
;l 5 ) 7? / / / é— ;l 5. Certificate of Status Desired [:I Fee Required
City & State City & Stat 6. Election Campaign Financing $5.00 May Be
23 k}f_,‘7 p’?"/'/ filfc'/f/ El Trust Fund Contribution D Added to Fees
Zip Country 8. This corporation owes the current year
r2_4-! %3 6,/ 7 El llb“’,)’f f’lf -’—/9 ;l m Intangible Personal Property. [] Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name gl
HOBE-DOMENIGK-R- SARK FviT2
1645%“—35&9%%8@[5—1200 82| Street Address (P.O. Box Nurnber is Not i\ccepta?)
YE ONREECHOBEE., ELVD
WEST-RALM-BEACH P 33401 83
£ T (/) E
84| City 85| Zip Code
WEST Form_RepcH FL | [334/7

11.
office or registered agent, or both, in the State of Florid

, Florida Statutes.

Pursuant to the provnsmns of secilons 807.0502 and 607.1508, Floritla Sttutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. S hange yas authorized by the corporation's board of directors. | hereby accept the appointment as registered

X P/5-%9

agent. | am fam ith, and-aecabt e
SIGNATURE L L
. fSignature, or printed nama of reg B

and Atle if Appik: (NOTE: Registared Agent signature requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Time D [l peLere 11TIMLE g Change ) Addiion
NANE FULTZ, MARK LEE 12 Fuurz, mAR

STREET ADDRESS rastreeTacoress | f €373 OKEf:CHOB l:A"l ELW’ SvrelllE
CTYST-2IP WESTPALIBFACH FL-3340t 14 OITY-ST-2ZIP WEST Fium gfﬂa—l /" ¢ 23 "f 0}

TME D [ oetere 21TME X change [ adiion
WA BENVENISTE, LARRY DAVID 2200 BEnvENKTE, Wﬁé < I1E
seeraooness | 1646-RALM-BEACHCAKES BLYD-SUTE-1200 yssmerioness | YE3Z OREECHBEE Buvd SvITE [

omverze | WESTPALM-BEAGH-FE-33401 wervsrze | WEST Aem Beadd, fe. 334

e [ Joeere 31TIME [ Changs [ Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS
CCITY-STZP—— | e . 3.4 CITY-3T-ZIP

FITLE - T _E]'BELEFE_"'”‘ 4ATME . B D Change D Addition
HAME 42 NAME R

STREET ADDRESS 4.3 STREET ADDRESS

CITY.8T-ZIP 4 4 CITY-ST-ZIP

TITLE D DELETE SATITLE D Change D Addition
NAKE 52 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TmE UJ oetete 8.1 TNILE [ change [ Addition
NAME 6.2 NAME ;

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-3T-ZIP

indicated on this annual report or supple
an officer or director of the carporation or the receiver or nustee &
in Block 12 or Block 13 if changed, or on an attachment with an

JBNL\,I"""’

SIGNATURE: K==z .

14, | hereby certify that the information SUDFJIS{T with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the information
mental annual raport is true and accutate and that my slgnatura shall have the same legal effect as if made under cath; that | am

Equifed by Chapter 607, Florida Statutes; and that my name app ars

JPRLK L, e 2 frres)
K 20599

SIGNATURE ﬁT\'PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #

0071696

CR2E034 (5/99)



