FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P .
A%%i?%ﬁlg% o L s “OH‘::.,I;E::,T'\.’;E::&:WE Jan 15 1997 8:00am

C 1997 ______ D|V|5|5:|C§a(;i>;pc;&§zT|ows Secretary Of State

DOCUMENT # 381906 (7)

THE CHAPMAN GROUP, INC.

o AV

Pringipal Piace o Busmioss Mmhng Address
450 HOLLYWOOD BLVD. 2450 HOLLYWOOD BLVD.
SUITE 406 SUITE 406
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6625
us us 3. Date Incorperated or Qualified | 3a. Date of Last Report
e o 09/20/1991 02/09/1996
2. Principai Place of Business 28, Mailing Address 4. FEINumber Applied For
2] T ) , 650365013 Nol Applicable
Suil AI# 1 Suite, Apl #, eic iti
uie. A ol Ly e s 5. Certificate of Status Desirad 0 $8'75 Ad(:!ltlonat
S 1 R Fee Required
City & Stali: | Cie sk €. Elsction Campaign Financtig $5.00 may Be
B ) 7 Trust Fund Confribution CJ Added 1o Fees
7ip . Gountry L Country 8. This corporation has liability for intangible tax under s. 1998 032,
24 2SJ 29] ;El Florida Statutes E Yes [1No
__9_ ‘Hame and Address of ¢ Current Registered Agenl o 10. Name and Address of New Registered Agent
EMO CORPORATE SERVICES, INC. 81f Name
100 N'E' 3RD AVE' B2] Sireet Address (P.Q. Box Mumber is Not Acceptable)
STE. #1100
FT LAVDERDALE FL 33301 83
B4 City FL 85| Zip Code

11, Pursuant to th 5 70502 and 607 1508 ¥ londa Stalutes, the above-named corporatian submils this stalement for the purpose of changing its registered
office or registered agentl or both, v the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lara lamilize with and aceopt the obhgations of Section 607.0505, Florida Statutes, :

SIGNATURE .
Sl fygu Cd oy et n ol 1) 8 Herrt atil-: (NOTE Regemed Agent signature required when renstatng) DATE
12, ()l FICE HS AND DIREG TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L pp MIRRE 111TLE [Tchange 7 Addition
NAME CHAPMAN, ROBERT W. 12 HAME
sineer ouaess | 2450 HOLLYWOOD BLVD SUITE 406 14 STREET ADDRESS
CHY- T 2P HOLLYWOOD FL LeCITy-81-2
T 1§ ' ) ’ T oree 2ATITLE [T Change LT Acdition
KA CHAPMAN, CLAUDETTE o 2NAME o
STREET ADDRFSS 1m1 NE mT 2 % STREET ADDRESS
CITY-S1- i N MIAMI B_CH FL - 2 AETY . S1-ZP
TmE o ' |MERE 3ETILE [Jcrae L] Addition
HAME 3IHAME
SIREET ADDRESS 33STREET ADDRESS
LIY-51. 20 34.CITY-§1-218
OIS o o e UD[[[TE 4.1 TITLE D Chaﬂgﬁ D Addition
HAME 4.7 NAME
SIREET ADRESS 43 STREET ADDRESS
CITy- §1 7P ] 440IIY-5T-2P
e T o o CToeLETE 51 TTLE ‘ [Jchange LI Addition
NAME 5.2 NAME '
STREET ADDAESS 55 STREET ADCRESS
DTY-ST-21F ] o 54 CITY-81-71P
THTLE T o B D DELETF B 1TTLE D Cﬂaﬂﬂe D Addition
NAME £ 7 NAME
STREET AODRES | €3 STREET ADDRESS
TTY-51. 20 84 CITY-ST-2IP

14. | do herchy certiy that the nfarmation sapphed wilh s ling does nol gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the
information inchcated an this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under vath; that
1 am an officer or drpctor of thegsorpotatorn or the roceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block i changogh or ar an allachgngrt with an address.
SIGNATURE: X leddeesr TAES //9' 7 Is 923 71L]
ING OFFICER OR DIRECTOR Crate aytcne Frone ¥

0197794

YPED DR PRINTED NAME OF S

CR2E034 (9/96)



