FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
LIVISION OF CORFORATIONS

DOCUMENT #

$. Corporation Namsa

THE CHAMBER CENTRE, INC.

(5)

Mailing Address

PO BOX 30M
FLORIDA CITY FL 83034

Principal Place of Business

PO BOX 3004
FLORIDA CITY FL 33004

FILED
Feb 13 1998 8:00am
Secretary of State

AR MR BT

DO NOT WHITE IN THIS SPACE

3, Date Incorporated or Qualifiod

22] 27]

12/03/1881
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 El 59-&@355 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, otc, $8.75 additional

§. Certificate of Stalus Deosired D X
Fee Required

City & Stata City & State 8. Election Campaign Financing $5.00 may Bs
23 m Trust Fund Contribkaion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?/4-' 25 El 30 Parsanal Proparty Tax dug June 30 OYes [Dwno
[} Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
CORPCO, INC. B1} Name
2609 § BAYSHORE DRIVE 82| Stroot Address (P.O. Box Numbar /& Mol Acceplablo) ]
7TH FLOOR e |
MIAMI FL 33133 83
84| City FL ssJ Zip Code

1. Pursuant 1o the pravisions of Seclions 607 0502 and G07.1508, Flonda Statules, the Bbove-namod corporation submits 1his stalemen for 1he purposa of changing its registerod
office or registered agont, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislerod
agent. | am familiag with, and accopt the obligations of, Section 607.05085, Florida Statutes.

indicated on this annual repon o

Block 12 or Block 13 il changedf or pn af atfrchment with an address.

officer or director of the corpora mlr the re

A R aE w2 o omm A B R A

SIGNATURE ____ w L. . . e . _ e

Slgnature, typod or pomted nene of reg sterad agent and tle gy »p_'_._cﬂm (NCOHE: Aeglstered Agent signate requitad when reinslaling) DAL F:
12, Of FICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
TITLE Dr T T oEcete 11 TILE ) change [ Addition g
NAME TORISE, STEVE SR 12 NAME 3
swectaporess | 15800 SW 408 STREET 13 STREET ADDRESS g
CITY-S1-21p FLORIDA CITY FL - 14CTY-51-2P I
TLE L] peLeve 21TMLE T change T Adgition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . 2. 4CITY-ST- 210
TITLE T ores 31TILE [F Change T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21p 34 C0Y-ST- 2P
miE [T oriete 4L [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44 CITY-S1- 7P e .
TME [T peLete 51 ML [J change /] Addhion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS 02/ /P
CITY - 5T-2IP 54 CITY-51-2Ip
THLE ' T oL 51TLE g -eu e Ghange 1 Addition
NAME 57 NAME LYo oo

= 0E--0104

STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST- 29 68 LITY-S1- 2P
14. | hereby certify thal the informatiop suppligcwith 1his filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

supplerfeftal annual reperl is true and accurale and that my signature shall have the same legal ef ect as il made under oath; thal | am an
over or fruslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

o 0y By auvn TAvrersioas

Qo D22 _ N _0OR TAS 947 A1 1



