- ,Ym(

01201599-90012-039-5150.00-3150.0¢ o e . FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: : : Jan 20, 1999 8:00 am

PROFIT . Dy, FLORIDA DEPARTMENT OF STATE® .
CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT ’ Secrotary ofStata
1999 ™ onyion or GORPORRTIONS 01-20-1999 90012 039 ***150.00

DOCUMENT # \JOD848 T\ _

1. Corperation Nams

ROBERT MARSHALL CHB, INC.

LT

Principal Place of Business Maling Address
444 TALLEYRAND AVE PO BOX 40082
STEB JACKSONVILLE FL 32200
JACKSONVILLE FL 32202 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quallfed :
12/16/1991 '
2. Principal Placs of Businass Za. Maiing Address " 4. FEI Rumber Applied For | -
n ] £0-3097480 Rot Apgicable | . |
¥ L #, etc. Suite, Apt. #, efc. i -
[22] e At 5. Cortfcate of St Deglred  [1 -~ $5:73 Addiena) :
22 3_11 Fee Raquired- .
City & State Gity & State 6. Elpction Campaign Finsncing 0 $5.00 may Be ;
23] 28] Trust Fund Contribution Added to Faes :
Zip Country I .Country "~ | 8. This corporation awes tha current year Intangible E/ T
24] [2s] [20] [30] Personal Property Tax. O Yes No :
9. Name and Address of Currert Reglistored Agent - 10. Name and Addrass of New Registered Agent :
81| Name 1
GUPTON, C.J. , :
11127 LEM TURNER RD 82| Street Address (P.Q. Box Number is Nol Acceptable) 4
JACKSONVILLE FL 32218 % ‘
84| Gy , ' o5 Zi Cods
: FL|%|

hefabpve-named corporation submits this stalement for the purpose of changing fs registered
otod by the corporation's board of directors. | hereby accep! ihe appointment as registored
hutes.

-

SIGNATURE e oA :

aiekrs, tygid INDTE: Siagiilersd Agent SIgREtURe Ha0Ve0 when renRamg) /oAt = :
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D 0 DELETE 1.4 THLE R es ClChangs  [Mrkadtion | = 3
we | GUPTON, C.. e g,bcg'r 5; Magps L o z!
swmeeracoress| 11127 LEM TURNER RO 12 STREET ADDRESS ¥ TRl c.aﬁﬁ Ao R
arvsrae | JACKSONVALE FL 4Ty s.2 %i.mn ville, Fipr F2202 o i
TMLE {J DELETE 21TME L CJChange [JAddtion| O
NAME 22 RAME . E
STREET ADDRESS 23 STREET ADDRESS S :
CITY-5T-20 2.4 CTY-ST-ZP
TME [ DELETE 31 TME OChange [} hadifion ;
NAME 37 NAME 5
STREETADCRESS| . 3.3 STREET ADDRESS :
Y- §T-2P . 34.CITY-ST-2P . - o
TME [ CELETE 41 TMLE R ] Changs™ ] Addtion | ™"
NAVE 42 NANE
STREETADORESS, 43 STREET ADDRESS
QY-ST-2P AAGITY-ST.2P :
me 1 DELETE SATME [ Change [ Aadition .
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS E
oTY-ST-2P 54CiY-ST-2P :
TME [ DELETE 5.1 TILE ] JChange [ ]Adcition ;
NAME §2NAME . 5
STREET ADDRESS £ 3 STREET ADDRESS N
CITY-37- P . 64 CY-ST-2P

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Flonda Slatutas. | further certify that the information
indicaled an this annual report or supplementsl annual report s true and accurate and that my signature shall have the same jegal effect a3 if made under ocath; that | am an H
i report as required by Chapter 607, Flerida Statutes; and that my name appears in :

afficer or director of the corporalign of the receiver or trustee epybowerad todke e 18
Block 12 or Block 13 if chaor ¢h an aly apl with g :\‘-' vidke ampowered
— ¥, F y

£ 4Pl Dy A5 s

'
i
i}




