CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V01602

1. Corporation Name:

CHAPMAN PORTFOLIO MANAGEMENT, INC.

(4)

Principal Place of Business

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

AR TR AR

855 SOUTH FEDERAL HIGHWAY 855 SOUTH FEDERAL HIGHWAY
SUITE 2174 SUITE HATA
BOCA RATON FL 33432 BOCA RATON FL 3343246137
3, Date Incorporated o Qualified | 3a, Date of Last Report
12/19/1991 06/18/1996
‘2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21] 26] Soeeinns- (15~ OT4SS [ ot rppicaie
Suite, APt 4, etc Suile, Apt. #, etc o . ] $8.75 Additional
5?] -2—_;| 8. Certificate of 8tatus Desired 0O Fes Required
| Gy & Stato Cily & State 6. Election Campaign Financing $5.00 may Be
2;[ ;1 - Trust Fund Contribution Added to Fees
| . Country Zp Country 8. This corporation has liability for intangitla tax under s. 199,032,
2—4_1 2';I E] ;a Floriga Statutes Oves [no
9. Name and Address of Current Raglsiered Agent 10, Name and Address of New Registersd Agent
CHAPMAN, RICHARD H. 81| Name
855 SOUTH FEDERAL HIGHWAY 82| Strest Address (P.O. Box Nymber Is Not Acceptable}
SUNE 217A |
BOCA RATON FL 33432 B3
B4| City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office ar regislered agent, of both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o (ot

SIGNATURE AND TYP)

Ot FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Co i DR H L Chapman,

Siguaturt, bped o fradng nan s O 1egisteed Agent 20 108 i BPMGAELE. {NOTE Fegistared Aganl signatung required when reinstating DATE
12. B OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD BT 1A TILE " TJChange L] Addition
NAME CHAPMAN, R. H 12 NAME
sieet aoorrss | 6400 NW. 2ND AVE. 1.3 STREET ADDRESS
civsior | BOCA RATON FL A CITY-ST- 2
LE v 1 DELETE 21 THLE [Jchange ] Addition
HAME CHAPMAN, STEPHEN P. 22 NAME
stueer aniriss | 858 S. FEDERAL HWY. 2.3 STREET AUDRESS
CITY-51- 2% BOCA HATON FL 2 4501Y-81-21P
ik S [ pseete 31TLE T change [ Adoition
HAME JONES, MERRY 32 NAME
sttt aoniess | 855 5. FEDERAL HWY, 33 STREET ADDRESS
Criy-§1-20 BO'GA RATON FL 34 CITY-ST- 2P
TILE [T oerere LITILE [J Change L] Aadition
NAME 4.2 NAME
STHFET ADDRESS 43 STREET ADDRESS
CITy-51- 2P 4ACHTY-51-2P
i [ DELETE 5.1 TITLE T Change T Asdition
RAME 5.2 NAME
STREEY ADDRESS 53 STREFT ADDAESS
CHY-ST- 71 54 CITY-ST-21P
ne U] DELETE BATITLE [ Grange LT Addition
Nap 6.2 NAME
STREE L ADDRESS 8.3 STREET ADDRESS
Cily - 81- 2iF 6.4 CITY-ET- 2IP
14, | do herehy cortify that tho informalion suppliad with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenrtify that the

intoeration indhoated on this annual report of supplomental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer or drector of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /7 /. Cltaf

Hosla7  Sel- 60 43AL

Date Ciaytima Frone #

F“tI?L -]

CR2E034 (9/96)



