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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 N c' D!VlSlo:céFacrch’xpoZ:TloNs S C Cretary Of State

PQEYMENT # V01602 (4)
CHAPMAN PORTFOLIO MANAGEMENT, INC.

A WS

Principal Place of Business Maiting Address
855 SOUTH FEDERAL HIGHWAY 855 SOUTH FEDERAL HIGHWAY
SUTE 217A SUITE 2174
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified
12/19/191
2. Principal Place of Business »3" Mailing Address 4. FEI Number Applied For
’2_1} e 25] 850739455 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. i
r—I e AP e [ wie. ap &le 5. Cerlificate of Status Desired O $B'75 Additionel
22 27] Fee Required
City & State | Ciy & State 6. Edection Campaign Financing $5.00 May Be
23-1 Trust Fund Contribution O Added lo Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current vear Intangible
24 2—5] 29] 5‘ Personal Property Tax due June 30. [ ves [ Ne
$. Name and Addreas of Current Raglstered Agent 10. Nama and Address of New Raglstered Agent
CHAPMAN, RICHARD H. 81} Name
855 SOUTH FEDERAL HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 217A
BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 anc 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, inthe Stato of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, )} am farniliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o

3. e ymsmeter A
ﬂ‘rlam_k__ww s

Signalure. Iymﬂlﬁrﬂdrrmﬁ;o?"fnﬁ;u'd ébﬁnl and Itio ﬁ'::.\‘o'ﬁl‘cuhlo (NDOTE. Regisiered Agenl signalure required when reinstaling} DATE
12, OFFICERS AN DIRFCI0ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TILE T Changs L] Addition
NAME CHAPMAN, R. H 12 NAME
sreevaporess | G400 N.W. 2ND AVE. 1.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 14ETY-5T-2P
TITLE ] [ pecete 21 TMLE [ Change [ Additien
NAME CHAPMAN, STEPHEN P. 22 NAME
steeeT appress | 855 5. FEDERAL HWY. 23 STREET ADURESS
CTY-S1-29 BOCA RATON FL 2 40ITY-5T-2IP :
TTLE S T ceLeTe 31 TITLE . [T Change [ Addition
NAME JONES, MERRY | EEILG
sreeT DoRess | 855 S. FEDERAL HWY, 2.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL o 3.4, CITY-ST-2IP
LE ] oecere 41 TIMLE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TTLE [T DELETE 5.1 TILE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT AGDRESS
CITY-$1-2F 54 CITY-S1-2IP
TME [T oecere B1THLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby cerlﬁ that the information supplied wilh this filing doas not qualily for the exemplion slaled in Sectien 118,07(3)(), Florida Statutes. 1 further cerlify that the information
Indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if macdle under oath; that I am an
officer or director ol the corporation or the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an address.

A R Of/n /. P N P JZ 12 Cy &f.?ﬂx;?/fr/

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooam

CR2E034 (10/97)



