FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # V1 1308

Corporation Name

DENNIS CHAMBERS, INC.

(6)

-
Principal Place of Business

2190 SOUTH COURTENAY PARKWAY
MERRITT SLAND FL 32952

Mailing Address

2765 BUSINESS CENTER
MELBOURNE FL 32940

A A O A

us R
3. Date Incorporated or Quatified | 3a. Date of Last Report
| 2. Principal Piace of Business 2a. Maling Address T ATFE Romber Appled For
’;‘ o L 26-| e 59'3189816 Not Applhicable
Suite, Apt. 4, stc. Sute, Apt. #, otc. 5. Certifcate of Status Desired 0 $8.75 Aintional
22 ;l Fee Required
__ Ciy & State __ City & State 6. Licction Campaign Financing ] $5.00 May Be
B . 281 ~Trust Fund Contribution Added to Fees
L Zip Country Zip . Country 8. This corporation has hability for intangible tax under s 199.032,
241 TSI ] E;J 30—| Fonda Statutes [ ves [No
g. Name and Address of Current ﬁf"gﬁl_e_r_gd Agent .o N‘."TE ggdj\jdress of New Repistered Agent
81| Name
CHAMBERS, DENNIS 82| Bireot Address (PO, Hox Nuniber s Not Acceptable)
2180 SOUTH COURTENAY PARKWAY 1 o
MERRITT ISLAND FL 32852 B3
84| City S FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above -named Lorpamt\c:n submits this statement for the purpose o changing its registered office

or registered agent, or both, in the State of [Narida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE el e
Slng urt l,pfd or pﬂ [ :d ra"nf of req st ered @ kit @ Shis if aeecabl: m“lt Hr 3\ b Agent Segndloare rerp ey 'o rEEm-tng' [aTE
12, OFFICERS AND DRECTORS ~ 77— " ADDNIONS/CHANGES TO OFFICERS AND DIRFCTONS IN 12
ILE D [C1DiLEre TATILE [] Change [ Addtion
NAME CHAMBERS, DENNIS 1.2 KAME
STREET ADDRESS 2190 S. COURTENAY PRKWY. + 3 STHEL T ADDRESS
CNY-ST- 2P MERRITT ISLAND FL o L4TNY-S1. 2P S
TITE [ DELETE 21TILE [ Change  [] Additian
NAME 72 NAME
SIHEET ADDRESS 335966 AUDRESS
CiTY-§1- 21 24CITY-S1- 2P N .
L{i\3 [ DELETE 3 HTITLE [J Change  [] Additon
HAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
GITY-§1-7IP - saome-st-ae
TRLE ) DELETE 4 1TILE [7) Change [ Addition
HAME 42 NAME
STREET ADDRESS 23 STHEEY ADDRESS
GiTY-ST-2P e LAChyST e
THLE [C] DELETE 5 CTILF [ Charge [} Addilion
NAME 52 NAME
SIHEE! ADDRESS E3SIREET ADDAESS
CITY-51-2P R . 54CITY-81-7F e e
1Lt ] DELETE 5 115k [] Change  [] Addilion
NAME &2 NANE
STREET ADDRESS 63 SIHELT ADDRESS
CITy-ST-71P E4DTY-ST-2F

SIGNATURE:

certity that the information indicated on this annual
oath; that | am an officer or
appears in Block 12 or Blgs

report or

V7RSS

g Bk

14. | do hereby cemfy that the information suppled with this fiing is vc.l.mtan\y furrished and doos nol qualify for the exernption stated in Section 119, 0731k}, Florida Statutes. t further
»e -ikal annual repont is True and accurate and that ny SrJﬂdTLIFC shall bave the same legal effect as it made under

Ger gr trustee empowered to executo this repod as required by , Flonda Statwtes; and that my name

CR2E034 (12/95)



