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

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

r PROFIT ‘_‘%‘;' 2 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

DOCUMENT # V42720 (5)

1. Corporation Name

CHAPLIN ANDREWS & ASSOCIATES INC.

S MR

Principa! Place of Business Mailing Address
5200 NORTH OGEAN BLVD. 5200 NORTH OGEAN BLVD.
SUITE 210 SUITE 210
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
P4l I 26 65‘038%23 Nat Applicable
Suile, Apt. #, ol Suile. Apt. #, et it
l—j ! P Y P © B. Certilicate of Status Desired a $8.75 Aditional
22 ;‘ Fea Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 may Be
_2;] @ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry | 8. This corporation owes or has paid the current year Intangible
24 E] 20 30 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ANDREWS, BRUCE C. 81 Name
5200 NORTH OCEAN BLVD. 82| Strest Addrass (P.O. Box Number is Nat Accaptable)
SUITE 210
FORT LAUDERDALE FL 33306 a3
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office ar registerod agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obiigations of, Section 607.0505, Florida Slatutes.

SIGNATURE D
Sighatre typed of proing nama of regintored agaont and It i appl-rable (MOTE RAngistered Agent signature requited whan reinglating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12

TITLE P 3 oecere 1 TTITLE =) ) "D change [ Additien

NAME ANDREWS, BRUCE C. 1.2 NAME Brrec s 3 Cretrpen) 2

sweerappiess | 9200 N. OCEAN BLVD. 8210 13STREET ADDRESS | S0 A - DCeibhs Bhvd ¥ 2D

CITY-ST-2 FORT LAUDERDALE FL wan-szp AT LA /

m vV T eiere 21TmE V.o i 34 Ghange [T Addition

NAME ANDREWS, GRETCHEN E. 2.2 NAME (;ir\‘ Meiids | (e O,

smeeranoress | 5200 N. OCEAN BLVD. 5210 PASTREET ADDRESS | {32 /&y AL (@t 2w o

COY-51-21F FORT LAUDERI)ALE FL 2 4CITY-8T-2IP - r, _&;}(ﬂ)fﬂ” | P g I_Z::Lr‘

TILE [ DEtETE 31 TITLE o N “Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 5TAEET ADDRESS

CIY-51.2P a4, CITY-51-2IP

TMLE [T ofLere 41TIRE [T Change L[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIV-81-2IF 44CITY-S1-2P ‘

TILE [T peLeTe 51 TITLE [JChange [ Addition

HAME 5.2 NAME

SIREET ADURESS 5.3 STREET ADDRESS

CIfY-ST-2P 54 CITY-ST-21P

TILE | mIGEY €1 TITLE [T Change 1] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Y-S 2P &4 CITY-ST-ZIP

14. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119,07{3){i}, Florida Statutes. | further certify thal the information

indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

afficer or dweclor of the corporation or the receiver of trustae empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, o on(qn aty hmory with an address

CR2E034 (10/97)

‘ RUC-(", - E . :
SIGNATURE: ¢ e [ N /T VA s ) Y e
9 TYPED O HINTE: 13 OFFICEH OR DHIRELTOR 1ale Devime Fhong §



