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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-05-1999 90006 028 ***150.00

Apr 05, 1999 8:00 am

1. Corporation Name

CHARLES INVESTMENTS, INC.

DOCUMENT # FE8968

Principal Place of Business

4497 DIAMOND CIRCLE. F
SARASOTA FL 3423)

Mailing Address

4497 DIAMOND CIRCLE. E
SARASOTA FL 34233

DO NOT WRITE IN THIS SPACE

NERATAN DGR

nATEITR

J

us us
3. Date Incorparated or Qualifed
03/01/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |25] 50-2186242 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. ] X i
e, ApL T ue. A8 ¢ 5. Certifcate of Status Desired | $BF 75 Addttianal
e e e o e - 27l . ee Required
City & State o ~Ciysstae 00— :émmﬁlﬁﬁa@‘?‘"g$ﬂfﬂwﬁﬁﬁgiﬁ
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I—E\ _2;\ ‘_3_0] Persona! Property Tax. Gives Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAN, JEFFRY 82| Street Address (P.O. Box Number is Not Acceptable)
reel ss (P.O. umber is e
7800 RED RD., SUITE 115 ress e is Not Accep
$0. MIAMI FL 33143 83
84| City FL Ias| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607

0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
by the comaration's board of directors. | hereby accept the appointment as registered

SIGNATURE e g T e T s 2 -
Slgnature, fyped or printed nama of regisigred agant and title if applicable. {NOTE: Registarad Agent signatura required when rainsiating) DATE i E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME D [ DELETE 11 TITLE [JChange  [JAddition ;
NAME HELD, MICHAEL 1.2 NAME :
srreeTaporess| 4105 TOLOWA ST. 13 STREET ADORESS H
oITy-ST-ZP SAN DIEGO CA 14 CITY-ST-ZPP t
TmE DPS ] DELETE 24 TMLE CJChange [ Additon | ¢
NAME GOLDSTEIN, SUSAN HELD 22 NAME :
srreetaooress| 4497 DIAMOND CIRCLE, E 23 STREET ADDRESS
Sizomeerap=={=SARASOTA Fl—. . . = _ _ 2.4 CITY-8T-2IP
TMLE D ' O DELETE=—"§ 31 TmE="7= S . oo . [XChange _l;]‘iddiﬁon
NAME HELD, JEFFREY A. 3ZNAME = E 5o
smeetaooress| 2001 SW18TH ST, APT C-6 sasmeeraooress| 223 S. Sharp St.
ITY-§T-2P GAINESVILLE FL 34, GITY-§T-21P Baltimore, MD 21201-2429 }
TME [] DELETE 43 TIMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-ZiP 44 CITY-ST-ZIP
TINE (O peELETE §1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2ZP 64 CITY-ST-ZIP
TME [ pELETE 6.3 TILE [lChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-212 o 64 CITY-5T-ZP
14. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thfs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diredtor of tha corgoration or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or } : ithaan a d(s ith a} other like empowered. ,
SIGNATU \z REQTIRSUsan H. Goldstein 941-927-5184

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phons #



