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1999-90206-048-$150.00-%$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hgreis -~
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90206 048 ***150.00

DOCUMENT # PQ8000082103

4. Corporation Name

A A

CHARLOTTE TARELL, INC.
Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD.. SUITE 210 4360 NORTHLAKE BLVD.. SUITE 210
PALM BCH GARDENS FL Y410 PALM BCH GARDENS FL 3410

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed

09/21/1998

: ofica or registered agent, or both, in the State of Floriga. Such chan

SIGNATURE

was :authorized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. - -

2. Principal Place of Business. 2e. Mailing Address 4, FEI Numter Applied Fer
21 ;l é.f' <o 9“7 (77 Not Applicable
Suite, Apt. #. stc. Suite. Apt. #. stc. i 4 $8.75 Additionsl
E‘ ;E . Certifcate of Sigtus Desired O . Fee Required 1.
T, Sty &State - City-& State T © T 77T T|T6TElection Campalgn Financing™ = $5.00 MayBs -
2 (28] Trust Fund Cantribution Added 15 Fens
2Zip Counlry Zip Country 3. This corparstion owes the curment year Intangible
;\ E;] ;\ m Peraonal Property Tax. Bl Yes CNo
9. Name and Addrsss of Current Ragi d Agant 10, Name and Addresa of New Reglatered Agant
84| Nama
T . G OTTE 82| Street Ad P.O Number is Not Acceptabl
11358 MEADOWLARK CIR. roet Address (P.0. Box Number is piable}
BOYNTON BCH FL 33436 0 Ty
84| City FL 135 Zip Code
11, Pursuani to the provisions o Sections 607.0502 and 607.1508, Florkia Statutes, the abova-named comporation submits this statemsnt for the purpese of changing its registarad

an's board of directors. | heraby accept the appaintment a& regislerad _*_

Sigrmiurs, fyped or privied name of regAtered agent and G0 1 3EPECHDM. (NOTE:WM wmmm; DATE - &
12. QFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
:M:L: ’ prS'( Dd"lfl" UJ DELETE ux . Cicnange Dhctiion]| =

o 9 7"’ 12
STREET ADORESS| E "m A ZEZL +.35TREET ADDRESS '\) O %
orv.51.20 O NIARTHCARE By T-2UY s 2
mE BS"O 2 ep DELETE 21t Clchange  [JAddion | O
WA 6 2INAME -
STREET ADORESS a- 53%’0 23STREET ADDRESS .-
IrY-sT-2P 2. 4QITY-ST-2P - T -
TME [ DELETE 3 TME CiChange [TAdstn
NAME 3.2 NAME
" STREET ADDRESS] o T . T ¥ 33 STREET ADDRESS - T AT
L.TY-ST-2P 34, CITY-ST-2P
TME [ DELETE 4.1 TLE [1Change  [JAcdition
HAME 4. 2NAME
+| STREET AMORFSS 4.3 STREET ADDRESS

CTY-ST 21P 44 CTY-5T-2P
TILE L] DELETE 51TMLE - Cicnange [T Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-20 54 CY-ST- TP
TILE [] DELETE §1TME .- -
HAE ™~ 6.2 NAME ; — =
STREET \DDRESS - 0.3 STREET ADDRESS -
CITY.ST. 2P . 64 CITY.ST-ZP

“14. | heraby certify that the information supplied with this filing does not qualify for the
indicated on this annuak report or supplementsl annual report is true and accurate and that my signature shall have the same legal

exompllon siated in Section 119.07(3)i), Florida Stalutes, | further certify that the intormation

as if made under oath; that J am an 7.7, _i

officer or director of the corporation or the receiver or trustea empowerad to axecute this report as required by Chapter 67, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if chal . ) -0 .

ed, of on an attachment with an address, with all olher like empowered.

g

= —cg—_/?ﬁ.- :i '___5 nmm',i—pm?» . w .‘4;"0"’




