' PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ELED
g7HAY -1 PM 1226

DOCUMENT # voesdé

1. Corporation Name

CHARLES S. CAULKINS, P.A.

(7)

[ASCEE, FLORIDA

O A

SECRETARY OF STATE
TALLAF

Prncipal Place of Husiness

Mailing Address

NATIONS BANK NATIONS BANK
STE 2300 STE 2300 .‘
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33304 :
Us us 3. Date Incorporated or Qualified | 3a. Dato of Last Repart
S 01/01/1992 04/23/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
21] S |26] 650801823 Not Applicable
B Suite, Apt #, elc. Suite, Apl. #, etc. . ss_75 Additional
E,zl ;l 5. Coertificate of Status Desired (i Feo Required
_ Cuy & Siate | Cily & Stale 8. Election Campaign Financing $5.00 may Be
r;;;] — 23] Trust Fund Contribution Added to Feos
_dp __ Counlry Zip Country 8. This corporation has hiability far intangible tax under s 199.032,
[2_“1... R 25 E;l 30 Florida Statutes Yos No
8 Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsiered Agent
CAULKINS, CHARLES S. 81 Name '
. 2300 NATIONS MNK BU,LD'NG 82| Street Address (P.0. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394 3
- B4 City FL 85| Zip Code

[ 13- Pursuant 0 The provisions of Seclions BO7.0502 and 607, 1608, Florida Statutes, the above-named corporatian submils this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authotized by the carporation's board of directors. | hereby accept the appointment &s registered
agensl am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE
Sigriatee, tyied o prinlad bame of tegiste’od ageat and fite it applicablo (NOTE: RBegisiered Agenl signature fequired whon reinetating) DATE
J_?_', e QFFICERS AND DIRECTORS 13, ADDITIQNS/QQ&DLQE&IQQEf]QEﬁS_AﬂJJ IBEC;[OHS IN 12, - :
Em 71 D 7 DELETE 11NTE Pt "-“:-_--ft-',.a:r—_, 1»'%1'_" @2{@1 T E]:An'dﬂfb’
oy D-c..'hd D [ U, [ Fd
HANE CAULKINS, CHARLES $§ 1.2 NAME #das 1 ES, O0) T 1 ARl f
sies aooiess | 2300 ONE FINANCIAL PLAZA 1.3 GTREET ADDBESS ST AR T .
onv-sioze | FT LAUDERDALE FL 14CITY-ST-2P
TIILE L] DELETE 24TNLE U change” £ Aadition
NAME 22 NAME
STRELT ADLHESS 2.3 STREET ADDRESS
CilY-SI- 2 2.4 GITY-ST- 2IP
WiTeE T peleve 31 TILE ] [T change ] Aadition
NAML 32 NAME + :
!, SIHEET ADDAESS 3.3 STREET ADDRESS
omestae L 34.CITY-ST-21P
TIE L] DELETE 41T L) Change LT Adattion
NEME 4.2 NAME
SIAEFT ADDAE SS 4.3 STREET ADDRESS
CITY-$1- 217 44CITY-81- 2P
T1LE [T oeLere 511IME [ ] Change ] Addttion
HAMT 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
GITY-51 - 2P L 54 CITY-ST- 1P
T [CJ DELETE 61TMLE ] Crange ~ [ addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 6/ [ /4 7
ony-sieae | 64 CITY-S1- 2P
|14, 1 do haoreby cerlly that the informagon supplied with this filing does nat qualify for ihe exemption stated in Section 119.07{3)i). Florida Statutes. i Turther certify that the

informalian indicated on this annyh
1 amt an officer or director ol 1ha
appears in Block 12 or Block 1

SIGNATURE: __

report I8 true and accurate and that my signature shall have the same Isgal effect as if made under oath; that
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namq /

th an address.

LECHHG

qr

bures §. Guulkins Y3997 Strdms

ESNATORE AND FrrED DR BRINTED NAME OF BRINING OFFICER OR IRECTOR

Gayire Frore §

0521343

Date

T



