¥

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

Sandra B. Mortham
ANNUAL REPORT

1997 2 e Dw|s‘§ff:i$psc;f1.ons Secretary Of State
DOCUMENT # V35242 (9)

1. Corparation Narng

FLORIDA CHARTER SYSTEMS, INC.

o O

633 SOUTH FEDERAL HWY. 633 SOUTH FEDERAL HWY.
P.O. BOX 14722 P.O. BOX 14723
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 333024723
3. Date Incorporated or Qualified 3a. Date of Last Report
) 05/11/1892 02/09/1996
2. Princygal Place of Business 2a. Malling Address 4. FEI Number Applied For
?I 26 25'1580264 . 1Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc - , $8.75 Additional
EI z;l B. Cerificate of Status Desired 0O Foe Fequired
City & State | Cry & Stae 8. Elsction Campaign Finanging $5.00 May Be
El 23] Trust Fund Contribution Added lo Fees
Zip Country Zip Countey 8. This corporation has liability for intangible tax under 5. 189.032,
;4—| ?F;[ ;s—l ;I Florida Statutes Mves [Ino
8. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agont
FREVOLA, ALBERT L JR, ESQ 81| Name ' _
633 SOUTH FEDERAL HIGHWAY 82| Strest Address {(P.O. Box Number is Not Acceptable)
P.O. BOX 14723
FT. LAUDERDALE FL 33302 83
84| City F L 88| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
office or registered agenl, o both, in the Slale of Florida. Such change was autharized by the corporation's board of direclars, | hereby accept the appointmant as registered
agent, Farn tamiliar with, and accepl ihe ohligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Hegavias tpand o AOved e SR aracd agent otk bl ¢ apaloatie [NOTE: Renisterad Agent signature raguired when remstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P [T DeLETE 11TME [T Change [ Adaition
RAME LYONS, JOHN C 12 NAME ‘
sreeer aoress | 1038 EAST LAS OLAS BLVD. 13 STREET ABDRESS '
GITY-ST- 21p FT. LAUDERDALE FL 33301 14 TITY- S5-21P. :
TITLE [ necere 217MLE ‘ [Jerage [ Addition
NAME 2.2 NAME
STREE! ADDRESS 2 3 STREET ADDRESS
GCY-51- 722 . | PR ‘
THLE (J DELETE 31 TILE [T Crange ] Addition
NAME 1.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-5T- 4 34.CITY-§1- 21
TITLE ] oECeTE L1TTLE : [OThange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-57-2IF . 44 CITY-5T-2IP
TME [ pecete 51 TITE [JCrange  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDHESS
CitY-§1-2IP _ 54 CITY-S1- 2P
TLE o | MR 61 TMLE Jchange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CITY-S1-2IP 8.4 CITY- ST- 2P
14. 1 do hereby cettity that the informalion supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicaled or: this annuat report of supplermental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an e*ficer or direclor of the corparahan or the receiver o trustas empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 1/{ it ghanged, or on an altachment with an address.

N ; o

SIGNATURE: X L Jffez

TYPED OF PRINTED NAME OF SIGNING OFFICER Off IIRECTOR

Gaytima Phane ¥
Fry T YTI " %

CORPPROORFS N J ‘ y FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E(034 (9/96)



