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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 | G L Secretary of State

DOCUMENT # |=859é1 (0)

1. Corporation Name

CHARLES, AKAR & ASSOCIATES, INC.

LA

Principal Place of Business Mailing Adciress
8551 W. SUNRISE BLVD. #102 B551 W. SUNRISE BLVD
PLANTATION FL 33322 SUITE 102
PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
us ‘ 3. Date Incorporated or Qualified
. 06/18/1982
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-2197915 Not Applicable
Suile, ApL #, elc. Suita, Apt. #, elc. B ) $8.75 additional
—2—2] o 5. Cenificate of Status Desired D Foe Requirod
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
ap Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 a 30 Personal Proparty Tax due June 30, [ ves O wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
AKAR, EMIL A, 81] Name
8551 NW. SUNRISE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 102-A
PLANTATION FL 33322 83
84| Ciy FL lssl Zip Codle
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registored agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accepl tho obligations of. Section 607 0505, Florida Stalutes.

SIGNATURE . . R
Slgruture typou on printeal narte: of regpleted agens and L d apphzatie {NOTE Regstorad Agent signature required when reinstating} DATE
12, _OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PTD T OFCETE 11 TLE ‘ O change [ Addition
NAME AKAR, EMIL A 1.2 NAME
streeT apress | 1087 NW 98TH AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 14 GITY-5T-21P
e T oEETE 23 TME [ change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2 5 STREET ADDRESS
CITy-§1-21P 2 4CITY-51-2P - .
TME [T DELETE 31TMLE U Crange [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S5%-2P 34.CITY-§T1-21P
MLE [J oELew A1TITE [F crange [ acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CiTY-8T-79
e 3 beLFTE 51 TALE [ change  [_J Addition
HAME 52 NAME
STREET ADDRESS 53 STREEN ADORESS
CiTy-ST-2Ip 5.4 GITY-§T-2IP
TME 7 peLete 6ITITLE [ change  {_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-21P 64 CY-5T-7F
14. | hersby cerlify that the informalion supphect with this fiing does not qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | furlhar cenify that the information

indicated on this annual report or supplemaendal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or the 1greqver of frysies empowered to execute this report as required by Chapter 607, Floridp Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an i i an address.

SIGNATURE: _ SISALTLIIRS BAng 7594 %-To/]

ED NAME OF SIGNMG OFFICEA OR DIRECTORA Davime Frono W

“EHIRATURE AND TYPED DR P

CR2E034 (10/97)



