FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 191670 (9)
CHARLINKU, INC.

| AR

Principal Place of Business Mailing Address .
1955 SW. SOTH AVE. 1955 S.W. S0TH AVE.
FT. LAUDERDALE FL 3337 FT. LAUDERDALE FL 33317
| 3. Dale incarporated or Cualifed 3a. Date of Last Report
2. Principal Place of Business ’ 2a. Maiting Address - 4. FEI Number Applied For
m 3 26] §_9'6075993 Not Applicable
Suite, Apt. #. etc. | Sile. Apt i el 5. Certificate of Status Desired (| $8.75 Add.itionar
22 27] Fee Required
City & State | City & Slate 6. Election Campaign Financing 0 $5.00 May Be
23 28 ) Trust Fund Contribution Added 1o Fees
Zip Counlry A | Country 8. This corporation has Habiity for intangible tax under s 199,032,
24 [25] 20| 30| Florida Stalules [)ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Mame
SCHWAB: MEHAEL H 82| Street Address (P.O. Box Number is Not Acceptable)
1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 33317 83
84[ City B FL 85| Zip Code

11. Pursuant 1o the provisions of Secticns 807.0502 and 6071508, Porida Statules, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
farmiliar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . e I e : B
Signatare, typed or protes nar e of iegeted aou it and K i AL iodb in NOTE" Flagisterid Bger| Siature cb ireed whe | recstating DATE

12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12

ILE PTD [ DELETE 1T [JChange [ Addition

KAt MICHAEL, ISIDOR 12 NAME

sreeraporess | 3400 8. OCEAN BLVD. #3F 13 SIREET ADDRESS

CITY-SF-21P PALM BEACH FL A -S1. P '

1NLE [ DELETE 2 1TLE [J Change 7] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§T-21P N 24CITY-81-2W

THLE [T GELEIE 3 1TITLE ] Change  [] Addsion

NAME 32 HAME

STREET ADDRESS 33 STREFT ADDAESS

CiTY-5T-2IP 34CNY-81-2P

THLE [} DELETE 4 1TILE [3 Change  [J Addition

NAME 42 MAME

STREET ADORESS 43 SIREET ADDRFSS

CITY -81- 2IP 44 ZITY - 5T- 2iF

TITLE [] GELETE 5 11/1LE [ Change [ Addilion

NAME 5.2 NAME

SIREET ADORESS 53 STEELT ADDRESS

GY-$1-ZIP 54 CITY-57-21P

THLE [CJ DELETE 6 1TITE [ Change  -[C] Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDAESS

CITY-ST-21P 64 CITY-51- ¢

14. 1 do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualfy for tha exemption stated in Sechan 119.07(3)(k}, Florida Statutes, | further
cerlify that the information indicated on this annua’ report or supplemensd annual report is trus and accurate and thal my signatwe shall have the same legal etfect as it made under
aath; that | am an oficer ar director of the corporai® or e recel-.'r Nee ?y owered to executs this report as required by Chapter 607, Florida Statutes; and that my name

03094 (950) 5134423

Dhaytene Phone

appears in Biock 12 or Block 13 if chan

SIGNATURE: _ ,; AR

 SIGNATURE ANG TYPED OR FAINTED NATIE'OF SJGNING OFFICER OR DIRECTOR
Ay e oA ATS 7, Iy yrl

CR2EQ34 (12/95)




