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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Kath >rine Harris
AMNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1999
DOCUMENT # 191670

1. Corpaiation Name

CHARLINKU, INC.

Mailing Address

1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 33317

Principal I*lace of Business

1955 5.W, TH AVE.
FT. LAUDERDALE FL 33317

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90066 050 ***150.00

AR G

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Quatifed

03/16/1956
2. Princip il Place of Business “ T 2a. Mailing Address . FEI humber Applied For
] 26] 59-6075993 [ Nei Appiicable

Suite, /ph. #, ete. Suite, Apt. #, etc.

$8.75 dditional

1 oo . Certifate of Status Desired O Fee Required
City & ‘3tate City & State . Electin Campaign Financing O $5.00 May Be
E] —za Trust ~und Contribution Added 12 Fees
Zip Couatry Zip Country 8. This corporation awes the current year Intangible
24 E} 29 ]30 Personal Property Tax. COves  Ohe
9. Name and Address of Current Registered Agent . Nam¢ and Address of New Registerad Agent
81 Name
SCHWAB, MICHAEL H
1985 S W 50“_' AVE 82! Street Address (P.0. Bo < Number is Not Acceptable)
FT. LAUDERDALE FL 33317 33
94| City FL 85) Zip Code

agent. | am familiar with, and & cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of S 2ctions 607.050’ and 607.1508, Florida Statutes, lhe above-named corporation subm ts this statement for the purpose of changing its registered
office +or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the ap ontment as registered

Signaturs, typed or printed n: me of ragisterad agen and title if applicable

(NO1E- Registered Agent signature req Jired when remnstating

DATE

indicated on this annuat report 0- supplemental z naual repogt is t geadcuirat

receiy,

officer ¢r director of the corporat on or thg
Block 12 or Block 13 if changed, or o4

14, | hereb certify that the information supplied with this filing does not 40
.
dfeck

3/l er like empawered.

JE OF SIGNING OFFIGEF OR DIRECTOR
o f

7Y 774

.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THE TP 3 DELETE TITME Clchange [ Addiion
NAME MICHAEL, ISIDOR 12 NAME
streeT aopri ss| 3400 S. QCEAN BLVD. #3F 13 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 14CITY-ST-2P
e AGMP (T DELETE 24 TITLE Clchange L] Addiion
NAME SCHWAB, MICHAEL 22 NAME
steeeTaporess| 1958 W 50 AVENUE 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33317 2 ACITY-5T-2P
TITLE [ DELETE 31 TME [JChange  []Addition
NAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2P
TITLE ] DELETE 41 TIMLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T- 2P
TILE ] DELETE 51 TITLE {Change ] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
| ciTy-sT-2P 64 CITY-ST-2IP |

Y, 23 77

hiify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further cartify that the infarmation
nd that my signature shall have the same legal effect as if made under oath; that t am an
te this report as reqaired by Chapte- 607, Florida Statutes: and that my name appears in

0299345

CR2E034 (11/98)

yjfine Phona #

9*%/ Y EE 728!




