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

FILED

PROFIT D! FLORIDA DEPARTMENT OF STATE
CORPORATION . ' Sandra B. Mortham
ANNUAL BREPORT Sacretary of State
-~

P DIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOSEPH CHARLES & ASSOC., INC.

292621 (0)

AV WO

Principal Place of Business
5550 GLADES RD.
SUITE 206
BOCA RATON FL 33431

Mailing Address

5550 GLADES RD.
SUITE 206
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Qﬁ!u CORPORATE
i m ::- MILITARY
= City & 200 m

05/06/ 1965
2, Principa!l Piace of Business 2a. Mailing Address 4. FEI Number Applied For
CHARLES & 26 ﬁ' M g 59-1095452 Not Applicable
Sulte, n Al #, etc. $8.75 Additiona!

a

5. Cenificate of Status Desired Foe Required

City & Stale:
28]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trusl Fund Contribution

Zip mml Zip Country 8. This corporation owes or has paid the currenl year Inlangible
;] _2-51 ;;‘ m Personal Property Tax due June 30. D Yes [:} No
§. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent

JOSEPH C. VISCONTI 81| Name

207 CLEMATIS ST. 82| Street Address (P.O. Box Number is Not Acceplable)

WEST PALM FL 33401
83
84| City EL 85| Zip Code

11. Pursuant 1o the provisions ol Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or regigterod agent, ar both, in the Stale of Fionida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | am familar with, and accept the obligations of, Section G07.0508, Florida Statutes.

officer or dirgctor of the carpioration or the
Block 12 or Block 13 it changed. or

mEARIA ™1™

SIGNATURE

Sigaalure. lyped o puntad tame o fegedenea agerl and ele I appkeatili {NOTE Regislored Agenl signalure required when reinstating) DATE C
42, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREETORS IN 12 g
TLE PSD I DELETE 11TILE PSD c (W Change [ Addsion { =
W VISCONTI, JOSEPH C. o hANe Vi Sconti, Joseph C. 3
sreeTappress | 5200 POINSETTIA AVE., PH-6 WEST 13s1eer aovmess |/ 00 fFlaged ane S
CITY-§T-21 PALM BEACH FL 33407 14GITY-51- 2P Wist  Palm /;04, FL 33¥op o
TLE ] OELETE 21TILE ere - T Change m Addition |
NAME 22 NAME VN A & \\L’_Y
STREET ADDRESS 23 STREET ADDRESS k Moo )
CITY-5T-2IP 2 4CTY-51-2P (478 36"{ 2 ?)
TITLE ] DELETE 31TMLE 7 Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CiTY-$1-2P
TLE [ oeLete A1TILE 3 Change L Addition
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
GITY-8T-2IF 440ITY-81- 7
TTE [ peceTE 5.1 TIMLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 54CITY-S1-21°P
e L] DELETE 6.ATIE Cl change  [F Additon
NAME 6.2 NAME
STREET ADDRESS B3STREET ADORESS
CITY-5T-ZIP 4 £.4 CITY-51-2IF
14. | hereby certify that the informalion supplied yith this fiing doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemefial anneal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
"calver or truslec empowered 10 execute this report as required by Ghapter 607, Florida Statules; and that my name appears in

an

tlachment with an address.
T~ MY ﬂu lfw\‘p

&) ' 710/4 S(



