~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

NU-CHARLES CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(0)

AR B

Prncipal Place of Basingss Mailing Adcess

4700 SHERIDAN ST 4700 SHERIDAN ST
SUTE 8 SUITE S
LLYW FL 33021 HOLLYWOOD FL 33021
:jg 000 (113 P ol 3. Date Incorporated or Qualified ;| 3a. Date of Last Report
B 07/26/1970 02/23/1995
|2 Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Appilied For
2 [ 59-1301088 Not Applicabla
- Suite, Apt. 4, etc, Suite, Apl. ¥, etc 5. Certificate of Status Desired 0 $3_75 Additional
T2 o ,_a Fee Required
| City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Bs
,2‘?],, e |8 | ) . Trust Fund Contribution Added 1o Feas
LY ~ Gounlry _Zp Country 8. This corporation has liability for intangible tax under s 198.032,
24 25| 20| [30] Fiorida Statutes ﬁ Yes [JNo
" _777_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
|> B1| Name
KOJO'AN' GERMAINE B2| Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN ST
SUITE S 83
HOLLYWOOD FL 33021 aal iy FL ‘ns 5

|11, Pursuani 10 the pravisions of Sections 607.0602 and 607.1608. Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered agant. | am
farmilar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE S e . ‘
Slygr ol e Byt O P Dtk nAame of registoro! age 1 and P agy leais NOTE Angistered Agent sgnature nequred when rainstaling) DTE
12 OFHCERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
WL PD [ DELETE 1.1 TIE [ Change [ Addition
NALE KOJOIAN, GERMAINE 12 NAME
SUREET AGDHESS 4700 SHERIDAN ST 13 STREET ADDRESS
Levsioe | HOWYWOODFL 1400Y-51-2¢
L [] DELETE 2 3 TIE [ Change [T Addition
Hemi 22 NAME
SR T ATIALSS 23 STREET ADORESS
Loresne - B 24 CITY-S1-2IF
itk [J DELEYE 3 1TINE [J Change  [) Addition
Hau 32 NAML
SIRELT ADDRESS 33 STREET ADORESS
LS O I e 34CITY-51-21P
[Nt [ DELETE 4 1TINE [] Change [ Additian
Har 42 NAME
SIHEE" ASDRFSS 43 STREET ADDRESS
[ orv.stae g4 44 CITY-ST-21P
1°LF [ DELETE 5 1ILE [] Change [ Additian
NERL 52 NAME
SIHELT ATUHESS 53 STREET ADDRESS
| w12k - ) o 54 CITY-ST-2IP
T [ DELETE b 1TILE [ Change [ Addition
HAME 62 NAME
STREL Y ATDRESS 6.3 STREET ADDRESS
Gy ST L 64 CITY-51-2IP

14, | do rnereﬁ,' certify that the infornation supplied with this filng s volunlarily furnished and doas not guality for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatty; that | ani an officer or director of the corporation or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachment with an gddress
\ . _ , .
/S )G —
Vs 7

SIGNATURE: . &Erhedestts /L AAA”
ATURE AND TYPED OR PRINTED NAME OF BIGNIME OFFICER OR DIRECTOR Date Daytime Fhone &




