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

PROFIT b FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 9 9 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
ENT # (0)
DOCUMENT # 367579 0
NU-CHARLES CORP.
O S A
4700 SHERIDAN ST 4700 SHERIDAN ST
SUITE § SUITE §
HOLLYWOOD FL 3302t HOLLYWOQD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/28/1970
2. Princlpal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 26 59-1301088 Not Applicabla
m Sulte, Apt. #, ele. - Suite, Apt. #, ete. 5. Certificate of Status Deslred [ sizsﬂ::;ﬂ?"
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;{I Trust Fund Contribution Added to Fees
Zip Counitry Zip Country B. This corporation owes or has paid the cyrrght year intengible
;] ;5] 28 _3;] Personal Proparty Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOJO{AN, GERMAINE 81| Name
4700 SHER'DAN 5T 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE §
HOLLYWOOD FL 33021 83
84] City 85| Zip Code
FL

11, Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accopt 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o printed nama of registaied agont and tile il applcable {NOTE: Regetered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LT DELETE 11 TMLE T JChange  J Addition
NAME KOJOIAN, GERMAINE 1.2 NANE
STREET ADDRESS 4700 SHERIDAN ST 1.3 STREET ADORESS
CITY-SI-2IF HOLLYWOOD FL 1.4 CITY-§1- 7P
TLE 7 DELETE 21TIILE i Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS :
CITY-51-2P 2. 4 CITY-§T- 1P '
TITLE 3 DELETE 31 TITLE " Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-2IP 3.4, CITY-8T-2IP
TILE [T oELere 41 WILE - [T Change™ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-§7-2P 4.4 CITY-ST-2P - .
TE ] DELETE 5.1 FITLE ] Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 61 THLE [ Change” L] Addition
NAME 6.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 6.4 CITY-5T-2F

14. | hereby certify that the informalian€upplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this annual reporl grSupptemantal annual report is true and accurate and that my signature shall have the’ same lagal elfect as if made under oath; that | am an
officer or director of the corpgeétion of tho roceiver or (&usteo empowered K Exocule this report as required by Chapter 60775da Statutes; and that my name appears in

VoVl

Block 12 or Block 13 if cha) ed,orWWreW /
Ly i N L gy il S S Y A .l




