FILE NOW: FILING FE

PROFIT
CORPORATION

ANNUAL REPORT

1996

(1

AFTER MAY 118 $225.00
it

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

DOCUMENT # 49315 (8)

1. Carparation Name

CHARLIE T0O, INC.

Principal Place of Business

5821 N ANDREWS WAY

Mailing Aadress
5621 N ANDREWS WAY

SRR

FT. LAUDERDALE FL 3339 FT. LAUDERDALE FL 33308
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1212911975 06/12/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
[21] 26) 650275461 Not Apphcable
~_ Suite, Apt. #, Blc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
il ;l Feo Required
Ciy & State Gity & State 6. Bleclion Campaign Financing $5.00 May Be
_2;[ El Trust Fund Contribution O Added 1o Fees
Zipy Country Zp Country §. This corporation has liability for intangible tax under s 192.032,
[24] 28] [29] El Florida Statutes ves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SABRA, RICHARD B ESQ.

4330 SHERIDAN ST., STE 2028
3325 HOLLYWOOD BLVD., STE #500
HOLLYWOOD FL 33021

82| Street Address (P.O. Box Number is Not Acceptabie)

83

B4! City

FL|*®

l Zip Code

11,

SIGNATURE _

Pursuant to the provisions

or registered agent, or both, in tha State of Florida. Such change was au

of Seclions 607 0502 and 6073508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing Its registered office

familiar with, and accepl the obligations of, Section 607.0505, Forida Statutes.

tharized by the corporation’s board of drectors, 1 hereby agcapt the appointment as registered agent. | am

SIGNATURE: __ X\ % o\

A

#lemental annual report is true and accurate and that my signature shall have the same Jegal effect as
gred-ta Bxecuta this report as required by Chapter 607, Florida Statutes; and that my name

Toodnsd Bier fodd

'l

Sigrature, Tyned o prirted nama of regislersd sgant and e it apeiicable. INGTE: Rogistercd Agert sigralure 1equired whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD ] DELETE 1. UTITLE [ thange [ Addition
NAME BIRER, DOURAS 1.2 NAME
seeranoress | 5821 N ANDREWS WAY 12 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 14 CITY-5T-2IP
HILE [C] DELETE 2 1TILE [ Change  [] Adadion
KAME 2.2 NAME
STHEE | ADDRESS 23 STREET ADDRESS
| Ciry-s1-zp 24CHY-5T-2P
TILE [] DELETE 3.1TILE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| ciry-81-21p 34 CiTY-S1-2P
TILE [ DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CTY-51-2P 44 CITY-ST-21P
TITLF {"] DELETE 5 1TITLE O Charge  [] Addilion
NAME 5.2 KAME
STREEY ADDRESS 53 STREET ADDRESS
CHTY-§T-2IP 54CITY-SF-2P
e [C] DELETE 6 1TILE [ Charge [ Addition
NANE 52 NAME
STRIET ADDRESS m - 63 STREET ADDRESS
Cily-51-2P / ) =~ Roacmrstae

Funtarity furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

if made under

Y- 77K

-2l

e
TGNATURE ANDRYPED jn PRINTED RAME OF GIGNING OFFICER CR\GIBECTOR

Daylime Phone ¥

CR2E034 (12/95)




