FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF(T S
CORPORATION o
ANNUAL REPORT |

1996
DOCUMENT # 842787

L Grnpetaion Nag e

CHAHRLES SHAID OF DELAWARE, INC.

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Scoretary of Stato
DIVISION OF CORPORATIONS

(4)
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Frovpedd Prloess of Bosingans Aahing Adress

152 BERKLEY RD 152 BERKLEY RD
CLARKSBORO NJ 08020 CLARKSBORD NJ 08020
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
i 965
[ 2 ki s Pl 0 Fb s, ' 2a. Mailrig Adckgss T T A FE Rumber ) Applied For
21 ) _ 6] o - 23-1641257 Not Appicatle
= Siite, Aplow el | Suite, Apt #, et 5. Certifcate of Status Desired O $8.75 Adqnional
122, _2?|_ e R Fee Required
Cily & Shle | City & State 6. Election Campaign Financing 0O $5.00 May Be
23[ zal Trust Fund Contribution Added to Fges
i Cenntry | i __ Country B. This corporation has liabitty for intangible tax under s 199.032,
24| 25| |29 30 - Florida Stalules [ Yes Do
9. Name and Address of Current Registered Agent I "4 Name and Address of New Registered Agent
Bi| Name
SIMPSON, LARRY D. (82| Strect Address (P.O. Bax Numiber is Not Acceptable)
1102 NORTH GADSDEN STREET
TALLAHASSEE FL 32303 a3
aa|l cy - FL 85| Zip Code

cia Statites, e ahove named corporaton sibits this statement for the purposs of changing its registered office
4 Such change: weas aolnorized by the corparation’s board of direclars. | herely accepl the appointment as regstered agent. | am
an G27,0505, Flonda Statutes

3 Soclons 607 0800 and 6071505, Flor
St i e State: OF F
accopt the abligahons of Sex:

T et o B prrowi
Ot e terad e
forndl e it &

SlANATURE

CR2E034 (12/95)

Spt o pe 1 i T " g A FEIT Fgorere ) Agenl Sigr afune 16 e | whan raicsatig TUTDATE
12. N o o SAND DIt EToRs i3, ADDITIONS/CHANGES TQ OF F ICERS AND DIREGTORS 1N 12
T I PST ) T TCieneE e o (] Change [ Addition
ot © SHAID, ELLIOT B 12N
SR ATAD 28 NO HAVERFORD AVE 15§ HeET ALORESS
Ll MARGATE NJ
i . [jDeLEse i [ Crange [ Additian
[T 22 NAME
I R AT 23 SIKCHI ALURESS
Loy B4 . TR M1 L1 B LU .
T () DELE3E 31TINLE [ Change ) Additon
: 32 NaME
| [ ARET 33 STHEET ADDRE S5
L _ , seomestar | .
IR Ciniene BT () Change  [0) Addition
[T 47 NAME
i LllrE A g 43 S1HEE AGORESS
Comenie . L o _.__Qsacrestae L
i [1DEeele 5 1TITLE [T Change [ Addilion
Finkt 52 NAME
EAREE T AT 53 SIHEET ADDRESS
| Crrsoge - o R sacny-se-ae
T (1 DELFIEe 6 1 ITLF [ Crhange [ Agdition
RN 62 NAMT
rab i A LI SIREET ADORESS
Ol sigw oo . . AR s N1 G S
14, Ton herey Cortity that the infonration sapphed with Wi filog 15 valantarily fnighh and does nol gualify for the exermption stated in Saction 119.07(3)(k), Florida Statutes | furher
el o nation i oatedd on this sl repor o suppvasieatal anpdigfieport is true and accakaand that my signature shall have the same logal eflect as if made under
o that o an offioi o duenton OF the Gorpianation o g rec o trugde ol s required by Chapter 607, Florida Statutes; and that my name
appeers e Blocs 12 or Block 10 ahongpad or onean attaghiong hﬁ\_ﬂ\ o
SIGNATURE: | ’ l,,\ff","f‘ Lo ._Sg_qS_Z-_E!J«___..f.fI .
SIGNATURE AMD TYPED OR PRINTED NAME OF SfGNING OFFICER GR DIRECTOR Daln Diany i Prioral #




