FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION o Z Sandra B. Mortharn

ANNUAL REPORT ¥ ;’-‘,:‘__; Secretary of Stale
1996 / DIVISION OF CORPORATIONS

DOCUMENT # H49873 (3)

1. Corporation Rame

HOMES BY CHARLES OF S. FLA., INC.
e A M

18143 NE. 19TH AVENUE 168143 NE. 19TH AVENUE
N. MIAMI BEACH FL 33t62 N. WIAMI BEACH FL 33162

. Date Incorporated or Qualified 3a. Dats of Lasl Report

03/20/1985 08/09/1995

2. Pringipal Place of Basinoss 2a. Maliing Address . FEI Number Applied For

21 e 25| 50-2608254 Not Appicabio

. a |, Sdte Apt . eto. . Certificate of Status Desired @] $8.75 Additional
[z’f’J 271 Fes Required

(‘,\iy & Gate City & Stale . Etection Campaign Financing $500 May Be

[?3[ o 8| Trust Furd Gondribution Addad to Fees

Zi ) VE‘.&TnTr.T | _.71;) | Country . This corporation has kabilgyf for intangible tax under s 199,032,
25] 29| 30] Florida Statutes O_Ji ves [JNo

9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent

B8] Name

BODZIN, SIDNEY M. B2 Strent Addross (PO, Box Number 15 Not Accaptabie)
17230 N.E. 19TH AVE.

N. MIAMI BEACH FL 33162 83

84 City Zip Code

FL |*®

4. Pursuant to the provisions of Soclions 607.0507 and 6071508, Flonda Statutes, the above-named corporation subrits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farniliav wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e s e
Sugnarioe, Bl € peheeo Fa T O e galered il amd W 1 3 ORADn (NOTE Fogistored Agsnl signature re:uirs? whan rarislatiog’ CATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.IF vsSD [] DELETE 1ATILE [J Change ] Addition
HAME CHARLES, LUCY 12 NAME
SIHEE T ADDAESS 2180 NE 185TH STREET 13 STREET ADDRESS

covsiae | N MIAMI BEACH FL a0
WIEF PT [l DeLETe 2 1TILE [ Change [ Addition
HAMY CHARLES, LUCY 22 NAME
STREET ALDRESS 2160 N.E. 185TH STREET 2 3STREET ADDRESS

| corsize | NORTH MIAMI BEACH FL 24 0ITY-5T-2P ]
e [] DELETE 3 17TLE [J Change  [] Addtion
AN 32 NAME
SIREFL AN §5 23 STRFET ADDRESS

| crestear | o 34CTY-81-7P
Ttk [7] DELETE 41T [3 Change [ Addition
HAME 4.2 NAME
SIRLET AGDRESS 4.3 STREET ADDRESS

B L 4.4 CITY-5T-2IP
. [J DELETE 5 1THLE [ Change [ Addition
NAME § 2 NAME
STHAETALTRESS 5 3STREET ADDRESS
cy-st-oe | e 54CHY-$1-2IP )
TiILF [} DELETE 6 1TIILE [ Change  [7] Addition
HeME 62 NAME
SIKEE] ADDAESS &3 STREET ADDRESS

| Cle-s1g2 §4CITY-51-2IP

CRZE034 (12/95)

4. | cio herehy cerdy that the nlormaticn supplied with this fiing is voluntarily furnished and does not gualfy Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify 1hat the infornation indigated on this annual report or supplemental annuat report is true and accuride and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or “Aar of the comoralion of the receiver or trustee empowerad 10 éxecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bic on an allachment with an address

SIGNATURE: Lucy (el 537/3/15(.%53_?‘/5{@"

[GNATURE 1»«0 TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTCH Fame Prione ¥




