~ FILE NOW: FILING FE

E AFTER MAY 118 §225.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 EW nroratons
DOCUMENT # K51126 (6) B

- IR

Sandra B. Mortharmn
Secretary of State

NIE DIVISION OF CORPORATIONS

CHAR-MED, INC.

Principal Place of Businass 7Maxng Address
C/0 BRUCE 5. BUTLER C/O BRUCE 5. BUTLER
4534 NW 90TH AVE 4534 NW 90TH AVE
SUNRISE FL 33351 SUNRISE FL 33351 Lo e
3. Daa\‘te IriCéJrEJ‘orated or Qualified Taa. Date af Last Report
2. Principal Place of Business - 723_Mﬁng—k.1rresq T |74, FTl Nomber Applied For
v NOT APPLICABLE Not Appicable
Suite, Apl. #, elc. Suite, Apt. 4, els 5. Cortficate of Status Desired 0 $8.75 Additional
22 Fee Raquired
Gity & State City & State 6. Lizction Campagn Financing O $5.00 May Be
23 Trust Fund Contribation Added to Fees
Zp Country iy Country @. Tnia corporation has hability far intangijple tax under s 199.032.
24 25 Florida Statutes [ ves o

9. Name and Address of Current Registered Agent

70, Name and Address of New Registered Agent

BUTLER, BRUCE S. Eireol Addross (PO, Box Number is Not Acceptable)
5300 POWERLINE RD . R
FT. LAUDERDALE FL

84! City gsl Zin Gooe

. FL

e e

13, Pursuant to the provisions of Sections £07.06502 ard 607 1508, Flonda Statutes, e ahove narned carperation submits this staterment for the purpose of changing its registerad office
or registered agant, or both, in the State of Flonda Such change was authorized by the comoraton’s board of dgireclors. | herety accept the appointment as registered agant 1 am
famiiar with, and accept the abligatons f, Section 667 0600, Florida Statutes

SIGNATURE

’éwguz-i{;'\’,{:cE-'Em_‘;fx_r_{lic_li HEEITE Zn"vi\-';;' TRTE R et Agent Sgnat :-e'-]'lmi';lﬁo. wosang T Toeie &
12. QOFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S TO OF FICERS AND DIFEGTORS IN 12 [=24
e o T T e v f.[?“"_"j e PR T T T g [ AU g
NAME POUICARI, CHARLOTTE 12 hAME =
STREET AUIDRESS 4534 NW. 90TH AVE 19 STREET AUDRESS g
CiTY-SF- 2P SUNRISE FL 1.4 LTY-ST- 21 &
TLF [T} DILETE 2 1TLE [ Crange (] Addiion | ©
KAME 22 HAME
STREET ACORESS 29 STREET ADDRESS
om-§l-2P | S —  oqcmy_si2e |
TIILE 7] DELEEE 3 1TI0E [0 Chaage [ Addition
NANE 12 NAME
STREET ADDRESS 33 STRFET ADDRESS
onesep Ve T T sagmvest-ze L S
TITLE [J DELETE 4 1T0LE [ change  [[] Additon
NAME 47 NAMI
STREET ADDRESS 43 STREET AODRESS
CITY-$1-2P S — agoimesnp |
Tme [ DELETE 5 LILE [ Change [ Acdilion
RAME 57 KANE
STREET ADDRESS 53 STREE T ADDAFS3
CTY-§1-71F e _ | 54CIY-ST-2P
TLE ] DELEIE 6 1 TILE [ Change  [7] Addition
NAME 52 NAME
STREET ADRESS 63 STREEI ADDRESS
CITY - §T-2P e gacresee | L

e ] R e

14. 1 do hareby certify that the infarmation suppried wilh this filng is volantarly furnished and does not quakfy for the exemption ctated in Section 119.07{3)ik}, Florida Statutes. | further

certify thal the information indicated o0 this annual report of supplomental annusd report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trusten empowered to exocute ths report as required oy Cnapter 607, Flarida Statutes, and that my name
appears in Block 12 or Bjgok 13 it changed, or on an a ment with an address

SIGNATURE: " SIGNATURE AND TYPED OR PRMTED Aﬁzﬁk?m%ﬂhﬁéémﬁ T ’ 'l/- on?.qé qsllw o‘m

Dt e az FTore 1




