SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K85095 (3)
CHARTING, INC.

FL ORIDA DEPARTMEMNT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONG

Principal Place of Business Maing Address
549 SPINNAKER LANE 549 SPINNAKER LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
| "3, Date Incorparated or Q.a'fed 3a. Date of Las! Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| —g] - 65'0121924 Not Appheable
Suite, Apt. #. ¢l Suite, Apt #, etc " i
uite, A “ L., SHEAR ere 5. Cesticate of Status Desired [_] 58'75 Adqnmnm
22 gﬂ Fee Required
Cily & State | Cny&State 6. Elaction Campaign Financing = $5.00 may Be
;ﬂ . 28—1 L = Trust Fund Cantribution - Added to Fees
2ip | Country Zip | Country 8. This corporation has hahihty for intangible tax undae s 199.032
;ﬂ 25l o a . 301 X Flonida Statutes D AGH] [:| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
HARSCHE, EOWARD J.
549 SPINNAKER LANE 82( Street Address (PO. Box Number is Nol Acceptable)
LONGBOAT KEY FL 34228 = -
84 City FL 85| Zip Code

11, Pursuan 1o the provisions of Sections 607 0502 and 607 1508, Flonda Slalutes. the above-named corporation submils this slalernent for tha purpose of changing ils regisiered
office or re@istered agers, or bath, n e State of bianda Such change was avthanged by e corporation’s board of ducators | beretiy accept the appoirtment as registerad
agent | am tamilar with and accept the oblgations of, Section 607.0505, Flanda Stalutes

SIGHNATURE  _ e e i I IO e o e

Stgr bt g el 0 oo d g e ol ey st red ayen & hie " apgitoatie (HTHE He pshrred AgenT Signaline (e Unee when ensiangi LAl
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D LT peeen 14 TILE [T cnange [T madition
NAME HARSCHE, EDWARD J. 12 NAME
staccl aooRess | 540 SPINNAKER LN. 1 3STREET ADDRESS
CITy-§1-2¢ LONGBOAT KEY FL 140U0y-ST- 2P
TILE D [T peere ZITLE L] crange [ ] aaditon
o HARSCHE, RIGHARD A. 2zhave
street aooress | RD #6 BOX 174 2 3STREET ADDRESS
CITY-ST-2IP LAKE ARIEL PA 2 40Ty S1-2IP B )
TiE T beLeie 31THLE ] Grange [ ] Addiion
NAME 30 NAME
STREET ADDRESS 33 STREFI ADDRESS
CITY-ST- 24P B 34 CIFY-50 2P
TNE [ ] oeLere 41 TIMLE LT cnage [ ] Agddion
NAME 4 2 NAME
STREET ADDRESS 243 STREL) ADDRESS
Ty -SI-1F 446ITY-51-2IF
TIMLE [ 1 Decere 51TILE LT chargz [ ] Asaivar
NAME 57 KAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-§T-20F 5ACTY-ST-2P
TITLE [ petere §1TITLE [ ] change [ ] Aadion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREFT ADDRESS
CiTY-ST-2P 68 ATy -51- P

14, { do hereby certify that the informatio

supphed with th(E Tling is volu
further certify that the nformahion in

iy Turmsind and B06s nol quaity 1or the examphion statad in S6cton 119 07(3)(K). Flonda Stawtes |
dted on this anndg

! report or supghemental annual report 1S true and accarate and that my & gaatew shal have the same fegal elfect as
ation or 1hé receiver of rusten empowered to execute this reporl as requirad by Chapler 817, Flovida Statutes, and

I A L,o/ 6

\NTEQ NAME PF SIGHING OFCER OR DIRECTOR T e P w
A mezs_r, r

CR2E034 {3/96




