FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

et

FROFIT 3 ) FLORIDA DEPARTMENT OF STATE
CORPORATION [ %y 2 & Sandra B Mortham
. il

ANNUAL REPORT

1996 Sfe
DOCUMENT # | 41944 (4)

1. Corporation Name

CHARLES WESOCKES CPA, PA

5 Secretary of State
DIVISION OF CORPORATIONS

O A R

Principal Place of Business ' T ”f;ﬂ"'aiﬁné;\.;lc};és
#131 HOLLYWOOD BLVD 2131 HOLLYWOOD BLVD
STE 208 STE X8
HOLLYWOOD FL 33021 HOLLYWOOD FL 33020 -
us us 3. Date Incorporated or Qualified 3Ja, Date of Last Report
| ~ 01/08/1990 05/01/199%5
2. Principal Place of Business g Address 4. FEI Number Applied For
21 T . 650166198 Not Applicable
Suite. Apt. #, etc .. Suite. ApL 4 et 5. Cerificate of Status Desired 1 $8.75 Additional
E‘ 777777 2 -~ Fee Reguirad
City & State | . Gily & State 8. Election Campaign Financing i $5.00 may Be
I ¢ Trust Fund Contribution Added to Fees
L Jip ___ Gountry B. This corporation has liability for infangible tax under s 199.032,
) 30] Florida Statutes [ ‘es %
s of Current Fegistered Agent | 10 Name and Address of Now Regislered Agent i
81| Name
WESOCKES, CHARLES 82 Strect Addrass [P.0. Box Rumber 18 Not Acceptabin]
2131 HOLLYWWOD BLVD
STE 208 83
HOLLYWOOD FL 33020 e FL [ o

11. Pursuant ta tha pravisions of Sections 607,0002 and 67,1508, Florida Statutes, he above-named corporalion submits 1nis staternent for the purpose of changing its registered ofice
or registered agent, or both, in the: Stale of Flodds. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familliar with, and acoept the obigations of, Scolon GOV.0L05, Florida Statutes.

SIGNATURE: . . e e e e e e e
Slgriature, typed of pricisd e oF rogisterod dgont @8l Bl apgical e NCGTE Fiog stered Ageas Sigrat.re reonired v reingtating) DACE

12. - 7 orRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [JDELETE 11TILE [] Change  [] Addition

NAME WESOCKES, CHARLES 1.2 NAME

STREET ADDRESS 2131 HOLLYWOOD BLVD, STE 208 1.3 STRCEN ADDRESS

CITY- 5170 HOLLYWOODFL 14CNY-51-21P -

TILE [ DELETE 2 1TILE [] Change  [] Addilion

NAME 22 KAME

STREET ADDRESS 2 3STREET ADORESS

GTY-§T-21F L R oAO-STZP

TITLE C10ELFTE 3 1TILE [T Change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 STRIET ADIRESS

CITY-§1-20F e 34CNY-ST-2IP et toe e

TITE ] DELETE 4 1TITLE [1 Change [} Addilion

NAME ‘ 42 NaM:

STREET ADDRESS A3 SIREET ADDRESS

CriY-§1-21F e e et s o ] AT ST 2P

TITLE [ DELETE LRRA [ Change  [[] Addilion

NAME 62 NAME

STREE ADDRESS 53 SIREET ADDRESS

EITY-ST-2IF SO k1 5Lk B2 o SO

TITLE [T DECETE & 1 TILE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6ACITY-5T-7P

14. ) do hereby certify that the information supphed with this filing s voluntarily furnished and does nol qualify 1or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerl fy that the information indicated on this annual roport or supplemental annual ropor is true and acourate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or direclor of the conparation or the receiver ar trustee enpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an aetlachment with an agdress.

SIGNATURE: - ‘NQNAME OF SIGNING OFFICER OR DIREEI‘:I? hw} Wébcﬁﬂj 945?/?6 o 73795:‘?2& :o{ I,Q

Dizyimne Prore @

SIGNATURE AND TYPED OR PRI

CR2E034 (12/95)




