=t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R o s | Jan 16 1998 8:00am

199 8 DIVISION OF COHPQRATIONS S e Cret ary 0 f St ate

DOCUMENT # [ 41944 (4)

1. Corporalien Name

CHARLES WESOCKES CPA, PA

Principal Place of Business Mailing Address
2131 HOLLYWOOQD BLVD 2131 HOLLYWOOD BLVD
STE 208 STE 208
HOLLYWOOD FL 33021 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/08/1990 L
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2t L 26 650166198 L Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. i
! P e Ap el 5. Certificate of Status Desired I} $8.75 Aaditional
E‘ ;;l Fea Required
City & State City & State 6. Electioh Campaign Financing $5.00 May Be
El EI Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
;l E‘ EI ;l Personal Property Tax due June 30. O ves o
9. Name and Addre%s of Current Registered Agent 14. Name and Address of New Registered Agent ~
WESOCKES, CHARLES 81[ Name
2131 HOLLYWWOD BLVD 82| Sueat Address (P.O. Box Number is Nol ACCaptabie) =
STE 208
HOLLYWOQD FL 33020 83
84| City FL ,85' Zip Code

11. Pursuant (0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the ¢orporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepi the ohiigations of, Section 607.0505, Florida Statutes,

SIGNATIURE

Signature, trpad of prnted name of regisiaad agant and tlie if applicable, {NOTE: Registerad Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TMLE 1 Ghange [ Addition
NAME WESOCKES, CHARLES 1.2 NAME
sreeT aporess | 2131 HOLLYWOOD BLVD, STE 208 1.3 STREET ADDRESS
CITY-§1-2F HOLLYWOQOD FL 14 CITY-31-2P
TILE [T petETE 2.1 TITLE [JChange [_I Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-81- 2P 2.4 CITY-87-2IP -
TME 1 peLere 3.1 TME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 2,3 STREET ADDRESS
GITY-51-2P 3.4, CITY-8T-21P _ _ D
TLE [1 BeLETE 4.1 TITLE [ change  [_I Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-7iP . 4.4 CY-SI- 2P e
TIFLE [T DELETE 51 THLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§7-ZIF . i 5.4 CITY-ST- 2IF i _
TIRLE [_] DELETE.. &1 TITLE [ Change ™ [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-ZIF . 6.4 CITY-5T- 2P -
14, | hereby certdy that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, ] further certify that the inforrnation

indicated an this annual repornt of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if snade under oath: that | am an
officer or ditector of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stawtes; and that my name appears in

Block 12 or Block 13 if changgd an attachrrent with an agidress.
SIGNATURE: Y. rd 954-7a0-~0lio

CR2E024 (10/97)



