CORPORATION
ANNUAL REPORT

PROFIT

1999

FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # 41944

1. Corporation Name

CHARLES WESOCKES CPA, PA

Principai Place of Business
2131 HOLLYN~OOD BLYD

Mailing Address

2131 HOLLYWOOQD BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 017 ***150.00

I EU SRR G

STE 208 STE 208
HOLLYWOOD FL 33021 HOLLYWOOD FL 33020 DO NOT WRITE IN TH § SPACE
us us 3. Date Ir corporated or Qualifed
{1/06/ 1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 (26| 650166198 Not Applicable
Suite, At #, efc. uite, Apt. #, etc. . iti
»—' uite. At #, etc 8 P e 5. Certifc.ate of Status Desired O $8 75 Add_'hona'
22 27 Fee Recuired
City & State City & State 6, Electior Campaign Financing 0 $5.00 May Be
2_3| E] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporalion owes the current year ntangible
ZI rz;l E I;I Persor al Property Tax. Oves jﬁuo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WESOCKES, CHARLES
2131 HOLLYWWOD BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
STE 208 83
HOLLYWOOD FL. 3302¢
84| City FL 55' Zip Cade

office or

SIGNATURE

11. Pursuznt to the provisions of Se

<lions 607.0502 and 607.1508, Florida Statutes, the abave-named cc rporation submi's this statement for the purpose of changing its registered

registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apy ointment as reg stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registerad agenl and title if applicable {NOT : Registere¢ Agent sig| reqqu ired when rai DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [ DELETE 1A TME [JChange  []Addition
NAME WESOCKES, CHARLES 1.2 NAME
streeTanoress| 2131 HOLLYWOOD BLVD, STE 208 +3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 14 GITY-ST-ZP
TITLE [ DELETE 24 TMLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-T-2P
TMLE [] DELETE 31TIME [JChange [T Addition
NAME 32 NAME
STREET ADORE S5 33 STREET ADDRESS
CITY- ST-2IP 34 CITY-ST-2IP
TITLE [1 DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IF 44CTY-§T-2P
TILE ] DELETE 51TIME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CITY-ST-ZIP
TITLE [ DELETE 61TTLE "} Change [3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report ur supplemental annual report is true and accurate and that my signatiire shall have tha same legai effect as if made under oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if

‘>nr on a

SIGNATURE: -

SMENATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

ttack ment with an address, with ¢ It other like empowered.

Ul3road

17’/ ﬂgﬁ/ 92  95y-Zip-0ri0

Daytima Phona #

CRZE034 (11/98)




