s —

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

{ PROFIT
CORPORATION
ANNUAL REPORT

] 1996 ‘
DOCUMENT # L43267 (8)

1. Corporation Name

DAVID H. CHARLIP, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

i
]

AT W

-:‘Jlagsﬂ Place of Business Mal'ing Address
600 S. ANDREWS AVE. €00 §. ANDREWS AVE.
6TH FLOOR 6TH FLOOR
E‘; LAUDERDALE FL 0 {'Ts LAUDERDALE FL 350 3. Date Incarporated or Quakfed 3a. Date of Last Report
- 01/12/1990 11/16/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21} 26) 650169982 Not Applicatiie
| Suite, Apt. £, elc. | Suite, Apt. #, stc. 5. Cerificate of Status Desired O $8.75 Add.iﬁonat
22] ] ) 27] Fee Required
City & State | CiyéSate 6. Election Gampaign Financing O $5.00 May Be
El 28 Trust Fund Contributian Added to Fees
iy Country | 7ip | Country 8. This corporation has habilty for intangible tax under s 199.032,
24 zﬂ 29] 301 Florida Statutes [1ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CHARUP DAVID H 82| Strest Address (PO Bax Number is Not Accentable}
i S AVE:
F B3
. LAUDERD, ) 84| Ciy FL Iasl Zip Code

or registedod aggt, or Dot Ay the State of Fiofda _@fch change was authorized by the corporation’s baard of directors. I hereby accept the appointment as registered agent. 1 am

11, Pursuan\to tha plavisiyfis factions 607.050F and B€r.1508, Flarda Statutes, the abave-named corporat:on submits this statement for the purpose of changing its registered office
familiar wit (| accept thff obligatiors of, Sedijpe 607.0505, Florida Statutes.

SIGNATURE _ . e - e e ——— e
Sgnat e, e o printed rime of rég stered agarl and tl r MOTE Registeed Agent sanature resired whe rarstaling! DATE
| 12, » i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] ] DELETE 1.1TITLE [J Change  [] Addition
Nt CHARLIP, DAVID H. 2 A
seer aboress | 00 S. ANDREWS AVE. 13 STREET ADDAESS
GY-51 2P IFT. LAUDERDALE FL 33301 14CITY-ST- 2P
Lt [J DELE'E 2 1THILE [ Change  [[] Addition
NAME 22 NAME
STHEF § AZORESS 23 STREET ADDRESS
CIy-SI-21f ] N 24CHTY-51-22
TILF [J GELETE 3 1TIME (0] Change [ Adaitian
NANE 12 NAME '
SIREE T ANDRESS 43 STREET ADDRESS
| Ciry-g-2p 34 CITY-ST-ZIP
THF [J DELETE 4 1 TITLE 1 Change ] Addition
50T 42 NAME
SIREE] AQDHESS 4.3 $TREET ADDRESS
CITY-§T-7IP 44 CTY-51- 2P .
Tk [[3 DELETE 5 1 TILE [} Change [ Additan
NAME 52 NAME
STREEY ANDRESS 53 STREET ADORESS
| Civ-s1-zp 54 CITY-SI- 2P
THLE [] DELETE 6 1 TITLE [ Change [ Addition
HadE 62 NAME
STRTET ABDRESS 63 STREE! ADDRESS
| cov-sr-ze_ ] / . 1~ B4 CITY-51-2IP
14, 1'do hereby cafy that fhe informalign supphied with this g is v arity furnished and does noLatialify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that th3finformafon indicated §n thisfannualfrepoy or supploryental annual report is t "4 accurate and that my signalure shall have the same legal effect as if made under

or or director
lack 13 ch

f orporajion A the receiveor trustee empowere! exacute this report &s required by Chapler 607, Florida Statutes; and that my name

oy ar onfandirtachment witthan address.
Uleahis agu -uea-#%

cath; that | arfi an offi
appears in Black 12 0

SIGNATURE:

‘Date: Claytirss Fown & ¥

* SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~




