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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCY

. Corporation Name

CHARLES CAWTHRA & ASSOCIATES, INC.

MENT # 43687 (7)

Principal Place of Business

7785 SE INDEPENDENCE AVENUE
HOBE SOUND FL 33455

Mailing Address

7785 SE INDEPENDENCE AVENUE
HOBE SOUND FL 33455

FILED
Mar 04 1998 8:00am
Secretary of State

O G B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbear Apptied For
[21] 26] 650168629 | Not Applicable
ite, Apt. #, ot Suite, Apt. #, otc,
E‘ Su PL#. ete —;ﬂ ute. ApL. 8. ete 6. Certiticate of st?tus Desired O se;;':sﬂ a\dt:f:l%nal
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year_Intpngible
;I ;1 ;ﬂ—l 30 Personal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
CAWTHRA, CHARLES E Name
7785 SE INDEPENDCE AVE. 821 Strect Address (P.0O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 5
84( City FL 85| Zip Codse

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named cmporatlon submits this statement for the purpose S of changing lta r
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Istered

Slgnaluens, typad or prvtod name o regatered agenl and ttie it applicabln

(NOTE: Fagistered Agent aignature raqured when rainslating)

DATE

CR2E034 (10/97)

indicated on this annual repaort or supplamont a
officer or director of the corporation.e
Block 12 or Block 13 it changegl6

SIGNATURE:

eport is true and ac

ta and that m

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
TALE oM ‘] DELETE 1TIHE ] Change 1 Aodition
NAME CAWTHRA, CHARLES E. 12 NAME

streeTaoress | 7785 SE INDEPENDENCE AVENUE 1.3 STREET ADDRESS

CTY-ST- 2P HOBE SOUND FL 33455 14CITY-§T-ZIP

TIILE PC L] DELETE 2.1 TIiE [ Change L1 Audition
NAME CAWTHRA, GERALDINE N 2.2 NAME

sTheETADDRESS | 7785 SE INDEPENDENCE AVENUE 2.3 STREET ADDRESS

oITY - ST- 2P HOBE SOUND FL 33455 2 4CITY-ST-7P

TLE VS 0 oeeete 31TITLE L] Change [ Addition
NAME CAWTHRA, CHARLES E W 3.2 NAME

smheeT ADoREss | 11233 SW S9TH ST. 33 STREEY ADDRESS

CITY- ST-29 COOPER CITY FL 33330 84, CTY- 51-2P .
TME VT O orrete 41 TILE Ll change L1 Addition
NAME JOHNSTON, BARBARA A 4.2 NAME

smeevaporess [ 1392 HARRISON POINT TR. 43 STREEY ADORESS

CY-S1-2F AMELIA ISLAND FL 32034 44 CITY-ST-2IP

TE [J peteTe 51 TITLE " [Cconange L] Asattion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P SACHTY-5T-271P

e ] DECETE 6.1 TITLE [ changs I Adattion
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

ITY-51-2P B4 CITY- 5T- 2P

14. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated In Section 118.07(3)(i), Florida Statutes. i further cerity that the information

gnature shall have the same legal effect as f made under cath; that § am an

s required

by Chapter 807, Flonda Statutes; and that myzarj pears in

v T/-98 .4"1/ G- BOlb




