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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

AN PR - Secretary of State

1998 .
DOCUMENT # |98957 (8)

1. Carporation Name

CHARISMA COLLECTION, INC.

IWRRARTR R AN AMR IR

00O NCT WRITE N THIS SPACE

Principal Place of Business Mailing Address
2852 PERSHING STREET 2862 PERSHING STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

3. Date Incorporated or Qualified

09/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
= —2_5_‘ 65‘0221 066 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. . ! it
v P 5. Certificate of Status Desired O $8.75 Aclc!monal
22 —27;-1 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
_2;‘ ;S;l Trust Fund Centribution O . Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;I —3_01 Persanal Property Tax due June 30. D Yes I No .
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent T
MCCLAIRE, MARIE M. 81| Name
3310 W. HILLSBOROGH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
a3
aa| City o ] F_’; 85| Zip Code
41. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named carporatian submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.05805, Florida Statutes.

SIGNATURE
Slgnature, Typéd or printad nama of registerad agent and Lite if applicable (MOTE. Reglstered Agent signaturé taqulrad whah relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME 0 LT DELETE 17TME ) [ change [ Addition
NAME CARROLL-DAVIS, ELAINE 1.2 NAME
steer aoomsss | 2862 PERSHING STREET 1.3 STREET ADDRESS
CIY-ST- 2 HOLLYWOQD FL 33020 ' 1.4 CIY-$1-TF
TMLE CIoetere  faime B Tl Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-ST-Zip -
TMLE ~ [T BeLETE 3.1 TILE T Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34, LITY-5T-2IP
TITLE L] DELETE 41 TIRE - ) ~ T[Jchange [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T- 2 4.4 CITY-ST- 219
TME {7 DELETE 51 TIMLE T [dcChange T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TIRE {1 DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CIYY-ST- 2P 6.4 CITY-5T-71P

14. | hereby cerlify that the information suplplied with this filing does not qualify for the exemgﬁon stated in Section 119.07(3)(D), Florida Statttes. 1 further certify that the Information
indicated gn this annual report or supplemenial annual repori % true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changen an attachment with an address, :

SIGNATURE: £E/REQUIRED

———p - r—— e

CR2E034 (10/97)



