FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Covporation Name

M41632

(4)

MA-ANNA CHARTERS, INC.

A

Principal Place of Business Mating Address

16340 COLLINS AVENUE 223 SUNNY ISLES BLVD.

SUITE 102 NO. MIAMI BEACH FL 33160
wm WIAMI FL. 33160 3. e Ingorporated or Qualified 3a. Date of Last Repor
. — .. 11/14/1986 07/03/1995
2. Principal Place of Husiness "2a. M'n‘um Address 4. FEI Number Apphed Forr
Q0 QLL\ NS ﬂuc 2GI - L h9-2854598 | T rot Applicatic B
Sut!e APl ¥, etc 3 Suile, Apt. #, et 5. Conthcale of Status Desired d $8'75 Additional
EI Q LiP H § 27] _ B Fee Required
City & State | Oty & State 6. Eloction Campaign Financing $500 May Be
23 N MIAM] E)E ) QH FC- 28] . Trust Fund Contribution Added 1o Fees
Cmun ry | dp ___ Country 8. This corporabon has Lability for intangible tax under s 199,032,
E 3 310 2] ) 29 30| Florida Statutes ves [INa
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ]
81| Nane
| EAaoL . CcawELLy
GUNSKY, E".EEN 82| Sweet Address (P.0. Bax Number is Not Acceptabile)
223 SUNNY ISLES BLVD 233 .;mmq LGLES B1L00.
NO MIAMI BCH FL 33160 83
84 ity 85| Zip Code
o) MiAMI BEACH FL *| 350

11. Pursuant to the provisions of Sections GO7.0002 and 607. 1508, Flonda Statutes, the above named corparatan submits this staterment for tne purpose of changing s registered office
or registored agent, or bath in the State of Flewidla. Sach change was authorized By e comporation’s board of drectors | herol by accept the appaintmiant as registered agent | am

farniar with, and aceept the oblgations of, Saclon BOY.0505, Floada Statutes t l
T oA o

Q.(L.x?

SIGNATURE @.F\PN\. f. Q&\\)ELL{ __S_L_.C-P\ETHf\j .
Sty * Pt 1t bl e v s ﬁ} Frte i o I Bt A A gt e g : A - &
12. - Gt |( £ HS AND DIFEE C1ORS 13 _ ADDITIONS/GHANGES TO OFFICERS AND DIREC TONS IN 12 g
TITCE P CJOfLETE 1L B Cnange [ Addition =
NAME CARDENAS, JOSEPH R. 12 A NU DELMAN, Tehame o, 3
sweerancress | 223 SUNNY ISLES BLVD 1sikEr achess | R O leO NE 3“" ConiT— o
Cily-5t-2p NO MAMIBCHFL Jaorysiae | NORTH MIAMY A F &
TInE Vv [ DELETE 21T8E [ Change [ Addtan | O
N NODELMAN, JEROME H. ¢, 2zranm
STREET ADDRESS 20260 NE 3RD COURT H.JC N 23 SIHFFT ADDAESS
CITY-5T-21p NORTH MIAMI BEACHFL "—J 2A0MF-ST-p
TITLE ST [ DELeTE 3 1TILF [ Change [ Aadition
NAME CRIVELLI, CAROL A. 32 NAME
STAEET ADDAESS 223 SUNNY ISLES BOULEVARD 33 STHEED ADDRESS
| crestze | NORTH MIAMI BEACH FL, - . 32DIV:SE 2P
TIILE [ DELETE 41TILE [ Cnange [ Adction
RAME 47 KAtF
STREET ADORESS 43 STREET AIDRESS
CITY - ST-2IP N 44000v-51. 20
TIILE [JDELETE 5 1TINLF (] Gharge [ Addition
NAME 52 NAMT
STREET ADORESS 53 STAFET ADDRESS
Oy 7. 2p . - 54CTY SI-2IP |
TIFLE [ DELETE & | HILF [] Caange ] Addition
NaME €2 haME
SIHELT ADDRESS £3 SIRLET ADIRESS
CilY-57-2F B4 CITY-S1-2IP

14. 1 do hereby certify that the: information suppies] with this filng is voluntasiiy furiishad and Goes nat qual fy Tor the cxem_nnon stated in Section 119 07(3)(k). Florda Statutes. | further
certify that the informabon indicated on this annual report ar supplemental annual report 15 true and accurale ang that niy signature shall have the same lega' effsct as if made under
oath. tnat tam an offcer or droclar o the corparabion or he rece ver or truatos ermpowerad 1o exeoute thes report as requred Dy Chapler 607, Flonida Statutes; and that my rame

appears in Block 12 or Block 13 it changed, or o an altachment with an address
l * 305~
Tyt ° °

SIGNATURE: Ce@ Q. 002 , takol @. CAWELY | SEeATTARY Qits- 334%,

" SIGNATURE AND TYFED OR PAINTED NAME%SIGNING OFFICER OR DIRECTOR Dagt e Faone &




