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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998 g

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # M41652

1. Corporation Name

MA-ANNA CHARTERS, INC.

Principal Place of Business

(4)

-—.l'\.;lﬂiling Addross

FILED
May 12 1998 8:00am
Secretary of State

A0 A

10000 GOLLINS AVE 223 SUNNY 1SLES BLVD.
SUP 1 NO. MIAMI BEAGH FL 33160
NORTH MIAMI FL 33160 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorparated or Qualified
2. Principal Place of Business o | 2a. Mailng Aadress 4, FEI Number Applied For
_ 26 59-2854598 , Not Applicable
Suite, Apl. #, stc. Suite, Apt #, otc. ;
P - P 5. Certificate of Stalus Desired d $8.75 addiional
) 27] o Fea Required
City & State | Cily & Stale 6. Elaction Campaign Finanging $5.00 may Be
L 28] o Trust Fund Contribution Added to Fees
Zip Counlry . i Country 8. This corporation owes or has paid the current year Irﬁ%‘sbla
;;l 29] ;‘ Personal Property Tax due June 30. Yes No

§. Name and Addres_q_q_l'_t:_yn:ge_rn_!_ﬂg_g_lgteré& Agent

10

. Neme and Address of New Reglstered Agent

82| Strest Address (P.O. Box Number is Not Acceptable}

CAROL A. CRVELLI 81| Name
223 SUNNY ISLES BLVD
NO MIAMI BCH FL 33160 =

84| City

Zip Code

FL |

11, Pursuant lo the provisions of Sections 607.0507 and 607 1608, Florida Stalules, the above-named carporation submits ihis statement for the purpose of changing its registered

indicated on

rOy-) e

~

I . Y.V V.. N ; D

office or registered agent. or both, in the State of F lorida_Such change was authorized by the corporation’s board of directors. | heraby accepl the appointmenl as registered
agent. | am famitar with, and accept the obligations of, Section 07.0505, Flarida Stalutes.

SIGNATURE ____ . . ..

Signalure, lypad o Ilﬁllll‘\-ii.l_li—l"lt' of re et gyl """lﬂﬁ l_‘_ ifil[\l:rﬂﬂ(‘ {NOTE Regislerad Agert signature required when ra.nstating) DATE p
12, QIFICERS AND DIRCCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE P T_1 DELETE LITTLE T Change ™ [T Aadition |&
NAME CARDENAS, JOSEPH R. 1.2 NAME §
stReer aporess | 223 SUNNY [SLES BLVD 1.3 STREET ADDRESS 3
oY ST-2P NO MIAMI BCH FL 140TY-51- 2P &
MLE v [T oELeTE 21TME [Tchange ] addition | O
HAME NUDELMAN, JEROME H. 2.2 NAME
streeTADpress | 201260 NE 3RD COURT 2.3 STREE] ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 2. 4CITY-ST-2P
TTiE 3] (] DELETE 21LE [ change T[T Addition
NAME ORIVELLI, GAROL A. 32 NAME
streeraponzss | 223 SUNNY ISLES BOULEVARD 33 STREFT ADDRESS
CITY-ST-29 NORTH MIAMI BEACH FL 34 CFY-S1- 2P
e T°T DELETE 41 THLE [ crange T Addition
NAME 4.2 NAME
STREEY ADDRFSS 4.3 STREET ADDRESS
Ciy-S1.29P e 440iy-S1-20
TLE TJ DELETE 51 TIILE L] changs ™ ] Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P _ 5.4 CITY-51-7P
TILE [] oELETE 6.1 TILE [T change T Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-2iF o 54 CITY-51-21P
14, | hereby certify that Lhe infurmation supphed with this filing docs nat qualify for the exemplion stated in Section 119.07{3X}, Florida Statutes. | further certify that the information

is annual reporl or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diragtor of the corparalion o the receiver or lrustae empowsred 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.
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.Ilhf\lﬂq . ;



