FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N b
DOCUMENT # P92000004885 (9)

1. Corporabon Name

CHARITIBLE ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

0O

PrincFApaI Place of Businass Mailing Address
E827 CYPRESS COVE P. 0. BOX 1587
JUPITER FL 33458 JUPITER FL 33468-1587
us us 3. Date Incorparated or Qualified | 3a. Date of Last Repori
- _ 11/10/1992 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 65-0372335 Not Appicabie
Suite, Apt. #, elc. | Sulte, Apl 4, elo. 5. Certificate of Status Desirad | $8.75 Additional
_2?| 27 Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution U Added o Feos
2ip | Co antry Zip Country B, This corporation has liatylityfor intangible tax under s 199,032,
24] 7 25) [20] 3 Florida Statules Yes [JNo
B - 9. Name and Address of Current Reglstered Agent 10. Name and Address of/Ndw Reglstered Agent
81| Name
DUMAS, SHELLEY 82| Stradl Address (PO Box Number i NGl Acceptabla)
6827 CYPRESS COVE
JUPITER FL 33458 8
84| City FL Iesl Zip Code

13. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered agent. | am
farniliar with, and accept the obsligations of, Section 807.0505, Florida Statutes.

SIGNATURE . U e e . I
Signatene, yped or printed race: of regstared agent and e it applicane (NOTE. Registered Agont signat re raqured when renstating) Date 6

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e DpP 3 DELETE LATITE [J Change [ Acditian g

NAME DUMAS, SHELLEY 12 NAME b

steeer ooness | 6827 CYPRESS COVE CIR. 13 STRELT ADDRESS @

Gy S1-2 JUPITER FL V4CITY-ST- 2P &

TITLF [ OELETE 2 1 TIRLE O Change  [J Addition  |©

HAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CHY-ST-2P 240ITY-ST-20

1ME [JOELETE 3 1TILE [] Change  [] Addition

HAME 37 Napt

STREFT ADDRESS 33 STREE) ADDRESS

LITY-ST-20 34CI0Y-§1-21P

THLE [ peLETE 4 1T0LE [ changzs [ Addition

NAME 42 NAME

STHELT ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-2P

TELE [ DELETE 5 1 TILF [ Change  [[] Additien

NAME 52 NAME

SIREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST- 2P §40TY-51-2p

NILE [] DELETE 6 1THLE [) Change [ Addition

NAME 6.2 NAME

STREEI ADDRESS £.3 STREF1 ADDRESS

CiTY-ST- TP B4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Fiorida Statutes. | furlher
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the carporation ar the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1.3 if changed, or on an attachmenlt with an address.
SIGNATURE: .5 Dy, 4-43-9C  401-$753815
RINTED NAME OF SIGNING OFFICER OF DIRECTOR Dute Daytime Prong i

SiGNATURE AND TYPED O




