SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B8 Mortham
Scoretary of Stae
DIVISION OF CORPORATIONS

DOCUMENT # P@2000009413 (5)

1. Corporation Name

CHARLES S. WOLFE & ASSOCIATES, INC.

Poncipal Place of BHQ’]E‘F e Ma\\";lg Address T | |||||||| “l 'l”l nl" |||” I|“| ||“| ||m I|”I ’Im ||||‘ ||I|I ||N |||‘

3300 NE. 191ST STREEY 3300 NE. 1918T STREET
STE. 1209 STE. 1209
AVENTURA FL 33180 AVENTURA FL 33180

3. Dale lm:orﬁé@ied or Qualhica 3a. Dato of Las: F{»:-por[r

12/03/1992 | 032411995

2. Pancipal Place of Businass

]

ST Wagion mill pd 2 XS pugleail 04 | o o

Suite, Apt &, et Suilgm ApL #. a1c. “ 75 itions
‘ P - e H Y e 5. Cerl hoate of Statas Desired $8 75 Addinonal
22 s: 4 Tg ﬁ 27-[ n PN,  FeeRequmed

City & Stale . ) T | Cily By Gtate. ¢ N - . 5 Election Campaign Fmanciné - 35;.00 May Be
251 (' i Iu( [#] ”M‘{‘ 'DHI o . 2ﬂ ! M C,M”Hl ] 0*0 ___Trust Fund Contribution U Added to Fees

i

p Couritry | 2w ) _ Country A, 8. This corparalar has haby ity f 1 ginle tex under 8 160 032 )
G2 [ LS. L AS23e T AL e

9. Name and Address of Current HEE!—istered Agg_ril o 10. Name and Addgeis_c\;f New Registered Agent . B
HARRIS, LINDA 81| mome
8
600 NE 3sTH S7. 82] Streel Address (PO, Boax Numbar is Not Acceptabla)
APT. 1523
MIAMI FL 33137 83
841 Cily 85| 7ip Code
FL[*

11, Poraianl 1o the prowisions of Sectians 607 0602 and 607 1508, Fanda Statutes. (he above named corporaton sutiits lis statement for the purposa of changing it registered
olhice or tegistered agend, 0r nob rrthe State of Flonda Such change was auhunzed by the corporation s poand of direclars | harehy accepl e appoininent e regestoned
agenl | am famihar wth and accept the oblgatons of, Section 607.0505, Flarida Statutes

BR

SIGNATURE . _ e e e e I . .
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TILE OFLETE T1TLE Chenge Adbbar
HaME WOLFE, CHARLES S 12 NAM: Ub" FE]MW "( J,M
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Cily-S1-2IF AVENTURA FL 33180 14CHY 5120 C f” C‘MN#’ { 0‘}‘70
TITLE [ 1 oeLere FARINIC ’ L] cheg: LJ Aduition
NAME 27 NAME
SIREET ADDRESS 2 3SIREE [ ALCRESS
CITy ST 2P o ] -  Qrenmrstae B o ] o
TE [T peere 3TNNE U] cnange [ ] Adecion
NaME 32 N
STREET ADORESS 3ISTREET ATDRESS
Lilr-ST- 210 34 0y 0
TiLE i h ] orierte PRI o LT crangs ] Aaitan
NAME 4 2NAME
STRELT ADGHESS 4 ISIREEL ADDRL 55
CIFy-51-2IP 44C1TY 812w 7 B
THTLE A 1] oeurr S TULE T[] omanee ] Acdtion
BNt 62 NARE
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14, | do hereby certity that tha plrormation 5uhrfnlurcci w I s fiing is voluntanly furnished and does not qualify for the exemphion stated in Saction 119 Q7{3)(k) Flonaa Statutns |
further certfy thal the infuffianon indjeated on ths annaal repart or supplenental annuat report 55 true and accurate and that ey signature shall have e same legal eflect as
made under cath, that | afn o olficef or gyt of the cargoration or the rpceiver ghrustes empowered to execute th s report as reguired by Cnagrter 617, Fiorida Statuten, and

g n address

- Chatler S. Wi Gli3fts

ECTOR [

SIGNATURE: .

Uyt B o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (3/96)




