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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
Aﬁﬁﬁi?%éT;ggT < _ﬁ: Sandra B, Mortham
: i Scoretary of State
1997 % g 1..“/ CIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P92000009413 (5)

4. Corporation Name

CHARLES S. WOLFE & ASSOCIATES, INC.

i e == [NWARAAGAATAERRE O

5745 KUGLER MILL RD 5745 KUGLER MILL RD

SUITE B SUITE B

CINGINNATI OH 4523 CINGINNATI OH 45236-2029

us us 3. Dals incorporated or Qualfied 3a. Date of Lasl Report

o o 12/03/1992 | 06/18/1996
2. Pri | Place of B 258 | 2a. Mgloa Adgiess l{ ﬂ 4. FEINumber Applied For
2 bloT Mgk Hid Bl @ B6o T nuglea MIIH | * o5 ens e oy
Sulte, Apt. #, GIC. ) ‘ Suite, Apt. § elc. & Cerffiicate of Status Desird J $B_75 Additional

Fes Required

| il 6. Election Cam aigh Financing $5.00 May Bo
rz[ aNCtﬂﬂm 0 #10 E'b‘i ””M Mo Trust Fund antribulion [ Added to sZes

Zip 2y Caopy / o 8. This corporation has hability for | i [ 7
X 5 C as hability for inlangible 1ax under s 199.032,
24] %l 3‘ |25] y&lﬂ[m 29] 4{236 30] { 767 Frorida Statules [(dves [lro

9, Name and Address of Current Ragls!erad Aganl B __10. Name and Address of New Registered Agenl
HARRIS, LINDA B1| Name
m NE asm ST- [82] Sircol Address (P.0. Box Numbor is Mot Acceptable) T
APT. 1523 -
MIAMI FL 33137 83
[84 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sgchions 607 0502 and 607 1008, Florida Slatules, 1he above-named corporation submits this statcrment for the purpese of changing its registered
office or registered agent, or bolh. in the State of Flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointinent as ragislercd
agent. { am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Stalutes

S

ey g

SIGNATURE .. R e I e e
Signatyte typed of pantod nate al tegestered agent aac kol angpdn.able INOYTE Begesrorad ADENE Signatuie roguacd when rensangj DATL
OFF ICERS AND [IRLCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12

D [ pecerr 11UTLE ,m Change  [] Addition

WOLFE, CHARLES § 17 NAME .
staeer aporess | #5746 KUGLER MILL RD SUTTE-B® ~—Chewge nastaanoess | By b 09 /Cujﬁd J{ i [/ EJ
orv-sr.zp | GINCINNATI OH 1ECHY- 512 ]
TLE [T oreie 21T0LE L1 Change ] Adaition
NAME 22 NaME
STREET ADDRESS 23 STHETT ADDHESS
CITY-ST-2P 2 4EMY-51-2P
TILE CToren 51T U] Change  [_] Addilion
NAME T2 RAME
STREET ADDRESS 33STREET ADDRESS
CITY- 8- 2P 34.CNY-S1-2IP
Wil T [J teceTe PRRTI] " Change Addition
NAME 4 7HAML
STREET ADDRESS 43 51REET ADDRTSS
CITY-ST-2P 4.4 CIIY-§1-21P
TILE O oeeete 51T T Change [ Acdition |
NAME 57 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2IP 54CITY-81-71P
L - oot R ’ B - Change ] Additan |
NAME £2 NAME
STREET ADDRESS EASIRIFT ADDRESS
CTy-s1-2 N 6401Y-81-71P

14. | do hereby certify thal the infgAnation s pphcﬁ wiln lhis filing does not qualify for the exemption slaled in Section 119 07(3)(1), Florida Statutes. | further certily thal the
information indicatad on this ghnual repgrt or supplemental annual report is trye andgecurate and thal my signature shall have the same legal elfecl as if made under cath; that
| am an officer ar directer of ion or the receiver OF trusteg voecule lhis repert as required by Chaptor 607, Florida Statutes; and hat my name

Chales SWatfe 1le4/o7

SIGNATURE:

i\ [LORIGA DEPARIMENT O STATE | Jan 29 1997 8:00am

CR2E034 (9/986)



