SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DE

1998

AMOUNT DUE ON QR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PARTMENT CF STATE

Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jw

DOCUMENT #

1. Corporation Name

CHARLES SECURITIES, INC.

P93000029269 (6)

BOCA RATON FL 33482

Principal Place of Business Malling Address
960 N FEDERAL HWY 860 N FEDERAL HWY
SUITE 210 SUITE 210

BOCA RATON FL 33432

FILED
Jul 16 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business dzka. Mailing Address 4. FE| Number Appliad For
2 — . _ 28 650413881 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. iti
e - pL.#, el 5. Corificato of Status Desied L] $8:75 Addiional
E‘ 2T| Fee Required
City & Stata Cily & State 6. Election Campalgn Financlng $5.00 May Be
23 :;5] S Trust Fund Contrlbution D Added to Feas
Zip Counlry | Zip | Country B, This corpotation owes or has paid the current year Intangible
24 2_5] e 2;[ 30-| Personal Property Tax due June 30. Yes No
9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Repistered Agent
SCARLETT, CHARLES E 81/ Nama
980 N FEOEFW- HWY 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 210
BOCA RATON FL 33432 63
N 84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-named ¢orporation submits this statement for the purpose of changing ils registered
office or reglslered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment s registered
agent. | am familiar with, and accept tha obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnatum, Yyped o printed name of registersd sgenl and litle if apphcable

{NOTE Regislared Agent slgnalure reguired when relnstating)

DATE

CR2E034 (5/98)

12, ~ OFFICERS AND DIRECTORS | KEY ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
e PDCE [ Joetere LATITE [ change [] Agdition
NAME LEEDS, MARSHALL T 1.2 NAME

sreeraporess | 980 N FEDERAL HWY SUITE 210 1.3 STREETADDRESS

CITYST-ZP BOCA RATON FL 33432 ) 14 GTVSTZIP

me VS [ oeere 217IE T change L] Addition
NAME WAGNER, JOYCE 22 NAME

sreerapoeess | 80N FEDERAL HWY SUITE 210 23 STREET ADDRESS

CITY:ST-ZP BOCA RATON FL 33432 e 24 CITYST-ZP

TITLE DV I ToeLete AATILE ] change [ Addition
NAME GLASER, GREGG § 32 NAME

sreeTanoress | B8O N FEDERAL HWY SUITE 210 3.3 STREET ADORESS

CITvST.2IP BOOA RATON FL 33432 34 CITYST-2P

TITLE 0 [ Joecere 41TImLE (] change [] Addition
NAME MARKS, JOEL 42 NAME

streevaporess | 1117 PERIMETER CENTER W. #500E 4 3ETREET ADDRESS

GITY.ST-ZIP ATLANTA GA 44CITY-ST2IP

T DV~ [ Joerere 51TTLE [ change [J Addiion
NAME FERGUSON, WD 5.2 NAME

steeeTaooress | 980 N FEDERAL HWY SUITE 210 5.3 STREET ADDRESS

oiTv-st2p BOCA RATON FL 33432 o 54 CTY-ST2P

TmE ) [ JoeLeTe £1TME [ change [ Adaition
NAME 5.2 NAME

STREET ADDRESS ; £3STREET ADDRESS

CITV.STZP 84 CITVSTZP

[T}

AT I B T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; thal i am
an officer or director of the corporation or the receiver or truslee empowered t0 exacule ti

his repori as required by Chapter 807, Florida Statutes; and that my name appears
In Black 12 or Byock 13 if changed, or on an attachment with an address.




