__FILE NOW: FILING

FILED

FEE AFTER MAY 118 $550.00

N .
_PROFiT G ;A FLORIDA DEPARTMENT OF STATE
CORPORATION ;" ' Sandra B. Mortham

ANNUAL REPORT

[y v
REN. s
1 99 7 i 157

Secretary of Skate

GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Naryi

CHARLSE DEVELOPMENT, INC.

P94000019076

(6)

Principal Place of lizismc:ss

951 BROXEN SOUND PARKWAY

Maing Address
951 BROKEN SOUND PARKWAY

A

SUITE 135 SUITE 135
BOCA RATON FL 33487 BOCA RATON FL 33487-3531
3. Date Incorporated or Qualified 3a. Diate of Last Report
03/10/1994 04/05/1996
2. Poncipal Place ol Business 2a. lailing Acdges 4. FE! Number Applied for
o 2406 NId &0 LARCLE | ™ 50483030 Nt eicaze
Suilte, Apt #, clc. Suite, Apt. #, eta, it
. e ARt ek - e Apt £, ete . B. Certificate of Status Desirad O $B'75 Add'monal
22 2-;1 Fee Requirgd
| Ciyd State B Sity & State /M ' V 6. Election Campaign Financing $5.00 May Ba
Eﬂ_,_m,, R 28| M l (/ Trust Fund ContribLtion Added 10 Foes
L Country e 4q Country 8. This corparation has liability for Intangible tax under s. 199.032,
24| 25 » 3> ‘.P 30 Florida Statutes COves Ono
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
CHARLSE, STEVEN 81] Name
851 BROKEN SOUND PAHKWAY 82 Sﬂ.wgﬂmeu bb's NW
SUITE 135 A o B (e
* BOCA RATON FL 33487 83 .
ra
' “BOcA LATON FL || 22519,
1. Pursoant o the provisions ol Sections 07,0502 and 607.1508, Florida Statutes, the above-named carperation submits this statement for fhe purpose of ¢hanging its registered

office or registered aggdP or both, ip4hi, State g Floridg. Such ghange was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famihar yl®?, and acgfT il ohligitions off Jection §07.0505, Flarida Statutes. .
SIGNATURE 7w 1~ [ [ AL, - 2/ "’/ 77
SOnALre Typrad o g g sored agent and e # apploatle (NOTE: Ragistered Agent sighatura requires whan relnslating) DATE M
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR [J GEETE LITHLE Bl Crange [T Addition
hAVE CHARLSE, STEVEN 1.2 HAME
swee ress | 951 BROKEN SOUND PARKWAY, STE. 135 13 STAEEY ALIDRESS 33;15 NW o LOLE
LIY-S1- 21 BOCA RATON FL 33487 14 CHTY-ST-7P LA LATON % &Mgfp
Tr (1} T DeLEe 21 TITLE Change L] Addition
HAME WATT, STEVEN 22 NAME
seraooncss | 851 BROKEN SOUND PARKWAY, STE. 135 2sser ooness | HOTS N 0 CQROLE.
Y81 7P BOCA RATON FL 33487 2 4 GITY-$T- 1P &OM M']m%(, 5349[,
TiLE DVT 3 DELETE 31 TITE p Change L] Addition
HAME CHARLSE, STANLEY 32 NAME _
simeeraootss | 951 BROKEN SOUND PARKWAY, STE. 135 23 STREET ADDRESS D7§ Nk) O Uﬂu{’/
orv.si-ze | BOCA RATON FL 33487 34 CITY-ST- 2P 3 _
TIILE T pECETE £1TE Addilion
HANE 4 2 NAME
STREE! ATDRESS 43 STREET ADDRESS
LIEY-SI. 7 44 CITY-ST-2P
TIILE 1 DELETE 51 TITLE Ll change  TJ Addition
NAME 5.2 NAME
STREET ADDKESS 53 STREET ADDRESS
omy-sr-ar | 54 BT 51-2IF
e [ oeiere B1TIILE [T change L Addition
hAME 6.2 NAME
STREED ADDHESS 6.3 STHEET ADDAESS
CilY- SI-2P 6.4 GITY-S1. 21P

nped. of gredn

‘tachirgent with

I LY N H
BIGNATURE AND TYPED UH PRINTED NAME OF SIGBING OFFICER OIRECTOR

ay

address.

| ]

A8

14, ) do hereby certity thal the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
infarmaton indicated on this annual report o supplernantal annual repont s true and acourate and that my signature shall have the same legal effec! as if made under oath; that
L ars an officer or girector ol the carpgration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block 13

SIGNATURE:

1

Ciate

Daytme Fhone #
0338853

/ Feb 11 1997 8:00am
Secretary of State

CRZE034 {9/96)



