FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] t  PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000021322 (0)

1. Corporation Name

CHARLCO HOLDINGS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A O

Frincipal Place ¢f Business Mailing Address
12 GOLDGINGH COURT 2875 NE 194 8T
WILLOWDALE ON 33180 SUITE 404
us N MIAMI BEACH FL 33130 3. Date Incorporated or Qualified | 3a. Date of Last Repon
- 03/18/1994 04/25/1995
_2 Principal Place of Business __2a. Mailing Address 4. FEI Number Applied For
21] 26 65-04827 12 Not Appiceble
| Suite, Apt. 4, elc. Suite. Apl. #, otc 5. Corfiicats of Status Desved 0O $8.75 Additional
22-\ : a Feo Required
| City & Siale City & State 6. Election Campaign Financing I $5.00 May Be
23—1 2;] Trust Fund Contribution Added to Fees
B 7ip | Country Zip - Country 8. This corporation has liability for inkangible tax under s 199.032,
@41 25] 28 301 Fiorida Statutes [ ves %’No
) g. Name and Address of Currant Registered Agant 10. Name and Address of New Reglstered Agant
81| Name
REINHARD, SANFORD N 82| Stroot Address (P.0. Box Numbor is Not Acceplable)
2875 NE 181 ST =
SUITE 404
N MIAMI BEACH FL 33180 84| Gity FL 85] Zip Code

11.” Pursuant to the provisions: of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bott, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . . . I R . S - _
Slgnature, typed or pinted name of registerat agont end tiks I spphcabio. MNOTE Registersd Agent sgnature recpirgd when reinstaling! DATE

12. OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PD [ DELETE 1ATITLE {7 Change  [] Addition

N GOLDLIST, ISADORE 12KAME

STREET ADDRESS 12 FOLDFINCH CT 13STREE] ADDRESS

CIY-S1-2P WILLOWDALE ON 14 0TY-ST-2IP

TILE 1]} [] DELETE 2 1TILE [ Change  [] Addition

NAME GOLDLIST, HARRY 22 NAME

STRCET ADDRESS 12 GOLDFINCH CT 23 STREET ADDRESS

CHTY-S1-2P WILLOWDALE ON 24CITY-51-2P

TILE ] DELETE 3ATITLE [ Cnange [ Additien

HAME 32 NAME

STREE | ADDAESS 33 STREET ADDRESS

CITY-ST-21P 340MY-S1-2F

({13 3 DELETE 4 1TILE [ Change ] Addition

NAME 472 NAME

SIREEY ADDRESS A3 STREET ADDRESS

CITY-SE- 2P 44 CITY-§1- 2P

TITLE [ DELETE 5 1TITLE [] Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

GHTY- ST- 2P 54 CHY-ST-2P

TINLE ["] DELETE 6 1 TITLE [} Change [ Addition

NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIf-ST- 2P 64 CITY-S1-21P

14. 1'da hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Sechon 118.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annua' report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect &s if made under
cath’ that | am an officer or director of the corperation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on g G35

GNATURE: R % /5

NATUNE AND'TYPEG OR FYZNTED NAME OF SIGNING OFFICER OR DIREGTOR T Caprarraea




