e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000081204 (7) .

1. Carporation Name

J. F. CHARLES & ASSOCIATES, INC.

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

0

vPrinCl‘pa\ F;lace of Business Mailing Address
1135 PINE RIDGE CIRCLE WEST 1135 PINE RIDGE CIRCLE WEST
82 B-2
TARFON SPRINGS FL 4689 TARPON SPRINGS FL 34689 3. Date Incorporated or Qualifed | 3a. Dale of Last Report
_ 11/04/1994 06/23/1995
2. Principal Piace of Business 2a. Mailing Address ) 4. FE{ Number Applied For
Eﬂ, 26] JT/:! m fm wald 59"327?842 Not Applicable
Suite, Ap #, eto Suite, Apt. #, eic ) . $8.75 addiional
- - 6. Cenificate of Status Desired
22 2] 010« Box SEY 0 Fee Required
| City & State | City & State . 6. Elsction Campaign Financing $5_00 May Be
23] 24;[ M % f04 c[(’n Trust Fund Contribution 0 Added 1o Fegs
| Zip - Country | ZIp 7 'Caunzry - 8. This corporalion has liability for intangible tax under s 199.032,
24] 25| 23] 2Y¢ ¢804l Pivellas Florida Stalutes O ves CINo
:_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WIGGINS, ROBERT £ ESQUIRE 82| Strcat Adess (P.0. Box Numbar is Nt AGCopiani)
ROBERT E. WIGGINS, P.A.
36402 US 19 NORTH 83
PALM HARBOR FL 34684 5l Gy L [

11. Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Florda Slatutes, the above-named corporation submits this staterment for he purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was aut arized by the corparation’s board of diractors, | hereby accept the appointment as registered agent. l am
famifiar with, and accept the obligations of, Section 607.0506, Florida Stantes.

SIGNATURE . L —— . .
Signatur:, typed or proted raine of registered agent and tele 1t applcabls (NOTLE: Ragisterad Agert signature required when reinstalng) DATE G\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 224
TINLE DPT {TJ DELETE 11TILE [ Change  [J Addition g
NAME FABRIZIO, JOSEPH C 12 NAME 3
seceranoress | 1135 PINE RIDGE CIR. WEST, B-2 13 STREFY AUDRESS &
CIFY -51-21P TARPON SPRINGS FL 34689 14 CiTY-ST- 2P &
e DvS [ DELETE 2 1L [ Change [ Additon | QO
NAME FABRIZIO, SHARON M 22 NaME
SIREET ADDHESS 1135 PINE RIDGE CIR. WEST, B-2 23 STREET ADDRESS
| cmv-st-zp TARPON SPRINGS FL 34689 2ACNY-ST-2P
TiLE ] DELETE 3 1TLE [1 Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
Coy-§1-7ip 34 CITY-ST-2p
TTLF [J DELETE 4 1TME [) Change [ Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CTY- 50 - 44 CITY-SI-21p
TITLE [] DELEE 5.4 TITLE [ Change [ Addition
NANE 52 NAME
STREET ADORESS 53 STREET ADDAESS
| cv-st-zp 54CITY-ST- 2P
TILE 3 DELETE 6 1TITLE [ Change [ Addition
NAME 52 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP G4 CITY-ST- 20

14. | do hereby cerlify that the Information supplied with this filing is voluntarity furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indisated on this annual report or supplemental annual reped is true and accurate and that my signature shalt have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
o 44/1!7&@(3@)@%@7&

SIGNATURE: "/ sigkATORE Al ffﬁgj%é'%%ﬁfd A




