FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 e

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

DOCUMENT # PQ4000081204 (7)

1. Corpotalion Narme

J. F. CHARLES & ASSOCIATES, INC.

T Mailing Eddress
J.F. CHARLES AND ASSOCIATES INC
PO BOX 864

:']gRPON SPRINGS FL 346680864

ﬁF;rEgl';jH\ﬁr‘wiﬁce of Business
1135 PINE RIDGE CIRCLE WEST
B-2

TARPON SPRINGS FL 34659

FILED
Apr 17 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified | 3&. Date of Last Reporl

[ 2. Princpal Plaze of Busnoss 28. Mailing Address 4. FEI Number Applied For

2] 26] 50-3077842 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc, ) . $ﬂ_75 Additional

Eg‘ Iﬁ - - p [ 5. Cenificate of Stalus Desired O Fee Required

_ City & State . Cuy& Stale 8. Election Campaign Financing $5.00 May Bo

[ga e ) 231 Trust Fund Contribwtion Added to Fees

o Cauntry __ Zip Country 8. This corpotation has hability for intangible tax under s. 199,032,

24_[ 25 r?B—L .@ Florida Statutes Clves Mo

e .

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

| . Nameand Address of Curreni Registered Agent
WIGGINS, ROBERT E ESQUIRE 8t} Name
ROBERT E. WIGGINS, P.A. 2
36402 US 18 NORTH
PALM HARBOR FL 34884 83
841 City

FL Jesl Zip Codio

agenl | am famvliar wilh, and accepl the obligations of, Segtion 607.0605, Florida Statutes.

I3, Pursuant o the provisons of Seelions 07,0502 and 607 1508, Flonda Slatules, Ihe above-named corporalion submits 1his statement for he purpass of changing ils registered
office ar registernced agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrnent as registered

4#/2/92

R, (o228 % § :(/??M) ,f_é_g/o-mﬂ—’
Sigran T, typed or fa sted name of regdle-ed agen gnd 1€ it applicady (NOTE: Ragistered Agent signature equlrad whan reinstating) DATE
132, OFF ICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AN DIREGTORS IN 12
BT DPT LI EETE 19 TILE [T Change L] Addilion
NAME FABRIZIO, JOSEPH C 1.2 HAME
sier aooress | 1135 PINE RIDGE CIR. WEST, 8-2 1.3 STREET ADDRESS
CITY. §1- 2P TARPON SPRINGS FL 34889 14 CHTY-ST-21P
THLF ovs [ DeLETE 21 TIE I thange L] Addition
NAME FABRIZI0, SHARON M 22 NAME
sire 1 annaess | 1135 PINE RIDGE CIR. WEST, 82 23 STAFET ADDRESS
wivsi ae | TARPON SPRINGS FL 34889 2 4 GITY-5T-21P
[vme [T orLere 31 TIE [JThange” [T Addition
HAME 32NAME
STHEET ADRESS 33 STREET ADDRESS
avsiw | 34, CITV-ST-2P
K [T DELETE 41 TILE [l change [ Aodition
hAMI 4.2 NAME
STHEET ADDF 55 &3 STREET ADDRESS
Y -staw ] L4 CTY-ST-2P
T T [T oecete S1TME [Jcrange [ Addition
NAME - 5.2 NAME
STREFT ADORESS 3 GTREET ADDRESS
| crestame | - 54 EITY-ST-2P
e [T orete 6.1 TILE [T change [T Addition
HAME &7 NAME
STREF F ADDRI 55 6.3 STREET ADDRESS
| omvesear 54 CITY-§1-2IP

nt with do gddress.

L

4. 1do hereby cerlily That the information supiplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | further certify that the
infornation indicated or this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if macle under path; that
| am an ofiicer or drector of the corparation or the receiver of trustes empowered to exacutte this report as raguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Hlocb]c;:slf chaz;ed ol, %n; a}ach "
sionarure: - Oeut! SLIISETE D

TURY AND vbfnoi{r-\nik‘rﬂ?ﬁi ;

CR2E034 (9/96)

Dayle Phone K

_ﬂ{{/agi/i 7 (3) Q37-071Y



