FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wngmamenzoee | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P@4000081204 (7)

1. Corporation Name

J. F. CHARLES & ASSOCIATES, INC.

RO

Principal Place of Business Mailing Address
1135 PINE RIDGE CIRCLE WEST JF. CHARLES AND ASSOCIATES ING
B2 PO BOX 864
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 34668-0864 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/04/1994
2. Principal Place of Businass 2a. Mailing Addrass A. FEI Number Applied For
1] 26 59-3277842 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
—l A P 8. Certificate of Status Desired O 58'75 Additional
22 27 Fee Retuired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Addled to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreht year Intangible
24 25 20 30 Parsonal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WIGGINS, ROBERT E ESQUIRE 81} Narme
ROBERT E mﬂs. PA 82| Streel Address (P.Q. Box Number is Not Accseplabla)
38402 US 19 NORTH
PALM HARBOR FL 34884 83
84 City FLTSI Zip Code

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of pranted namm of regislored agent and ik apphicable {NOTE: Regsterad Agent signature required when reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPT [Joeiite LTTLE [Jchiange ] Addition
NAME FABRIZIO, JOSEPH C 1.2 NAME
staeet aponess | 1135 PINE RIDGE CIR. WEST, B-2 1.3 STAEET ADDAESS
CITY-ST.2IP TARPON SPRINGS FL 34689 14 OITY - 1-2IP
TTiE Dvs [T DrLeTE 21 NLE {_Tchange — £_1 Addition
NAME FABRIZIO, SHARON M 22 KAME
staeer anpress | 1135 PINE RIDGE CIR. WEST, B-2 23 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 2. 4y -ST- 7P
TIE T T oELeETE ATTME [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY- 219 34 CIrY-ST-21P
HLE T DetETE 41 TILE [ change [T Adaition
HAME 4.2 Nt
STREET ADDRESS 4.3 STREET ADDRESS
LIrY-S1-2P 44 CITY-ST-20P
TITLE T DECETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
CATY-ST. 2P 54 CiTY-ST-2P
TTLE [T oELeTe 6.171LE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDAESS
CATY-51- 7P ) 6.4 CITY-ST- 2P
14. | hareby certify that the infarmation supplied wilh this filing doos not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporahon of the recaiver or Irustes empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or gn an gltachguan! with aft gddress.

GLY okt W@(fzﬁ ,

SIGNATURE: _ @ Mabwls _ #lfer (813) 937074
TYPEL OF Pi MNA [ el 1] = Davirma Prore § nARNT 11

CR2EQ34 {10/97)



