- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # P94000081586 (7) |

1. Carporation Name

CHARTER RELIANCE CORP.

TP ]

FLORIDA DEPARTME
Sandia B Mol
Seuvrelary of 5
DIVISION OF CORP

OF STATE

wn
e
ATIONS

Prncipal Place of Bu #NESS Maing Address
3297 N.W. 6187 ST. 3287 NW. BIST ST.
BOCA RATON FL 33496 BOCA RATON FL 334%
37 Duté Tnconmoned o Guiied | 8a. Dale of Last Report B
2. Principal Place of Business ST T [ 240 Maing Addeess 4. FEFNamber Applied For
- ) L
2l sl 1. 650535597 o Not Applicanis
| Suite. t\pl 4, etc - Suite, Ap ) 5. Corlfeate of Status Desires ] $8.75 additional
21 ' 27| Fee Requnred
City & State i City & Stale 6. Eloction Campaign financing $5 00 May Be
23—[ o ggJ Trus l Fund Contribution t Added to Fees
__Zp Country Yp _ Coumtry B, Tris U)r;mretuon has lianilty for intangible tax under s 199.032,
24 25 zgl 30 Florida Stalutes ) ves [INo
T el Name and Address of Currenl Reglstered Agenl L . [d_ e and Address of New Reglstered Agent T
81| Name
KANITRA, PAUL V B2 Streer Aduress (07 Box Minnber 5 Not AGceitabia]

3287 N.W. 81ST ST. Y S

BOCA RATON FL 33496 83

[T fip Gose

FL |®

1., Pursiant 1o the pfo-'maonf. of Scrumr 607.0502 and 607 1608, Flonda Statutes, 1he atovn namec ¢ 'nmu w1 sabrits this slatérent for the purpmt of changing its registered office |
or registerod agant, or both, v the State of Fioricia Such change wes gu thciced by ther cororation’s b sard of directors | herabiy accent the appoinbment as registered agent. ) am
famitar wth, and accent the obligations of, Soection 6070505, Fionda Statotes.

CR2E034 (12/95)

SIGNATURE. : ] L
e Sigrah re, biad o Lrnted name o g el g 2 e TE 3t A gt e e s LiadE

12 OF f ’* HC' f\ND D‘—{[ '“1 UHS 13. ADDIT IONS CHANCES TO OFFICEFS AND DIRFCTONS IN 17

T\ILF o VD’ o ) R B {:l D iE“‘ S Ii’{llf N T [:] Cﬁd’]ge D Addinor

MR KANITRA, PAUL 12 HEMT

sicrraeoerss | 3287 NW. 81ST ST. *3STREF] ATORTSS

| BOCARATONFL 33496 . _ o Hemmsian L e e ]

[ ] DECETE 21TNF 7] Change [} Adg tion

LA 32 AME

SIALEL ADURESS FANIRE ] ALLIHESS

Ty -S1- 2 S o - Ay

TITLE []DCLEnE KRNI [] Caange  [C] Addiion

KAkt A2 kAt

SIREET ADORESS A3 SIRVETADDRLSS

LG star . . . 3wy sUaE e

TILF [ DELETE 4m {1 Cange ] Addition

NAME FHIRItH

STHEE " ADDRESS AASTHELE ALCRLSS

BYsLAR e pARUIYSZE . e e e ]

UE [ B kse ARRTHU [ Change  [] Addition

Nam L2k

SIREET ADDRESS SASTIEST ADDRI G

Crv.s7 o e - e 0AGTesTae -

g []DECETE IR [ Change ] Additin

NAME 67 Ay

STREED ATDREGS B EETHLET ABIFSY

- EACTT G177 o

cc,mf\, hat the ntonmation *:u,uphod \.xut-u s #1ry g i v whmhml furnishiend ane doos rol qualfy for the exemptior tedl in Section 119 O7(3)ik), Fonda Statutes. | furlner
cu‘twfy tha’ the in ,,)rmatuo 1 vmu"alud [elf} m S annud! repod or supplemental anosal report is trae and accurate and tnat my signaturoe shal have th2 sameg iegal effect as it made undar
o the: rece vor O rusled errpovired e oxecute ths reporl as required by Cnapter 607, Flarida Statutes; and thal my narme
r on & al acnment witlt an ardress

Meh Y Va6 tor-99s>-5290

e Frone #




