FILE NOW:

~ PROFIT
CORPORATIO
ANNUAL REPO

AFTER MAY 1 1S $550.00

FILED

FILING FEE
5 FLORIDA DEPARTME®S OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

N
RT

Mar 28 1997 8:00am
Secretary of State

1. Corporation Nare

3207 N.W. 6157 ST
BOCA RATON FL 334%

agant. | am fap

:2."@'.&3-7;;1?’15 ofBusingss [ 2. Mailing Address 4, FEI Number Applied For
3,1_] e e 2E] 65'(535597 ot Applicable
Sulle, Apit #, eto Suite, Apt. 4, etc. iti
O . e, AB% A, o 5. Certiticate ot Status Desired ] $u'75 Additionat
Fee Required
Gty & Shate __ Cily & Slate 6. Election Campaign Financing $5.00 May Bo
Lg_;;] e as—l Trust Fund Contribution Added to Fees
L dw __ Gountry Zip Country 8. This corporation has liability for Intangible 1ax under 5. 199.032,
24[_ - o 25] 2&__“__ a0 Florida Statutes [ ves No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KANITRA, PAUL V 81| Name
3287 N.W. 6157 ST. 82 Swroal Addross {P.O. Box Namber is NoL Aceptabie)
BOCA RATON FL 33496
83
»
84| City o ¢ . s 85| Zip Code
1. Pursvant 16 e 71508, Florida SIaTles, 108 abbye-iamad el pORIRLSHETS 1S 5t %ﬁ Wacmwing fis registored
* ofhee o regisiergary ffsl‘% o O, Qﬁ%&%dﬁrecw{’ W ra‘ég‘ta"ggb 8 appointmant as registered

DOCUMENT #
CHARTER RELIANCE CORP.

Principat Place of Busincss

586 (7). .

Maing Address

3267 N.W. 6157 8T,
BOCA RATON FL 33496-3367

AR NRRR

3. Date Incorporated or Qualified

11/07/1984

3a. Date of Last Repart

03/07/1996

ofida. Sugh changa was aithocized |
s Ws@m Salvies.

p

3 EIVE;QM‘EEE;G n;;m;v;;rT!’iEI:a # applcable

L : ._L . .
{NOTE" Reg stared Agan? signature mauinid when reinstaling)

'334{"/92

L am an officer or crect
appeass in Bock 12 ¢

SIGNATURE:

- OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
b T teieiE 1 IME T Change L1 Addifon |5
Kokt KANITRA, PAUL V 1.2 NAMEE §
st | 3287 NW. B1ST ST. 1.3 STREET ADDRESS a
LTv-51- A BOCA RATON FL 33456 1ACITY-ST- 2P &
(R I DELETE 21 [TChange [ Addition | O
haME 22 NAME
STREET ADRLSS 23 STREET ADDRESS
Gy ST 2.4 CITY-ST-2P
e o [JDELETe J1TIME [Jerenge [ Addition
NeL 3.2 NAME
SIRLEY ADDAESS 3.3 STREET ADDRESS
Y-S 7IF e 34 CITY-5T-2p
Tine - [Torere 41 1IE [ Change  [J Addition
NAE £ 2 NAME
SIR:E | ADTRESS 4.3 STREET ADDRESS
envstaw | ) ] 44 LITY-ST-2P
——Il_u__’ T e D DELETE 51TIME L__,l Change D Addition
AV 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Giry-gl . o 54CITY-ST-2F
T T T peceTe 61TILE [Jchange  [J Acdition
A 6.2 NAME
STREF? ABINCSS £.3 STREET ADDRESS
| ovseoe | o B4 OITY-ST- 2
14, 1 to hereby cerlify thit the informaban supplied with this ilmg dogs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mfarmation: indicated on this annual reporl or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
aiver orfirustee empowered 1o executs this reporl as required by Chapter 807, Florida Statutes; and that my narne
t

o0 of i
Higer

ration ol
13 it changed

an acldrass.

XL

L, in

iG OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED MAME OF §1

0340473




