SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
E ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s Rl FLORIDA DEPARTMENT OF STATE
CORPORATKJN e Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # P95000011646 (3)

1. Cotporation Namre

THE CHARLES RIVER GROUP, INC.

Scoretacy of State
DIVISION OF CORPORATIONS

A e S

B NRARE I

Principal Piace of Business i M;ﬂhr'.g Address
6846 VIA REGINA 6846 VIA REGINA
BOGA RATON FL 33433-3956 BOCA RATON FL 33433-3956
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For |
21 e E‘ ) ) 65‘— O§§ 5—7 8 c: Mot Apphcahle
Saite, Apt #, etc Suite, Apl. &, etc
e an b e wle. Ap e &, Certificate of Status Desired D $8'75 Adqmonal
[El ! ) 27] Fee Required
City & State . Gy & State 6. Election Campa:gn Financing ] $5.00 may Be
_2;] R . 231 ; B Trust Fund Contribution Added to Fees
Zp Courlry 4ip | Country 8. This carparation has liability for intangible tax under s 199.032,
24 25 . ;ﬂ 3o Flonida Statutes D Yos No
9. Name and Address of Current Registered Agent 10, Name snd Address of New Registeréd Rygent ]
81} Name
AMERILAWYER
! 343 ALMERIA AVENUE 82| Suect Address (PO Bax Number is Not Acceplable)
CORAL GABLES FL 33134 5
L]
B4} City FL i55| Zip Code

11. Pursuant to tne prowis She of Soatans B07 0502 and B07 1608, Florda Stalules. the above-named corparalion submils this slatement for the purpose of changing its reg sterad
office or registered agent or both,in the Siate of Flonda_ Such change was autharized oy the corporation’s board of direclors | hergby accept e appointmient as registered
agent 1 am faninar wih, ana accept the obligatons of, Section 607 0505, Flarida Satules.

SIGNATURE e - - . . . }
Qlp e by me pete 4n e e ptiet L adges andd Lo of apipe At (NOTE By srerad Sgenl s Qna’ it eEaured when re rsiahngl DATE
12, o GICERS AND MIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P 11 oeLeee 11T [} cnange [ Acdition
NAME LEGN, RAYMOND L 12 NAME
swger ovress | 6846 VIA REGINA 13 STREET ADDRE S5
oIy -S1 e BOCA RATON FL 33433-3956 VA CHTr-SE- 2P
TITLE [ ] oaee 21Tk [ crangs
HAME 3 2 NAME
STREFT ADORESS 2 3GTREET ADDRESS
Ty -57-2F o 240ny-sr-ab
TN [ oecete 31TILE [T Crange [ ] addition
RAME 32 NAME
STREET ANDRESS 33SIREET ANDAESS
CRY ST 2P ] 34 CTY-S1- 2 ]
TITLE L1 DELFTE 41TITLE ] crange [ ] Addtion
NAME 4 2 NAME
STREET ACORESS 43 5TREEN ADNDRESS
CiTy-ST-2IF i . - 44011y -8T- 2P
e [ oeete 51 TILE [ ] crange [ ] acdition
NAME 53 RAME
STHEET ADDHESS % 3 STREES ADDRESS
CITY-s1-719 ‘ o S4CY-§1-21
3 3 hid dedtinn
TE ] Detete 61TILE QOO0 192 SSQBJMP L adedion
NAME 62 NAME -08/19/96--01028--045
SYREET ADDRESS 63 STREET ADORESS k2N, OO0
Ty -51-21F L o B4 LY -S1- 2P
13, 1 do fierehy cariy thar the miormahon suppled wits this iing 5 vountanly Tarnished and does not quatdy for the exemphion stated in Section 119 07{3)(x ), Flor:da Satyles |
fartber cerbiy thal the oformatgnodoated o this anpeql report or supplemental annual repart is troe and azourate and that my signature shal ha he-d r%a :Lgt asif
made undar aath, tha ar ofwer or divgotor of wparabon or the recewver or frustee empawerad 10 execite this report as requ-red by Cra 61 a St 3 and
that rmy nare appogs in B ooy 12 a0 B oo 3 g ar Onan attachment wath an addrass
™,
SIGNATURE: N, I 5 574 ?07#‘/?{1/5'9"{2_
IGH ; & DFFIGER OR DIRECTOR [ [agte a8

T T T Y

CR2ED34 (3/96)



