FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION /5{ 3 Sandra B. Mortham
ANNUAL REPORT T3 i Secretary of State

1996 Rt o DIVISION OF GORPORATIONS

DOCUMENT # P95000026896 (7)

1. Corporation Name

CHARLSE DEVELOPMENT Il INC.

Principal Place of Business Mwu\g Addrerss ”“”m“”lm I“" Il“lll“"lm““l U‘\I |“IHI“I|I|I| I“”III

951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
SUITE 135 SUITE 135
BOCA RATON FL 33487 BOCA RATON FL 3487

3. Dale ncorporated or Qualified

04/04/1995

3a. Date of Last Report

2. Principal Place of Business 7'23—.“ Maling Address ) 4. FtiNumb Applied For
21 ) 2] _ N (7o % o5 ‘-’ aCIOq Not Appiicable
Sulte. Aat. #, ele . St Aotk el 5. Cartificate of Stalos Desied [ $8.75 addiional
@ 211 Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
E 231 Trust Fund Contribution Added 1o Fees
2pn Counitry _ Counlry B. This corporation has liability for intangible tax under s 199.032,
m 2—51 Eﬂ 30] Floriga Statules O ves [No
9. Name and Addresg_pigy_r_{ggjﬂggig__ 10. Name and Address of New Registered Agent
81} Namne
r
CHARLSE, STEVEN 82] Sireet Address P01, Box Numibar is Mol Accepladie)
%CHARLSE DEVELOPMENT, INC. a -
v 851 BROKEN SOUND PARKWAY, SUITE 135
BOCA RATON FL 33487 84| City FL lss Zip Gode

« [ 11, Pursuant to the provisions of Seclions 6070502 atvl B07 1506, Florida Statutes, the above named corporalion submits this statement for tne purpose af changing its registered office
or registered agent, or both, in the State of Floacla Such change was authorized by the: carparation’s poant of droctors. | heredy accept 1he appointment as registered agent lam
familiar with, and accept the obligations of, Section 6070505, Florid: Statutes.

SIGNATURE _ . . . U L e — o

Sl unitirs Typsdof g2 bod shntie OF reaee Fritavl I!.'~ 1) g e OTE Roge-boeisd A gt gogeah i p iR dbusn terislanry i} DATE G
12. OFFIGEAS AND DIRECTORS . I RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [ DELFIE 1 1THLE [ Crenge [ Additan had
A CHARLSE, STEVEN I 3
sreer aookess | 951 BROKEN SOUND PARKWAY, SUITE 135 13SIRCEY ADDRYSS i
onv-s-z2¢ | BOCA RATON FL 33487 PIRINE ) , &
TILE vsD [ DeLETE 2 1T [ Crange [ Addlion | ©
N WATTLSE, STEVEN 22w
steecraconess | 951 BROKEN SOUND PARKWAY, SUITE 135 2E51REE ] ADTRESS
CiTY - ST-21P BOCA RATON FL 33487 . _pesuysiae
1I1LE m [] DELETE SUILE [} Changz [ Addilion
NaME CHARLSE, STANLEY 32N |
sieer anoress | 9591 BROKEN SOUND PARKWAY, SUITE 135 33 STHE | ADOREST
CIrY-ST-2° BOCA RATON FL 33487 o B B EELIU G )
TInek [J DELETE 4 1LE [ Cnange  [] Addition
KAME S Oooon1 721D
STREET ADDRESS 43 STRECT ADDRESS -04/ 2!'88“0 1 [}23_,_.[]23
CITY-§1-2F ) 44500V I 2F k200,60
TITLE ] DELETE 5 L TILE [] Chaage  [[] Adation
NAME 52 NAKIE
SIREE} ADORESS 53 STREE! ADDAESS
CiTy-ST-2P . 54 0ITY-57- 21
TITLE [J DEVETE B 1TILE ) change [ \gdditior
NAME €7 hAME
STRFEY ADDRESS 63 SIREET ADDRESS \K
£ITY-51-21P B ALY 27 l)("
14. 1 do hereby certify that the ifymation supplied wilth 1is flng 1s voluntanly lurrshed and does nat gual?y for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information ifdigafed on ths annual repart ar supplormental annual report 1s true and accurate and that ny signature shall have the same fegal affect as if made under
path; that | am an officer orfdiregig of the mrm or the recerer o trasted ompowered o exaoate tis report as requred by Chapter 607, Florida Statutes; and that my name

N atlachment with an address

as P 3la0e 4% MG

D tirie B

- ]




