FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

5] Secretary of State

DOCUMENT # P95000026896 (7)

1. Corporation Name

CHARLSE DEVELOPMENT I, INC.

A O O

1997 ‘\_ﬂ <4 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

Principal Place of Business Mailing Address
251 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
SUNE 135 SUITE 135
BOCA RATON FL 33487 BOCA RATON FL 33487-3531
3. Date Incorporated or Qualified 3a, Date of Last Report
04/04/1995 (4/19/1996
2, Principal Placo of Business 2a. Mailin, dress 4. FEI Number Applied For
S ADT5 NI (0 LARCLE | * est67on0m Nt Aeplicals

Suite, Apt. ¥, ols. Suite. Apl. . oto. $8.75 Addtional

5. Cenrtificate of Status Dasired (W Feo Required

27]
City & State: _ pyE g _r—’J FL 6. Flection Campaign Financing $5.00 May Be
2] % 0 Trust Fung Contribution [ Addad 1o Foes

] B R =

i Country Z1p 4q Country 8. This corpotalion has liabitity for intangible tax under s. 199.082,
25 20| 53 (I [30] Florida Statutes OYes Che
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHARLSE, STEVEN 81| Name
%CHARLSE DEVELOPMENT, INC. 7] 5 (PO Bax Nymbacis Narfceamionlo
951 BROKEN SOUND PARKWAY, SUITE 135 HONS™ NS "0 " TTiRPlLe
BOCA RATON FL 33487 a3
“Boik RATON FL 35490
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-hamed corporation submits this staterment lor the purpose of changing its registered

oifice or registored agent 2 both, in the Stale of flonda. Such chapge was authorized by the corporation's board of directors. | hereby accept the appointmant as registored
agent. | am familiar with fafic accy, e ghligatyhns % jon BO7§505, Florida Statutes. /
SIGNATURE 't — f L. 4/3 /57
Shynanee, typrd o Pontea name of mgisterad agsnt and tlf it applicatile (MNOTE: Aepislerad Agenl signature requited when reinstating) VDATER
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, QDIRECTORS IN 12
T PD [T DELETE 1TTILE Wl Crange [T adoition
HAME CHARLSE, STEVEN 12 NAME 4 g 'ec L 6
siner1 rooness | 851 BROKEN SOUND PARKWAY, SUITE 135 1 STAEET ADDRESS 075 Nw [aD 4
arv-sioe | BOCA RATON FL 33487 wevsw | BOOK BATON FL 33 9(‘,
TIILE VSD [ DELETE 21T M Kl cnange T Asdition
e WATTLSE, STEVEN 22ne T, SJEVE
stueer soovess | 851 BROKEN SOUND PARKWAY, SUITE 135 p— 7‘% w) (O zag
omy 512 BOCA RATON FL 33487 2 4 CITY- ST 2P "'D,\f - M(P
L 10 [ oFLETE 3.0 TITLE ‘ &change LT Addition
RAME CHARLSE, STANLEY 32 NAME L"O-,S l[ ) lp O UKQLE
smect aonaess | 51 BROKEN SOUND PARKWAY, SUITE 135 3.3 STREET ADORESS 4
wvsae | BOCA RATON FL 33487 werse | BOCA BAETON FL_ 2249
T L.} OFceTE 41TLE [JChange [ Addition
NAME 4.2 RAME
STREET ADDRESS 4, STREET ADDRESS
Y- 8T 2 44 CITY-ST-2P
[T T oELETE 5.4 TILE [ Jchange [ Addtion
NAME 5.2 NAME
SIREE | ADORESS 53 STREET ADDRESS
CITY-51-2P 54CITY-ST-20p
i [T oELETE 81 TITLE [T Crange 1T Addition
NAME ‘ 6.2 NAME
STREE [ ADDRESS .3 STREET ADDRESS
CITY-51- 7P B4 SITY -5T-7IP
14, | do hereby certify that the infarmalbion supplied with this 1iling does not qualify for the exemption stated in Section 118.07(3)i). Forida Statutes. | further centify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that
tam an officer or direcior of the corporaydh or the recpiwer or trustee empowered 1o exeoute this report as required by Chapter 807, Flonda Stalutes, and that my name

appears in Block 12 or Rlock 13 if chagly@d, or on ftaghmentmith an pddress.
iy By i1 zﬁ/q 7

SIGNATURE: =~ Mdaba] Y F L /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING'OFFICER OF DIHECTOR Toae Daytime: Prione #

PROFIT B : .
Aﬁﬁﬁiﬁfgr!g% % n% FLORE::;F;:A:_TMW Feb 11 1997 8:00am

CR2E034 (9/96)



