FILE NOW: FILING FEE AFTER MAY. 1.IS $225.00

PROFIT A4y FLORIDA DE PARTMENT OF STATE
CORPORATION ; Sandra B. Morham *
ANNUALREPORT

Sceretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # P96000001324 (8)

1. Comoration Name

CHARMARL INC.

 Maling Address

N DOMRERAR
Nw 33 Count .

Cakkp -t 33093

Frincipal Place of Business

423/
Cocon

MR

| 3. Date Incorporated or Qualited | 38. Date of Last Report

12/29/1995

2. Principal Place of Busigess 28 Maling Address ‘/9 "4 FET Number Apphed For
21y ag ov b 26 _ SRe  Wbara b s-0b40 T A g Not Appiicabie
- Suite, Apt. 4, elc. ;7] Suite, Apt. #, ete. 5. Certiicate of Status Desired O $3F.75R,qdqm%na|

: —- oe Require
iy & St V4 BT P A, = €. Election Campaign Financing $5_00 May B
23l Coconu t Ciokkefe }/ !’ 2] Cocond + C ng b‘/f g L ) Trast Fund Contribution ] Added to Feas

w1 Fe 33073k 353 ) 33073

30| mmﬁt\o/

8. This corporation has liability for intangible tax under s 199.032.
Florida Statutes [0 ves BRNo ‘

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

B1| Name ﬂ

én) ﬂzgpé
53

~ANOBNNARENN 82| Stres ress (P.0. Box Number is Not Acckplablg)
:: !/ iA&dao P.0. B NNbeé Not ptabl m Qw’ }
TR ,
84 i 7 l2]
o B 7o LTI

familiar with, an¢ acce 1Wigmiorws 'g_f‘ Sgction 607.0505, Horida Statutes.

sonare /1 // A , W £
Slgetare, typed o prited narie of segi-teeod agonl and & o ffappl catis

INGTE Rergisterad Arl supiatrg el

11, Pursuant to the provisons of Sections 607,0502 and £07.1508, Fiorida Statiites, the above-named corporation submils 1his statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authonzed by 1he copgporation's board of diroctors, | hereby accept the appointment as registered agent. | am

T G_ATL.V/29 /9¢

wen g)/é figgt

cerlify that the informalian indicated on this anual report or supplemental annua! raporl is true andd accurat

o

appears in Block 12 or Bloc

SIGNATURE: .

it changed, or on an attachrpent with an address.
Q p}@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
., ” s s .

14. 1 do hereby cartify that the information supplied with ihis fing 1s voluntarly fumished and coas not o ATy 10

iz OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12
TITLE D i T T ERETT A “ pﬂESfﬂfiVT hﬂ%}ﬁ 'o'\ﬂ.ﬁ L1 Crerge (] Adaivan
NAME YRR 12 hAME ROBEATR MO

stager appaiss T OOTTINTROMISERR- 13 STHEE] ADDRESS <23 H 5> CF

cnr-st-oe | TSR o 14C1Y-51-7P ceconiut 5/13?4{? F/ 33073

TILE D [) DELETE 2 ATILE Leclettny £ [ Change [7] Addition
NAME y 22 At Bowtrns 22,5

stacer appress | ORGSR 23 STREET AUCHESS Y231 0 S3CT

cny-si-ze | AR e PACITY-5T-77 Leeonuy Creel) Fi J3p 23

MILE [ DELETE 3.1 TILF [ Change  [O] Addition
NAME 32 NA:

STREET ADDRESS 33 STREET ADORESS

CIity-$7- 2P ] 3TNV S1- 2w

TITLE ] DRLEE 4.1 TITLE [71 Change  [7] Addition
NAME 42 NN

STREET ADDRESS & ISIREET ADDRESS

GInv-5T-2P LAGY-§T-2p )

NTLE [7) DELEIE 5 11ITLF [] Change  [] Add-ion
NAME 52 NAME

STREET ADDRESS B3 SIREET ADDRESS

CITY-ST-2IP 54 TITY-ST. 2P

TITLE [Jouk 6 1TITLE [ Change  [] Addilian
NAMIE 5.2 NAVE

STREET ADDRESS 6.3 STREET AUDRESS oV

HY-$7- 2P ACTY-St-2p | E)p Ty 1 200 -

¥ the exemption stated in Section 119.07(31k), Flonda Statites, | furher
& and that my signature shall have the same legal efiect as if rade under

oath; that | arm an officer or director of the corparation or the receiver or tiustee empowered 10 execule this report as required by Chapter BO7, Florida Statutes; and that my name
4
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CR2E034 (12/95)




