* " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT
CORPORATION
: ANNUAL REPORT

1997

FLORIDA DE%OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. | DOCUMENT #

1, Corporgtio

]

~

POG000010002 9)

n Name

CHARLOTTE FINANCIAL SERVICES. INC.

B Principal Place of Businoss
307 EAST MARION AVENUE

PUNTA GORDA

Mailing Address

307 EAST MARION AVENUE
FL 33650

PUNTA GORDA FL %3250-3704

FILED

Jun 17 1997 8:00am

Secretary of State

RN

3. Date Incorparated or Qualified

01/29/1996,

3a. Date of Last Report

2, Principal Place of Business

2a. Malting Address
26]

/
4. FEl Numbe@é 176’._-5 6’/ -/ Applied For

Not Applicable

Suite, Apt.

#, sle. “Suite, Apt. #, elc.

.

$8.75 Additional

§. Cerlificate of Status Desired M Fee Required

=] 2] BT 2]

Ciy & State | Cily & Stale B. Etection Campaigr Financing $5.00 May Be
o8l S ... Trust Fund Contribution ... AddedioFees |
H Zip Country Zip Country 8. This corporalion has liability 1oy inyAngible tax under s. 199.032,
: ;a 28] ;ﬂ Florica Statules %&s [ Mo
9, Name and Address of Current Regislered Agent 10. Name and Address of NewRegistered Ageni

GEERTS, JOSE P 81| Name

307 EAST MAR'ON AVENUE 82| Strocl Address (P.O. Box Numbeor is Not Acceptable)

PUNTA GORDA FL 33050

83

84| City

Bs—l Zip Cade

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Slatutes.

Signature, typoad or puntad name of repisterod ageni and (de if apphcatde {ROTE - Regstered Agen re tonuiced when reinslatngh DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONSICHAN 10 GFFICERS AND DIRECTORS INJ2 |
TLE [ DELETE 11TME ’P 5‘5, )= T Change ddition
NAME 1.2 NAME TJece 6_5 7"
STREET ADDRESS 13 STREET ADDRESS %& /M %
CITY-§T- 2P 14 CY-51-21P
TILE [ DECFTE AT ' ,”g ,4 ’9 A E I ] Charge %ﬁiﬁo? ’
NAME 2.2 NAME g
STREET ADDRESS 2.3 STREET ADDRFSS é P?/
CiTy-57-2P 2 ACNY-§1-2F A" / & 489 /
me N T eieE 3ATME i [l Change [ Additian
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-57-2IF 3.4 CITY-81-21P
e [T DELeTe 41 TLE [T ohange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 4.4 CITY - 8T-ZIP
TALE [ DECETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 5T-2IP
TILE 7 DELETE 6.1 TITLE [ ehange [ Additian
NAME 6.2 NAME
# | STREET ADDRESS £.3 SIREFT ADDRESS
© | omv-sr-zp k £.4 CITY-§1-21P
14. | do hereby certify that the informalion supplied with this filing dees nol qualily for the exemption slaled in Scetion 119.07(3){i), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental

| am an officer or direclor of the corparalion o the receiver Ar tru

y 9 Y TS Y 'E!fl ¥ &

ndal repott is true and aceurale and that my signature shall have the same fegal effect as if made under oath; that

\ec empowered to oxecute this report as required by Chaptor 607, Florida Stalyles: and that my name

‘q.ci/'-,‘lr

g 'u)é.s 7973¢

CR2E034 (9/96)



