FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ﬁ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P96000014611 (3)

1. Corporation Name

CHARTERHOUSE ASSET MANAGEMENT CORP.

AN R

Principa’ Place of Business Mailing Addrass
3501 WEST VINE ST. #9352 3501 WEST VINE 5T, #352
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-3202015 Not Applicabla
Suite, Apt. 4. elc. Suite, Apt. #, elc. i
A v P 5. Certificate of Status Desired O $B'75 Addttional
'E[ ;] Fes Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May 8o
-2—31 '_‘:a‘l Trust Fund Contribution Added to Fees
Zip Counlry Zp Couniry 8. This corporation owes or has paid the current year Intangible
;I E ;;l 30 Personal Property Tax due June 30. OOves [Cno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
ALHAKIM, ARF K B1 Nemo
3501 w VINE ST 82| Streat Addrgss (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| Ciy FL Jas’ Zip Code

office or registered agerf, or bot the Staid of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

11. Pursuant t¢ the provisiorp of Sectr‘ns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | arm familiar witif and a ions of Atction 807.0505, Florida Statutes.

SIGNATURE / 4 an Ae - =
Signalure, ryped\/;mnl narme of leqmlerndw and tille 1| apgiicable (NOTE: Ragistered Agent signature required when reinstaling] DATE

12. OFWAND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD / [J pecete 1.1 TILE [Jchange [T Addition
NAE AL-HAKM, ARI I 1.2 NAME
smeeraporess | 3501 W VINE ST, #352 1.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34741 14 CITY-§1-21P
e vsD O Decere 21IMLE 1 Change L] Addition
NAME SCHALL, ROBERT 22 NAME
staeeT apoeess | 3501 WEST VINE ST, #352 23 STREET ADDRESS
GiTY-S1-21P IISSIMMEE FL 34741 2.4CITY-ST-ZF
TILE D [T oeLeTe 31 TTE [ Change ™ ] Addition
NAME BROWN, ANTHONY 32 NAME
staeet aooness | LA MIRADA PLAZA - 3501 W VINE ST, #352 33 STREET ADDRESS
oY-S1.20 KISSIMMEE FL 34741 34.CITY-ST- 7P
e D [T Decere 41TITLE " [Jcnange TJ Addition
NAME STANFORD, CRYSTI L 4.7 NAME
steeer apoaess | LA MIRADA PLAZA - 3501 W VINE ST, #352 43 STREET ADDRESS
CHY-S1- 2 KISSIMMEE FL 44 CITY-ST-21F
TITLE [T oELeTe 5.1 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 $TREET ADDRESS
CITY- ST-2IP 54 CITY-§T- 7P
TIME [ peceTe 651TITLE U] Change ] Addiion
NAME 62 NAME
STREET ADDBESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-S1-21P

14. { hareby cerlify that the infarmation supphad with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! raport or supplemental annual report isstrge and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
gflﬂcir 02r dirg?io;ﬂraﬂ.}e ?Iorpola jon of thepreceiver of lee gmpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 of Bloc! change

SIGNATURE:

A3 1998 .

CR2E034 (10/97)



