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

-
PROFIT : N FLORIDA DEPAF TMENT OF STATE A r 26, 1 999 8 : 00 am
CORPCRATION 4 r Katherine Harris t f St t
ANNUAL REPORT Secretar 7 of State ecre al :} O a e
1999 DIVISION OF C ORPORATIONS 04-26-1999 90238 037 ***150.00
DOCUMENT #
1. Corporation Name P960000801 94 —
T4 CHARTER COMPANY =
N O
Principal Pla e of Business Mailing Address
4942 LE JEUME RD 4942 LE JEUNE RD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIt: SPACE
3. Date Incorporated or Qualifed
09/26/1996
2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
m E 65"0702442 Not Applicable
Suite, Ap . #, etc. Suite, Apt. #. etc. ) y ) $8.75 Ad sitional _
El L . - ;] - . ——— - | 5, Cerlifca e of Status Desired ] Fee Required
City & Stite City & State 6. Election Carpaign Financing o $5.00 May Be
E 2_81 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangijle
2—4| !_2;1 EI m Personz| Property Tax. ves  [INo
9. Name and Addrzss of Current IRegistered Agent 10. Name : hd Address of New Registerec Agent

81| Name

BURKE, PHILLIP G
4942 LE JEUNE RD
CCRAL GABLES FL 33146 83

841 City 85| Zip Ccde
Fi.

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508. Florida Statutss, the above-named cot paration submils; this statement for the purpose ¢ f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was authotized by the corpora ion's board of d rectors. | hereby accepl the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Signaturs, typed or printed nar:e of registered agant -nd title if applicable. (NOTE : Registered Agent signature requi‘ed when reinstatng) DATE 8
12 DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 o
TME D [J DELETE 14 TIMLE [JChange [ Addition E
NAME BURKE, PHILLIP G 12 NAME 3
streeTapore:s| 4942 LE JEUNE RD 1.3 STREET ADDRESS g
CITY-ST- 2P CORAL GABLES FL 33148 romestze | &
TITLE L[] DELETE 21TIMLE OChange  []Addion | O =
NAME 22 NAME
STREET ADDRE':S 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
TIMLE [ DELETE 31TMLE []Change [ Addition
CNAME T T~ | T e m e e o — : -@ 32NAME~ =T T e T e
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-5T-2IP
TME {1 DELETE 41TME [CChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADORESS
CITY-ST-ZF 5.4 CITY.ST-ZIP
TITLE [ DELETE 8.1 THLE [lchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY.ST-ZIP
14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicat-zd on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trusiee empowered to 3xecute this report as required by Chaplter 607, Floridz Statutes; and thal my name appeirs in
Block - 2 or Block 13 j ngeca on an attachment with an address, wjth #ll other like empowered. .
SIGNATURE: J’%Mk Litlrp G, Rurke Y-21-77 365666 5740 [
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’OR Date Daytime Phore # -



