" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

'DOCUMENT #

1. Gorporation Nane

CHARTER, INC.

[ Frincipal Puce of Busiiess
5269 SW %0 CT.
MIAMI FL 33165

Maiting Address

5299 §W 80 C7,
MIAM! FL 331656602

A A

3a. Date of Last Report

3. Date Incorporated or Qualified

10/01/1996

27 Prriod Place of Business

2

21,
City & Shate:

1

23

"

28, Mailing Address 4, FEIE? Applied For
_ rzﬂ —'a ‘ 9 9 7 3 2‘ Not Applicable
i Suile, AL #, elc. - _ $8.75 Additional
27—| §. Caertificate of Status Desired O Foe Required
| Ciy& Stale 8. Election Campaign Financing $5.00 May Bs
o 28] Teust Fund Contribution Added to Fees
Counlry Zip 8. This corporation has liability for igtangible tax under 5. 199.032,

2]

}_-] Country
30

Florida Statutes ves [ No

S e, Nam
SANTE, PAUL B
5209 SW 90 CT.
MIAMI FL 33185

10. Name and Address of New Reglstered Agent

and Address of Current Registered Agent

81] Name

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

83

84| City 85! Zip Code

FL

41, Pursuanl 16 the pravisions of Sections B07.0602 and 607.1508, Florida Statutes, the &

bove-namead corporation submits this statement for the purpose of changing its registered

olfice o registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept fhe appointment as registered
agenl | amlanhan with, and accept Ihe obhgations of, Section 607 05085, Florida Statutes.

SIGNAT LR , e .
b i,_,u RRU RN l‘i’.‘.‘:‘..:‘! e age mad kel applizatie (NOTE Ragyictered Agent signature required whan rginstating) DATE —_
e T TG ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
[T DPT T petete TILE [Tthange [T Addiion | &5
HAKE SANTE, PAUL B 1.2 NAME 3
sisertanontss | 5290 SW 80 CT. 1.3 STREET ADDRESS S
cov s ) MIAMEFL 33165 , 14 CITY- 5T 2P &
me | DVS I Vit 21TIE Tl Change [L] Addition |©
hAxE SANTE, JANICE R 22 HAME
s aonss | 5209 SW B0 CT, » 3 STREET ADDRESS
Lgﬁ»;si a | MIAMIFL33%85 2 4CITY-ST-2P_
e | 7 oeeese a1 LE [T Change ] Addion
SN 3.2 NAME
STRE T ARLRESS 3 3 STREET ADDAESS
| covg S 3.4, CITY-ST-2IP
it [T peLete 417TLE U change [T addition
M 4 2 NAME _
STR LD AINIRE S 4.3 STREET ADDRESS
LEV_] ?7;:}'_' :_7\"7 R 44 CITY-ST-2IP .
i [ JmeLe 51TILE L] Change ~ T_] Addition
s 5.2 NAME
STHLT AT 5 5.3 STREET ADDRESS
CY-S1 2w o 54 LiTY-5T-2P .
Mo T DECETE 6.1 TMLE TTCrange L] Addition
bt £.2 NAME
STHEET ADLRESS 6.3 STAEET ADDRESS
E4LITY-51-2P

nformiati
Fan ar oflicer e director of the C]c{y(x
o

iraton or the recei
r opan att

appears n Block 12 or Btock 13 ifchanged

“iaﬁ_s-ﬁflf)ﬁad wilh [his filing does not gqualify 1

mert with an address.

ail

S

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha
vind cated ar s annual repart of supplemental annual report is frue and agecurate and that my signature shall have the same legal eflect as if made under vath; that
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name

2¢5~225-6320

SIGNATURE: /
AT N z

Page : R
GOFFICER OR IRECTOR
e

fpeie 28 992

Daytime Frong ¥

0223842




