FILE NOW: FILING FE

FILED

[ PROFIT

CORPORATION % )
ANNUAL REPORT  (lfiaia
| 1997

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

May 15 1997 8:00am
Secretary of State

DOCUMENT # PG00

T. CHARLES ASSOCIATES, INC.

0086442 (6)

Py m(wp_[ﬁncc:f Business Mailing Address

AR B

26]

£99 S.W, 3RD STREET 699 S.w, 3RD STREET
BOCA RATON FL 33486 BOCA RATON FL 33486-4605
3. Date Incorporated or Qualifiect 8a. Date of Last Report
10/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

il
Suitrr, E«;‘»t et Suite, Apt. #, etc.

$8.75 aduitional
Fee Required

i

5. Corlificate of Status Desired

7]
City & State 8. Etection Campalgn Financing $5.00 May Be
—2_51 Trust Fund Contribution Added to Fees
- Country Zip Counlry 8. This corporation has liability for intangible lax under s, 189.032,
B 25] 2 m Florida Statutes Oves Mo
- p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRIETE, THOMAS C 81| Name
- £99 SW. 3RD smEET 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fl 33486
a3
: 84| City FL |ss Zip Code

agenl. 1 an famifiar with, and ascept the obligalions of, Section 607

19, Fursuant to ihe provisions ol Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sLbmits this statement for the purpose of changing its registered
oflice o regislered agent, or both. in the State of Flerida, Such chan, eo\gag aug'uogzed by the corporation’s board of directors. | hereby accept the appaintment as registared
, Florida Statutes.

Lam an ofhcer or dreglerd the cgrporation or the receiver or truglea o
appears in Block 12401 Block 134 Lhanged, or on an afla -

SIGNATURE:

SIGNATURE T
Blrp atun: lpwred e preaded ranse of regestescd agent and title it appihicable. {ROTE: Regrstered Agent signature required when reinstating) DAYE
B N OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PTD (T DeLETE 11 T0LE [ Thenge [T Addition | &,
NAME KRIETE, THOMAS C 1.2 HaME é
steert aconess | 699 S.W, 3RD STREET 13 STREET ADDRESS ot
oor-srze o BOGA RATON FL 33486 14 CITY-5T-21P &
THLE sD [JoeiETE 21TINE Ll Change L] Adaition |O
NAME KRIETE, CAROLE L 22 NAME
shee aooress | 699 S.W. 3RD STREET 2.3 STAEET ADDRESS
| erv-si-ze 1 BOCA RATON FL 33486 2,6 CITY-5]-2P
TILE T T DecETE 31 7I1LE [Jchange LI Adgition
MastE 32 NAME
SIREE 1 ANORESS 373 STREET ADDRESS
Ciby-ST-2F 34.CITY-ST-2P
e [T DELETE ATTTLE [JThange ] Addition
hAME 4.2 NAME
SIHERT ADDRESS 4.3 STREET ADDRESS
V-5l ae 44CHTY-ST-7P
e [T DELETE 5.1 TI7LE hange Additio
HAME 5.2 NAME ‘% y
SIKEET ATIDRESS 5.3 STREET ADDRESS %7
| CHY-ST-2F 54 0I7V-5T-2IP ] i
e [T DECFTE 61TME 7 7 [ Cange [ Addition
Naw £2NAME SO0 192033
SIRETT AGORESS 6.3 STREET AUDRESS ~05/27/97--01135--008
| CIv.srze 6.4 CITY - 8T- ZiP ***155- DD
14, | do herety certity that the informaliGo-es se rreleas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this.aerlial repon o supplemental annual rEpeg is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath; that

with an pddress

L) LITHPMAE €. KRIETE

powerad 1o execute this report as required by Chapter 807, Florida Statutas: and that my name

{2997 (Se1)150-2168

SIONING OFFICER OR DIRECTOR

Data Daytirie Phone #
TR



