FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

VISION OF CORPORATICNS

DOCUMENT # PQ6000086442 (6)
T. CHARLES ASSOCIATES, INC.

Principal Place of Business

633 SW. 3RD STREET
BOCA RATON FL 33486

Mauting Address

699 SW. JRD STREET
BOCA RATON FL 33486

FILED
May 04 1998 8:00am
Secretary of State

ARt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/18/1996

2. Principal Place of Business

2] B28 HAvANA DRWE

2a. Mailing Address

5] B2® Havana DRiveE

4, FEt Number

APPLIED FoOp 650703843

Applied For

Not Applicable

Suite, Apt. #, elc

Suito, Apt #, etc.

27]

8. Cerlificate of Status Desired d

$8.75 Adaitional
Fee Required

22
City & State City & State 8. Etection Campaign Finanging $5.00 Ma
3 - y Be
23] Boea RAW” 3 Fo ;;1 Boca 24“ N, F L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33"' 67 ;I 2;1 33q 87 El Personal Property Tax due June 30. Yes [ no
' 9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KRIETE, THOMAS C 81| Name
699 S.W. 3RD STREET 82| Stregt Address (P.O. Box Numbar is Not Acceétab!ej
BOCA RATON FL 33486 828 HAVANA DRIV
83
84| City 85| Zip Code
BocA RATON FL || 337
11. Pursuant e tho provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

ofhkce ot registerod agent, or both, i the State of Flarida_Such change was authorized by the corporation's boasd of directors. | hereby accep! the appointment as registerad

agent. | am famibar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S U

fignaturs 1yped o ponlent ramo of regictered annt and De if appheabile (NOTL Regisinted Agenl mignature requred when rainstating) DATE F:-
12. QFFICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
mLE PTD CJ DELETE 11TTLE B crange [ Adddtion |2
RAME KRIETE, THOMAS C 1.2 NAME
sheeT ADoress | 699 S.W. 3RD STREET rastheer aoveess | 828 WAVANA DEAVE %
CITY-S1-2p BOCA RATON FL 33486 14EITY-S1-2P PocA RATON, FL 33487 &
TITiE SD T DELETE 211TLE T Crange ] Addition | O
NAME KRIETE, CAROLE L 22 HAME _IVE
stReer aoeess | 899 S.W. 3RD STREET 2asteeroniess | B28 HavanA D
CITY - 5T- 2P BOCA RATON FL 33488 2 4 CITY-ST-2IP fRocA @AToM, FL 33487
TITLE [ oectte 31TILE [ change [ Acdition
MAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CY-S1- 2P 34 CITY-ST- 2P
HTLE T DELETE L1TITLE [Jchange T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2IP 4.4 GITY- 51-2IP
TITLE T DELETE 51TTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54CY-5T-2P
TITEE T DELETE 61 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T- 2IP 6.4 CATY - 5T-2IP
14. | hereby certiy that the inlormation supphod with thi lify lor the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuet repor or supplern inual report 1s True and™wgecurate and that my signature shall have the same legal effect as if made under oath; that | am an

ollicar or draclor of the corporation
Block 12 or Block 13 if changed

CIAMATIIDE .

Yrecoiver of lrusloc empowered § execute this regort as required by Chapler 607, Florida Statutes; and that my name appeaars in

Y APR (5e))988-910)

n allachﬁWw a5
) [ - L




