FI'LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CHARLES S WATSON & ASSOCIATES, INGC.

* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 998 DIVISICN OF CORPORATIONS
DOGCUMENT # P96000102790 (8)

Mailing Address

325 N FEDERAL HWY
BOYNTON BEACH FL 33435

Principal Place of Businass

325 N FEDERAL HWY
BOYNTON BEAGH FL 33433

FILED
Feb 03 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS EPACE

3. Date Incorporated or Qualified
12/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] , 28] 08-10R0762 | Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, glc. it
Ap ' v 5. Certificate of Status Desired [ $8'75 Adc}monal
E] ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mag: Be
EI Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
I24) [25] 20} 30| Pessonal Property Taxdue June 30.  [Jves L 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- .
WATSON, CHARLES § 81} MNeme
325 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 =
84| City

‘ Zip Code

FL |

11, Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing ité registered
office or registered agent, or bolh, in the State of Florida, Such change was autharized by the carporation's beard of directors. 1 hareby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Block 12 or Block 13 if changed, or on an attaghrment with an address.

il i L

SCIENATIIRE-

SIGNATURE _
Sigratuce, tvped of prirted tame of registered agent and title il applicabla. (NOTE: Reglstersd Agent signatura requirad véen reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE D T BELETE 1.1 TMLE [T Change [T Addition

NAME WATSON. CHARLES S 1.2 NAME

swreeT aDDRESS | 325 N FEDERAL HWY 13 STREET ADDRESS

CiTY- 57-2P BOYNTON BEACH FL 33435 14 GITY-57- 2P

TMLE i OELETE 21 TILE [ change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-81-ZIP 2 4CITY-§7-2IP

TMLE 1 OELETE 31 TLE [T thange LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LIy - 85-2IP 34, CITY-SI-ZIP _

L [T BELETE 41TILE [T Change ] Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5%-2IP 44 CITY-§7-2IP

TLE T oeLeTe 51 TILE [J change L | Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADORESS

ChY-S7-2IP 54 GITY-ST- 219

TITLE {1 DELETE 6.1 TMLE [Tcrange [ Acditlon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P ~ 84 CITY-ST-71P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerfify that the information

indicated on this annual repon o supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diractor of the carporation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/2648 (STr)731-3335

CR2E034 {10/97)



