FILE NOW: FILING FEE AFTER MAY 18T I& $550.00

CCRPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF :SORPORATIONS

DOCUMENT # P97000024013

1. Corporat on Name

JOHN CHARLES, INC.

Principal Plz ce of Business

550 SW 12TH AVENUE
DEERFIELD EEACH FL 33442

Maiting Address
550 SW 12TH AVENUE

DEERFIELD BEACH FL 33<42

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 020 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] (26] NOT APPLICABLE Not . pplicable
Suite, Aft. #, etc. Suite, Apt. #, elc. ; iti
—I ¢ —| P 5. Certifce te of Status Desired O $8F;5R:c: :1i|rt:;nal
22 27
City & State City & State 6. Electior. Campaign Financing 0] $5.00 vay Be
;l E‘ Trust F ind Conlribulion Added to Fees
Zip Couniry Zip Country 8. This co poration owes lhe current year | ytangible
LZTI E‘ El I;‘ Personal Property Tax. O es [ INo
9. Narne and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PRICE, DAVID T ESQ
550 SW 12TH AVENUE 82| Street Ad fress (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 73
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Se
office o registered agent, or botn, in the

tiohs B607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
State o Florida. Such change was & uthorized by the corporation’s board of direciors. | hereby accept the app Jintment as registered
agent. { am familiar with, and ac ept the obligations of, Section 607.0505, Fle rida Statutes.

SIGNATUR Z
Slgnature. typed or printed nar 1e of registered agent and title if applicable. (NOTE . Registered Agent signature requ red when reinstating} DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WD DIRECTOFR S IN 12
TIMLE PSD [ DELETE 1ATTLE [IChange [ Addition
NAME SOULLIERE, JCHN R 1.2 NAME
street aooress| POST OFFICE BOX 1937 13 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33022 LA CITY-ST-2P
TITLE [ DELETE 24 TITLE ClChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-§T-ZP 2.4 CITY-§T-2IP
TME ] DELETE 31 7MMLE [JChange (7] Addition
NAME 32 NAME
STREET ACDRE 3§ 33 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2IP
TTE 1 DELETE 41TIMLE "] Change [ Addition
RAME 1.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- $T- 2P 44 CITY-ST-2IP
TMe [] DELETE 5.1TITLE {JChange [ Addilion
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ CELETE 6.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-§1-219 6.4 CITY.5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify fcr the exernption stated i Section 119.07(3)(i), Florida Statutes. | further certfy that the inlormation
indicated on this annual report or supplemental annuat report is true and acc rate and that my signature shall have thz same legal effect as if made ur der cath; that 1 am an
officer - director of the corpora ion of the receh e of trustee empowesred to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesirs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with zll other like empowered.

&%wﬂg ,éwé'é;ﬂ 2 f\ (Z,&Lg’i az/g /yf 2 g ,##l Q:Zgﬁﬁzz‘." Z"
NATIIRE AND TYPED OR *RINTED NAME OF SIGNING QFFICE 1 OR DIRECTO Dale tma Phane #
- Fy I B N ralV 2 eyl

SIGNATURE: ;
AT

s
P ] o

CR2E034 (11/98)




