03041999-90268-041-$150.00-$150.00

[

FILED

4
L TTEITT i N, .
PROFIT FLORIDA DEPARTMENT OF STATE 1 _r_ Mar 049 1 999 8 . 00 am
CORPORATION Kotherine Harts ; Secretary of State
ANNUAL REPORT Secretary of Siale | 03-04-1999 90268 041 ***
1999 DVISION OF CORPORATIONS i T 041 **150.00
!
DOCUMENT # _
DOCUMENT # P9g000087469
CHARLES PLANTE & ASSOCIATES, INC.
I _ R0 MR
12241 NW 29 STREET 12241 Nw 29 STREET
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
10/12/1998
2. Principai Place of Business 2a. Mailing Addrass 4. FEI Number R Applied For
1] 28] LS - 08L?Y¥ED Mot Applicable
;1 Sulte, Apt. #, etc. a&hne, Apt. #, etc. 5. Certifcate of Status Dasifod —n [T sgz_ggf; %,L:mm )
City & State City & State 6. Election Campalgn Financing $5.00 may &
. ;;]_ m Trust Fund Conbribution o Added 10 Fee:
- Zp Country ~ 17z = Ceuniry. | 8. This coiporation owes tha current yoar Intangitle -
;:I E.'»-I 28] EIJ—I Personal Propery Tax. Oves [INo
9. Narne and Address of Current Registered Agant 10. Name and Address of New Regiaterad Agent
81| MName i
MCGONIGLE, JAMES T - —
6221 BANYAN TERRACE 82| Street Address {P.0O. Box Nu_mber is'Not Acceptabie)
PLANTATION FL 33317 5 ' ;
B4| City FL lss] Zip Code

71. Pursuant io the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corpord
office o registered agent, of both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations ol, Section 607.0505, Florida Statutes.

tion submits this statement for the purposa of changing its registered

SIGNATURE
Signars, Typed of pniod rame 0 regHered sgent and LUe H spplable. TNOTE: Fiagmierad AQSnt SHalne required when renateing) - T DAlE . . : =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D L] DELETE LIHME : | CiChange  OJAddlin| =
NAME PLANTE, CHARLES 1ZNAE 3
smesTanoress| 1224¢ NW 29 STREET 13 STREET ADDRESS &
CITY. 5T.29 SUNRISE FL 33323 14 CITY-ST-20 L &
TME [] DELETE 21 TME [CiChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRESS | 23 §TREET ADORESS \
CITY.ST-2P, 24cmy-st.ze” | - - — s v - L e | -
TE TJ DELETE 31 TNE CiChenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS

____|eavsie _ - 34, CITY-S51-2IP
mE o —— — - LJDELETE e [Tt =[5 Chenge =[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CrTy-§7-2¢ 44 QITY-ST-ZP
me ] DELETE 51 TMLE DChange [0 Addition
NAME 52 HAME .
STREET ADDRESS| 5.3 STREET ADDRESS
oTY-S7-ZP S4GITY-ST-2P
TME [ DELETE 6.1TME [JChange [ Addition
NAME B2NAME
STREET ADORESS 82 STREET ADDRESS
CITY-ST- 2P GACITY-ST-2F
14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Sectien 119.07(3)(1, Fiorida Statutes. | funher certify thal the Information

indicated on this annual reper or supplemental annual repon Is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an

officer of director of the corporation or the
Block 12 or Block 13 if chal |i A 3

SIGNATURE:

receiver or trustee empowered 10 execule this repont as required by Chapler 5D7, Florida Statules; and thal my name appears in -

address, with all other like empowered.

AR R AT

.77 299 CPTE owi. L3

Date Daytime Phone ¥

J—




