FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORE:“[;E.:A:T::?:;:;STATE M ar O 6 1 99 7 8 OO am

CORPORATION
Secretary of State

NNUAL REPORT
" e07 owsoN oF ConpoRATONS Secretary of State

DOCUMENT # 869328 (0)

. Corporation Mame

JOSEPH CHARLES & CO., INC.

Principal Place of .E-s-“gmns;_q Mamr.g Address ”"”Iu M mll mll Nl’l I’"“I“ "I{I |||"I||" I'ml‘l"lll" |||‘

5550 GLADES ROAD 5550 GLADES ROAD
SUME 206 SUITE 206
BOCA RATON FL 33431 BOGA RATON FL 33431-7206
3, Date Incorporated or Qualified | 3a, Date of Last Report
IS 07/20/1991 06/20/1996
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] R 65-0273475 Not Applicablo
Sule, ApL #, olo. Suite, Apt. #, etc.
q z —I g 5. Certificate of Status Deslired O $8'75 Addtlonal
22 27 Fee Required
[ Cygswe T City & State 6. Elsction Gampaign Financing $5.00 May Be
ﬁl e e 28] Trust Fund Contribution Cl Added to Fees
|7 _ Country L Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24| 25 20| 30] Flotida Stalutes Oves Ono
9, Name and Address of Curren! Registered Agent 10. Name and Address of New Reglatered Agent
VISCONTI, JOSEPH C 81| Nams
5560 GLADES ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
BOCA RATON FL 33431 83
84| Ciy ) FL 85| Zip Code
P13, Pursaant to the provisions of Sectons 607 0607 and 607 1508, Florioa Statules, the above-named corporation submits ihis statement for the purpose of changing its registered

office or regpstercd agenl, of both inthe State of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am lamikar with, and accep the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

"l‘;'- W) l,.; i\r’ [N rod nivre o rng <t d a_; it ang tike: il apphcakle (NJTE Regislered Agenl sigralure requined when relnstaling) DATE

Er " ETFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeeere 11INLE — [lchange  TJAddition | &5
HAME WVISCOUNTI, JOSEPH C 1.2 NAME 3
swerrrancarss | PO BOX 2256 N/A 13 STREET ADDRESS 9
crstoe | PALM BEACH FL 33480 14 CITY -5 2P &
I T DECETE 24 1NLE [Tchange [ Addition |O
NAME 2.7 NAME
STRFET ADDKISS 2.3 STREET ADDRESS

,_._C.i‘!.;.?.‘.; LA R 2 4CITY-ST-2¢
TITLE | R 31TILE [T change [ Addition
NAME 32 NAME
STHEET ADUKESS 3.3 STREET ADDRESS
CIFY-ST P | 34, Oy ST- 2P
THLF T DELETE 41TNLE [T cnange [ Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS

LT C S 44CiTY-ST-2P
THLE |RGEIE 5.1 TILE LY change T Addition
NAME 52 NAME
STREFT ADDRI 55 53 GTREET ADDAESS
Y- §1- 70 o ) 54 CITY-5T-2
TITLE | MG 61 TIE [J Ghange ~ T Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-5i-2p 6.4 CITY-S1-2IP

14, i do herchy cerlity thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Horida Stalutes. | further certify that the
inforrnaton nidicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 arm an ofhicer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as requued by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Bloek 13 §f changed, or on angattachment with an address
L/ €, Viscods Qlt}‘)’qj 4N 950

Daytime Phong &

ATURE RND TYPED OR P’Il ME DF SIGHING OFFICER



