y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of S:ate
DIVISION OF CORPORATIONS

1996 o e
DOCUMENT # S70747 (8)

1. Corporation Name

ST. CHARLES PLACE INC.

Wi

Prncipal Place of Business

6535 RAMONA BLYD G/O DAVID A KING. ATTORNEY
JACKSONVILLE FL 32206 1416 KINGSLEY AVENUE
us ORANGE PARK FL 32073 3. Dato Incarporated or Quaiified | 3a. Date o Last Report
e _08/06/1991 05/01/1995 |
2. Principal Place of Business | 2a. Maiing Addres: 4. FEI Number Applied For
21] I L) | 593082915 Not Appicable
Suite, Apt. ¥, elc  Bula Apta, elc. 5. Cortimate of Status Desred $8.75 Aaditional
22 o B2 R E \ Fee Roquired |
City & State ' Gy & Sare 6. Electon Gampagn Financiig 0 $5.00 May Be
—2—3] 25J Trusl Fund Contribation Added to Fees
20 Gountry o 8. This corporation hag volo tax under ¢ 198.032,
124 25 B £ O ] B _Florida Stalutes
9. Name and AddressVﬁru_r_in_t_ﬁggiigtgggﬁggn} - | 0. Name and Address of New d Agent
81] Name
KING, DAVID A. B3 Srreat Addiess (1.0, Bar Namber s Not Acceptable)
ATTORNEY AT LAW =
1416 KINGSLEY AVE
ORANGE PARK FL 32073 la4 City FL 155' 7ip Cooe

11, Pursuant to the provisions of Sections 607.0502 and G 1508, Flonda Statutes, the anove named comaoration submits ihis statement for the purpose of changing ils registered office
or registered agent, or both, i the State: of Fionida, Such change was authorized by the corparation’s boasd of drectons | hercly accept the appointment as regstered agent. [ am
familiar with, and accept the obligations of, Secrion 607.0505, Fiorida Statates

SIGNATURE _ . .o [ I o e -
Sugrat e Bype] et A Ao P et vt INLTE B e Ayent s e #E D e celaten g D1k G
12, DF HIGE HS AND TR CTOR 13. ) AODITIONS/CHANGES TO OFFIGERS ANL DIRE CTOHS N 12 ?Q’
TCLE D [} DELEIt [RR AT 1 D,P EE] Chang: [ Aadion v
NAME CONLEY, MARY E. 12N §
STREET ADDRESS 6317 BLANCO CT 1% STHER [ ADDRESS W
Gy 512 JACKSONUEFL ... . Qoecnesiae &
THLE [ DELELE PRRINT Ol Crangz [ Additen |
NAME 2 2 N
STREET ADORESS ) 23 SIRCCTADDAESS
CiTY.51-2IF i 240y S1-7P o N
TITLE (] DELETE RN [ Crange  [] Addition
NAME 32 WANE
STREET ADDAESS 33 STHIET ADDFENS
Oy 51 2P S S, R (51 — _ ]
TILE [ GELETE 4 3TILE [ Chaage 7] Addtior
NAME 42 hAstE
STREET ADORESS 43 SIREET ADDRESS
CITY-5° - 2IF e B EEEARRI
TITLE ] DELETE 5 1T ] Cnange ] Addition
NAME 52 NAME
SIREET ADORESS 53 STREF1 ADDPESS
PCfIW—STAI\P e 540 -51-2F . _
TITLE [JDELETE BOTTITLE [ Chang= ] Aadition
NAME b2 MaME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-SI-2P ) B40TY-ST7IF L

A s Flirgy s volinarily furcshect and does not quady tor the exempron stated in Section 1 19.07(3)K). Flonda Statutes. | farther
certify that the information indicated) oo Ihis a Al report or sapplernantat ancual repod is true and arcurate and hat my signature shall have the same lega effgct as if rmade under
aath: that 1 am an officer or dreclor of the corpoabon o e receven or rustes Cmpowered 10 exaculd D report a5 red.iresd by Chapter 607, Flgrida Statutes; and that my name
appears in Block 12 or Black 130t changed or on an attashimen with an addresc

SIGNATURE: X “Z2#2. _ ,{4,;.41;,4&44@‘/ 5—(0-96 L2575 00/

it i e 8

14, 1 do hereby certiy that the informiakor

TED NANE OF SIGNING OF




