~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # V04127 9)

1. Corporation Narne

CHARTER ENTERPRISES, INC.

FLOKIOS OLPARTRIENT OF STATE
Sard-a B8 Morthan
Secretary of State

OVISION QOF CORPORATIONS

Principal Place of Businass Mail ag Adress | I|||| |||I|| I|||| I‘ll) |||" ||I” ||I' |’|” "l“ I‘m Illll I|||| l’IN ||I|

1141 HOLLAND DR. #31 1141 HOLLAND DA #31
BOCA RATON FL 33487 BOCA RATON FL 33487
us us | "3, Date Incorporaled or Gualibed | 3a. Dals of Last Repart
2. Principal Place of Business ' ' ?a. Rain .uArMm% ' ' oo 4 FEINumber - Apphed For
1] o S £ | . 650321890 Nt Applicable.
3 H, el Staiter i il i
Suite. Apl. 4, ele L Suite, At &, el 5. Certilicate of Status Desired | $8.75 Additonal
:_EI_ - o 27} o Fee Required
City & State Oy & Btake B. Flachon Cﬂmpagrl Financing $5.00 May Be
23 251 Troest Furld Contnl)utlnn O Added to Fees
Zip ~ Chunh, i 8. Tha corpordlnn has habilty far intangitile tax uncier s 103.032,
;—l 251 29| Florida Statutes O ves ON
9. Name and Address of Current Registered Agent 1T 10. Name and Address of New Registered Agent
B1} Name
PNNTE“, JAMES M. 82| Streot Acciress (7.0, Box Number is Nol Acceptabile)
1300 N. FEDERAL HIGHWAY
SUITE 110 83
BOCA RATON FL 334322648 wl EL [ 7o
S ',,

tement far the purpose of changerng its tegistered office:
nety accept the appainttnert as regstered agent. | am

N/ RFAE=FL

11. Pursuant to the provisiding of SQ"(R 170502 ol | 150
or reqisteredd agent, ofbotl e State of Flor
farmiliar with, and aco (Jt-hgd)):}. of ?Qtu ' EW\J*

F
—7

CR2EQ34 (12/95)

. PN Lialk

12 r g § RED o ADDITIONS/CHANGE S 10 OF FICE RS AND DIRECTONS N - /
TITLE - T o CIneiFi B ERI T O] Cnange  [EF Acdition
NaME BURKE, LINDA B. 17 hiade

sweeraconess | 10354 BUENA VENTURA DR 13 SIRELT ADORESS ) )
ovsize | BOCARATONFL — beonaaw | 35Y98
TITLE v [l DEIEst 2 HI0LE O Chang:  E-fedition
NAME BURKE, JOSEFH K. 27 NEME

STREET ADDRESS 10354 BUENA VENTURA DR 255K T ADGRESS e
CiTY- 120 BOCA RATON FL [T [FE1vS 2 O K 55 L'// g
L [C1GELETE 3 1TILE [] Change [} AddiLon
NAME 32NAME

STREET ADDRESS 33 STREL ADDRESS

CilY-S1 AP T o )

TnLE Cloicent [ Chacg:  [J Adddon
NAME

STREET ADDRESS A STAEFI ABDRESS

LA R . 5.1 L1 =10 4L S

TITLE ] o0Ett 5 [ Crange [ Additan
HAME &2 N

STREET ADDRESS CASIE ] ABDRESS

CITY-ST-7IP - ) o ReAcwesvpe 4o

Lk ] DELETE R [ Crange [ Additor
NAME B N

STREET ADDRESS &3 SIRLIT ADDAE S5

CHY-ST-2F o o - garile-5T 2w |

14. § do hereby certify that the in ur”\:tt\(' | sapple gis sos nat quadty e the exepl on stated 11 Sechon 119.07{3ik Florida Statutes. | further

certify that tha mformatian el AP Or Suonkinental @ re p‘;m is lue and acourate and that my signature snall hasve the same legal effect as if made under
oath; that | am an officer or Chrects, s Cur b o Ene e COr g ennpoweredd te execute s report as revpared by Chaptes 607 Flonda Statates, ard that iy narme
appears in Block 12 o Block 13 if chane®ad or on an attachrenl with an acidress

"
SIGNATURE: /_}Léj.ﬂ S {Lﬁ Lanpa B ABurpe 7€ ‘/(, (g(/) /9? _?‘;;,)

RE AND TYPED OA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Liam Chaptete Faae &




