FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL om::“c;ip\:-n::x:h(i;srme May 1 5 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 372432 (5)

. Corporation Name

CENTER BROS., INC. OF FLORIDA

NS

Principa! Place of Business Mailing Acidress
4020 UNIVERSITY BLVD W 4020 UNIVERSITY BLVD W
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
GO NCT WRITE IN THIS SPACGE
3. Date Incarparated or Qualified
11/09/1970
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26| o 58-1048227 Not Applicatie
Suite, Apt. #. etc Suile, Apl 8. elc. iti
_E P . P 8. Cerblicate of Status Desired 1 58'75 Adc!luonal
22 ;l Fee Required
City & State Cry & Stale 8. Flection Campaign Financing $5.00 may Bo
23 E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
E:I ;l ;;] ;] Personal Property Tax due June 30 Oves [JNo
9. Name and Address of Current Registered Agent 1{. Name and Address of New Registered Agant
TUTEN, HENRY W, JR 81] Name
il ’
9721 m PL #610 82| Street Address (P.O. Box Number is Mot Acceptable)
PONTE VEDRA FL 32082
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 637 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both mthe State of Frarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am f ar with, ghd ac, ne obhgatons of, Sectiorr 607.0505, Flarida Statules.
4.30- 97

CR2E034 (10/97)

SIGNATURE ” R /
Lignature, tyil-d o prrted nama of v pedered agedt and B af apphkoat - [INOTE Ragslered Agent signature requwed when renstating) DATE
12. ’ OFFICERS AND DIRECTORS J 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE pC [ beLeTe 11TITE [T change [ Adavtion
NAME CENTER, LEO E 12 NAME
sreet anoress | 208 EARLY ST. +.3 STREET ADDRESS
CITY-ST-2# SAVANNAH GA LACITY- ST-2IP
THLE P [T seLete 21TILE [J Cnange L] additian
NAME MAY, CHARLES S 27 NAME
sreeer aooress | 30 HOPSON ROAD 2.3 STREET ADCRESS
CITY-ST-2P JACKSONVILLE BCH FL 2 4Ty $7- 2P
TITLE D [T berETe 31 TALE [Tchange L[] Adattion
NAME TUTEN, HENRY W. JR. 32 NAME
smeeTadoress | 8149 BAHIA BLANCAST 33 STREEY ADDRESS
CITY-ST-2IP JACKSWLLE FL 34, CHTY-ST-ZIP
TITLE ] - T O oRETE a1 TIE T Change ] Addifion
NAME CONNER, DARY L. 4 3 HAME
streeT bbress | 268 OLD SOUTH COURT 43 STREEY ADDRESS
CiTY-ST-21p BLUFFTON SC 44 CITY-ST-2IP
MLE [T oecere 51TILE TJ Changs L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CaTY-ST- 2P 54 CITY-ST- 2P
TILE [Toeteme 6.1 TIILE [Tcrange  [J Addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-2P BACITY ST- 2P
14. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119 07(3Xi), Fiorida Statutes. | further certify that the informaticn

indicated on this annual report ar supplamaontat annual rep(m 1s Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver Mylrustee empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i chan orf on an atlachr with an address
SIGNATURE: 30T P &/ Y2-behse

"BICNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




