FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H84321 9)

1. Corporation Name

CENTERS COMMERCE. INC.

e 35
ik,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

|
]

1A R

Principal Place of Business Mailing Address
1803 U.S. HWY 19 1803 U.S. HWY 19
HOUDAY FL 34691 HOLIDAY FL 34681
| 3. Dale Incorporated or Qualified 3a. Date of Last Report
‘ 11/06/1985 06/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26| , 592607997 Not Appicatic
Suite, Apt. #, etc. |, Sulte, Apt.#. eto 8. Cerlilicale of Status Desired O $8.75 Adaitional
?2—1 2?} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;;} El Trust Fund Contribution Added to Fees
Zp | Caountry | 210 Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 28] 29| 30 Florida Statutes Ol ves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
Bt Name
BAKER. HCHARO w. 82| Street Address (P.O. Box Number is Not Acceptable)
1803 U.S. HWY, 19
HOLIDAY FL 34691 83 :
B4| City FL Jss Zp Code

11. Pursuart (o 1he provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or bolh, in the State af Florida. Such chan%e was authorized by the corporabon’s board of directors. | hereby acaept the appointrent as registered agenl. | am
familiar with, and accept the abligations of, Section 607 05005, Florida Stalutes.

SIGNATURE . e e e o . e —
Sinature, typed or printed nap e of ragetenad agent a0d tie Fappicane NOTE: Registarad Agert sigrnatars: 0 o %) LaTE ﬁ
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=3}
TITLE PD ] DELETE 1 1TILE ] Cnange  [] Addition g
HAME SPEER,ROY M. 1.2 NAME 3
et aooress | 1803 U.S. HWY. 19 1 LSTREL | ADORESS &
CA1Y-ST- 2P HOLIDAY FL ) 14 CIY-5T- 2P &
TNE STD [J DELETE 2 1TILE [ Change [ Addition &
NAME SPEER, RICHARD M. 22 NAME
seeraonaess | 1808 US HIGHWAY 19 23 SIRFT ADDRESS
CTe-ST-2P HOLIDAY FL ) 24TITY-SE- 2
TITLE [] DELETE 31 TMLE [ Changz [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-7P J4CITY-81-707
TITLE ] DELETE 4 171TE [} Changs  [] Agdition
NAME 42 HAME
STREEI ADDRESS 4.3 SIREET ADDRESS
CiTy-51-7F 440TY.ST-2F
TITLE ] DELETE 5 1TITLE [] Cnange  [] Addition
NAME 5 2 NAE
STREET AGDRESS 53 5TREET ADDRESS
CITY-51-2IP i 54 CITY-51- 2P s ]
TINE [] DELEIE [RRA {1 Change (] Additon
NAME 62 NAME
STHEE! ADDRESS 6.3 SIHCFT ADDRESS
CITY-S1- 4P B4 CITY-S5T-2IF
14. | do hereby certify 1hat the information supplied wiih this filing is voluntarity furnished and does not calify for the exemation stated in Section 119.07(3i(K), Flanda Statutes. | further
cerlify that the information indicate; nual report or supplemental annua report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or disecfor of Torporation or the receiver or trustee empawered Lo execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or M nged, or on an attachment with an address.
SIGNATURE. PED OR E-;;;é NAME OF SIGNING OFFICER :i'rcfhf-' T Tt o j//% T T T s e Prane &
— LOALATS M SEEEIC



