SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
~ AMOUNT QUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

a VI
< PROFIT A@;i"‘““%}, . FL ORIDE DEPARTMENT OF STATE T Jis -i.'l E
CORPO RAT|ON "E*Vf '-;?L\ Sandra B Mortham S - 3' '
ANNUAL REPORT {é . ’iitgf?’ Srcretary of State » \
1996 e . ot / DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L97156 (8)

CENTRAMARK CORPORATION T T s, FLOTIDA

Principal Place of Businoss . Mailing Addiress ||II“||’||I Ill“ ‘I|I’||||| I|||I ||l| m

4401 AYMAN DR STE B 4401 LYMAN DR STE & A0 1S T ES0
HILLIARD OH 43006 HILLIARD OH 43026

3. Date Incorporated of Qualified 3a. Date of Last Reporl -

08/31/1990 . 08/09/1995

2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Apphied For
21 26 65-021262% Not Appieable
Suite, Apt #, elc Suite, Apt #, etc. iti
. . e o . ? 5. Certificale of Status Desred [] $8'75 Adc_jhtnma!
—2-;] 2?] Fee Required
City & Stalc | Oy & State 6. Election Campaign Financing (] $5.00 May Be
—2;I 28] . Trust Fund Conlribution Added 1o Fees

Z1p Counlry 2ip Country 8. This corporation has tiability lor intangible tax under s 199 032,
L L
24 25] 2] 30| Fionda Stanies [ ves D ne

9. Name and Address of Current hegislered Agent . 10, Name and Address of New Reglslered Agent |
PRENTICE HALL CORP. SYSTEM INC. i ]
1201 HAYES STREET 82| Sweet Address (PO. Box Number is Nol Acceplable)
SUITE 105 =
TALLAHASSEE FL 32301
B4| Ciy FL 85| Zip Code

11, Pursuant 1o the prodisions of Sections 607 0502 and 667 1508, Florida Statutes, the above named corporabon subimits this statement for the parpose of changing is reg\:*""-:dm
oflice or regislered agent or both, ir the Stale of Flonda Suchi change was authorized by the corporalion’s board of directors | herehy accap! Ine appontment as reqistered
agent | am familiar with, and accept the abligations of, Section 607 0505. Florida Statutes

SIGNATURE R - e e e . I e S
i S e e AT e T i edeed a8 it [MOTE Fie uutcrdd fuges | Saqnat e 10 Juired woen renstatng, (W
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ] peLere 11TILE [T crange [] Adition
HaME STICKLEY, GREGORY S. 12 NAME
streeranoness | 4401 LYMAN DR STE B7 13 STREET ADORESS
Y- $1-21P HLUARD OH 43028 14CI1Y-ST- 2P — ]
e CcD 1] oruete PTIME T Crange [ Audition
HAME W. DOUGLAS STICKLEY 72 NAME
steeraporess | 4401 LYMAN DR STE B 23 STREET ADDRESS
CTY-ST-21P HILLIARD OH 43026 Z 40Ty S1-2F e
THILE L] pewene H1TILF T change [] Additon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
ClTY-§1-29 34 CIY-§1- 2P ]
TILE [ ] puete A1TME [ change [ ] adoron
NAME 4 2NEME
STREEL ADDRESS A3 STREET ADDRESS
LY -S1-2F 440TY-51-2P )
TINE ] oeLete 51 L ] cnange [ ] Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRCSS
CiTy-6T-0F 54 CHY-SI-2IF N ,
TMLE I EEE B1TILE (/U A L] crange [T Adition
NEME 67 NAME - Py
- % (—()
STREET ADDRESS 3 STHEET ADDRESS CI
7\
ciry -51-2ip E4CIN-ST-2F v

14. | da hereby cortify that the inforenation supphed withi ths fling is voluntarily furn-shed and does not quahty for the exemption stgidd in Seclion 119 07(3)ik). Flonda Statutes |
further cerldy tnal Ine informat-or indicaled ar th s atnual repart or supptemental annual report is true and accwrate and that my s-ynature shali nave the same legal effect as
made under oath that | a= an oftcor or cheeclar of the corporation or the receiver or truslec empowered 1o execule this reporl as required by Chapler 617, Flanda Statutes, and
that my name appears 10 Block 12 or Block 131f charged, or on an attachment with an address

& . Ve

G tis
SIGNATURE: _ _i%éﬁm_?uf-aw_ Lt e \AAL (4 -39 -7

Liagtor Fluo &

SED OR PAINTED NAME OF SIGNING

CR2EQ34 (3/96)




1201 HAYS STREET 800-342-8086
R TALLA'Iig.SSFj,.fL 32301-2607

904-222-9171

§04-222-0393 FAX

@ networks

LEGAL & FINARCIAL SERVICES ACCOUNT NO. : 072100000032

REFERENCE : 047173 159981A
AUTHORIZATION /P ' --P ..&

COST LIMIT : & 233.75 a#“

ORDER DATE : August 8, 1996

ORDER TIME : 9:44 AM

ORDER NO. : 047173

CUSTOMER NO: 159981A

CUSTOMER: Mr. Doug Stickley
Centramark Corporation
4401 Lyman Drive, Ste. B

ANNUAL REPORT FILING

NAME; : CENTRAMARK CORPORATION o o

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Carina L. Dunlap

EXAMINER’S INITIALS: (i‘ a,ﬂ,ﬁt-" .

-G




