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DOCUMENT #

205 CITY GENTRE, INC.

Suite, ApL 1, ete

Cily & State.

or rexgisteredd age:
fartuliar with, g

y%%z‘:pl 1

’ F’;n.n-.':;;n]l .i"ltr“,a o' Business
205 E. CENTRAL BLVD.
ORLANDO FL 32801

2|

TEETER, ANGELO R.
111 N. ORANGE AVE.
SUITE 2050
ORLANDO FL 32801

s

 Gountry

2. Pancipal Flase of Busiess

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B S,

CORPORATION
ANNUAL REPORT

1996

(8)

7 Mail-ng Addiass
205 E. CENTRAL BLVD.

SUITE 600
ggLAH)O FL 32001

AR AR

3. Date Incorporated or Qualified

12/04/1991

3a. Date of Last Report

02/17/1985

(i-iy & Sla!(;..

B 2a_ Mailing Address

sl

el

Tuite, Apt #, ele.

4. FEl Number Applied For
) 58-3096491 Not Applicabie _
. Certiticate of Status Desired $8'75 Additional
5 " ' O Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Gontributicon O Added to Fees

[ Yes [No

Florida Statutes

. This corporation has jabihty for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address ol New Reglistered Agent

81| Name

Palletha., Jomes

B2| Street Address (P.O. Box Number s Not Acceptabis)
r-NY '

B3

S NortnwEBele- Dy, 0]

84 City

O Y LND FL

85

2Zip Coce

32801

(N0 7F\v:g| Senod ;‘\é-};\( S;L,!”d',‘ e peg el W r;ﬁhh-gl B

[ 44, Pursuanil 10 tie provisions of Sections 6070907 and G07.1608, Floridy Statutes, the above named corporalion submits this slalement for the purpose of changing its registered office
or bath, in tne State of Florida. Such change was authorized by the comeralion's board of directors. | hereby accept the appointment as registered agent. I am
¢; by '«l’umaﬂl. Seclon 607.0505, Florida Statwtes,

13.

TEETER, ANGELO R.

205 E. CENTRAL BLVD #600
ORLANDOFL .
v

TURCHI, RALPH PAUL
8252 AMBROSE COVE WAY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

CORLANDOFL . _

N w05

I LELETE

1 1TINLE

T2NAME

1.3 STREET AUDRESS
14 CNY-51-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ] Change

[ addition

TTOoene

2ALTyST- 2P

2 1NILE
2 2 NANE
2 3 STREET ADDRESS

[ Change

{71 Addition

ERRIII

32 RAME

33 STREET ADDRESS
34 LY -5T- 2IF

[ Change

[ Addition

4. 17Tt

4.2 NAME

4 3STRELT ADDRESS
44CITY-5I-24iP

[T Change

] Addition

© [BDELETE

) DELETE

5 TILE

52 NAME

53 SIREET AODRESS
54C1Y-§1-2P

[ Change

[J Addition

6 1TITLE

B 2 NAME

E X SIREET ADDRESS
64 Gl -51-2IP

[J Change

3 Addition

-

14, | do berelyy cortify that the information supplicd with this filng is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the in‘onration indicated on this annusl reporl, or supplen ental annual repart is true and accurate and that my signature shall have the samea legal effect as if made under
oatig that | am an officer ar drector 6° e corporalion or the receiver or trustes empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Black 13 1f changod, ar on an attachment with an address

SIGNATURE:

“Ron P Torew,  2-1296  (HoT)U2e-T200

Cale

Dayime Phone #

CR2E034 (12/95)




