FILENOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

3 CORPPRC())I-‘:‘:/I\‘THON i ) Hng:nasz:.T:i':hifm ADT 29 1998 8:00am
+ ANNUAL REPORT : ;i Secretary of State

1998 - '\c-u.. " 7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporalion Narme

Central 777e ~Znc.
Principal Place of Business Mailing Address
Lo LBox 170327
2{7// a /PQA F/ 3 20/ >/ DO NOT WRITE IN THIS SPACE
/

3. Date Incorporated or Qualified

g @
&

Ty e cimehs ppw e o

2. Principal Place of Business 2a. Mailng Address 4. FEi Numbar - Applied For
i m m 5.?‘ é@f?ﬁ;‘d Not Applicable
H Suite, Apl 4. etc. Suite, Apl. #, el -

i P 5. Certicale of Status Desired [ $8.75 additional
P —z;l m Fee Required
City & Stalo Ciy & State 6. Election Campaign Financing $5.00 May Be
£ E El Trust Fund Conltributian . Added 1o Fees

: Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible

24 E] EEI ?c;l Personal Properly Tax due June 30. Oves One
9. Name and Address of Cutrent Registered Agent 10. Name and Addresas of New Registered Agant
81| Name

.z;&n fg- :;:fjf‘?tA g‘- 82| Street Address {P.O. Box Number is Not Acceptable)
}’Jvr/v.a)f /15 Terr ‘, 83
ml Gm . Aq-ke.f, £/ 33ef 84| City

11, Pursuant fo the prowisions ol Seclions 607 0502 and 607 1508, Floria Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Lioth, in the State of Flrida. Such change was authorized by the carporation’s board of directors. | hereny accept the appointment as registered

e

=,

85( Zip Code
FL

E egent. | am famitiar with. and accepl the olsigalons of, Seclion 607.0505, Florida Statutes.
3: SIGNATURE i
® Signdlure typed ot prnted name of regtered aged’ ane apphcable {NOTE Begstercd Ageal signature required wnen renstating) DATE —
' R - ___OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
} S e 5 /7‘ L DELETE 11TITLE [ change ~ LT Acdtion | &
] NAME 1.2 NAME
E. | sweeeraporess -?7 ’6” 71(/ J-“‘()% éj ; 13 SIAEET ADORESS %
E | onv-stzr ma 25 A ¢ i?ﬁ rl’t oL 2 1ole 14CTY-ST-27 &
5o e Mamryg f+’ hd [ bitEit 21TI0LE O Change 1 Addibon | ©

NAME 2.2 NAWE

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- ¢ 2 ACITY-ST-71P

TILE I BelEie 31TMLE " [ Thenge [ addilion

HAME 3.2 NAML

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 GITy-§1-2IF

me - 7 DELETE 41TNLE O Coange — LT Addition

NAME 4 7 NEME
;| srheer aoness 43 SIREET ADDRESS

CiTY-51- 2P 44C0Y-51-2p

THLE [ oeceTe 51T001E O Change [T Addition
P ot 52 At %
: SIREET ADDRESS 535TRLET AQDRESS

CITY-S1- 2P 54 0ITY-5T-7iP . Qﬂ

T L3 belett 1T 40000250552 Addilion

NAME E2NAME "04.'" 29.-’ 98*"01 053"025

STREET AODRESS £3 STREF] ADURESS ¥k ] S0 00

ony-gr-ar 6.4 GITY- S0 2IP

14. | hereby cerlily that Ihe information supplica wh this filing docs nol qualily for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that the informatian
indicated an this annual reporl o supplemental annual report is True and accurale and hat my signature shall have the same legal effect as if made under oath: that | am an
officer or dicegtor of Iha corporation or 1he receiver or rustec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ot Block 13 11 I an atachment il an agoress,
SIGNATURE: ?j/e?o &4 JDJ:U/J’%J%? 7/




