N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary af Siate

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 531899 (3)

1. Corporation Name

CENTAUR, INC.

I A A

Principa’ Place of Busingss Mail ng Address

ol
S0t we YT

142 OCEAN BLYD 142 OGEAN BLVD
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
us us
3. Date Incorparated or Qualified | 3a. Date of Last Report
04/05/1977 03/09/1995
>12. Pancipal Place of Busingss T o 2a. Mailng Address 4, FEI Number Applied For
G 26 59-1745527 Not Appiicable
| Sute Aptoa, el Suile, Apt. ¥, elc. 5. Gentificate of Status Dosired 0 $8.75 Add_itional
_2_2_1_ o ) - §| ) Fee Required
B City & Sto City & State 8. Election Campaign ancing 0 $5.00 May Bo
23 __EI Trust Fund Contribution Added to Fees
4 | Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 25] 29] [30] Florida Statutes O ves [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAPPAS, GEORGE F 82| Strot Adoress (PO, Bax Numbar 18 Not Acoaptanis]
142 DCEAN BLVD
ATLANTIC BCH FL 32233 83
84| Ciy FL ’85 Zip Code

[ 11. Pursuant 1o 1 provisions of Soclans 6070507 and 607 1508, Flordia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ur registored agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of dirsctors, | hereby accept the appointment as registored agent. | am
fanihiar with, and accept the obiligations of, Section 607,0505, Florida Statutes.

{
| sienaTURE . L e o .
L .._.,,E“’,]‘,'L”Z 5 ‘,"E,m B Dilesd FiaT e OF R tnor g Sand bhe sy hoable INOTE Regatured Agent siarature requred when ranstating) DATE ﬁ
12. OFFCERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ot}
Cwe T PD - [T DELETE 1.4 TINLE [0 Cnange [ Addition g
MAME PAPPAS, GEOHGE F. 12 NAME g
SIRELT ATDRESS 142 OCEAN BLVD 13 STAEET ADDAESS bt
cresioe | WATLANTIC BCH FL ) L4 CTY-5T- 2 8
TILE - [ DELETE 2 1T [J Change [ Addition O
A 22 NAME
STREED ADIRSS 23 STHEE | ADDRESS
Lonyesiae | i 24CTY-§T-217
TrLE [] DELETE 31THLE [[] Cnange  [] Addition
HEWTE 32 NAME . .
SIML | ADDHE S 33 STREET ADDRESS
Cy-ST-20 o o 34LITY-ST-7iF
T [ 1 DELETE ERRANS [J Change [ Addition
B 42 NAME
SIRCHT ADDRESS 43 STREET ADDRESS
ey stae 44CITY-SI-21p
TILE 1 DELETE 5 1 TILE [ Change [ Addition
MR 5.2 NAME
SHAES | ABDRESS 5 3 SIREET ADDRESS
I B ) 54 CI1Y-ST-2IP
I:F [ DELETE 6 1TINLE [ Changs [ Addition
NAME 62 MAME
SIRFES ALDRESS 63 STAEET ATDRESS
| Ly £.4 LITY-5T- 27
14, | do heret

¥ Certily thal the information supplicd with this fimg 6 voluntarg_-&)’m hed and gloes not qualify for the exemplion stated in Section 119.07(3KK), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annfial reporAs true and accurate and that my signalure shail hava the same legal effect as if made under
oath, that 1 am an officer or director of the carporation or the recei prbr % © ered 10 executs this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if chapged, or on an atta
1/

SIGNATURE: o Detire Prons #

BIGNA PRINTED NAME OF SIGNIN
v



