FILE NOW: FILING FEE AFTER

MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 669980

. Corporation Nams

THE CENTER, INC.

(5)

Principal Place of Bl siness

4220 PINE ISL RD
MATLACHA FL 33309

4220

Mailing Address.

MATLACHA FL 33%08

AR

PINE ISL RD

4. Date Incorporated or Qualified 3a. Date of Last Report

05/08/1980 04/14/1995
2. Principa! Place of Business _gt_l. Maiting Address 4. FEI Number Applied For
21 e 26| 59-2008702 ot Applicabie
 Suite, Apl ¥, et | Suite, Apt. #, efc. 5. Gerlicale of Status Desred  [[] $8.75 Additionat
2;] 27] Fee Required
| City & Stale | Cily & State 6. Election Campaign F!nancing $5'00 May Be
2§| 28[ Trust Fund Gontribution Added to Fees
| Zip ___ Country L Country 8. This corporation has kabilty for intangible tax under s 199.032,
24] 25| 20} [30] Florida Staltes [ ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BONE: JAMES M. g2[ Streot Address (P.O. Box Nurnber is Not Acceptable)
4220 PINE ISLAND ROAD
MATLACHA FL 33909 83
84| City FL 85| Zp Code

#1. Pursuant to the provisions of Sections $307.0502 and 607.150

familar witn, and accept the obligations of, Section BO7.0505,

ar registered acent, or bolh, in the State of Florida. Such Ghan%e

5, Florida Sitatutes, the above-named corporalion subm-s this statement for the purpose of changing its regislered office
was gulhorized by the corporation’s boa-d of directors. | hereby accept tha appoiniment as registered agent. ! am
jorida Statutes.

SIGNATURE ____ .. e S . e e e e
Slgr atarg, typad o prated narne of regitaned agent and | phinarle (MOTE: Rogstercd Agent signiatare rechinod whe rainstating! DATE

_*12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [ DELETE 11 TTLE CJ Change ] Addition
HAME BONE, JAMES 12 NAME
rent aconess | 4220 PINE ISL RD 13 STREET ADDRESS
CITY-5T-21P MATLACHA FL 14CTY-5T- 7P
T VST [] DELETE 2 1 THE [ Cnange [ Addition
NAME BONE, MARILYN M 27 NAME
STRIET ADDRESS 4220 PINE ISL RD 2 3 STREET ADDRESS

| oimv-si-zp _MATLACHA FL - 24 CITY-§T- 2P
TTLE [C] DELETE IATILE [ Cnange [T Addition
KAME 12 NAME
STREET ADDRESS 33 STREET ADDRFSS
CTY-S1. 2P 340ITY-51-27
T [ DELETE 44 TITLE [ Chenge  [7] Addition
NAME 42 NAME
STRFET ADDRESS 43 STREEF ADDRESS
CITY-51-2 440IY-51-2
TITLE 3 OELETE 5 1TIIE [ Changs  [[] Addition
NAME 52 NAME
STREFT ADTRESS 5.3 STREET ADDRESS

| cmy-st-zp 5.4 CITY- 5T-2IP
TITLE {1 DELETE 6 17MLE [ Change  [] Additon
NAM: £.2 NAME
STREE T ADDAESS &3 STHEET ADDRESS
CiTY-§t- e £ 4 CATY-51-21P

14. | do hereliy certify 1hat the information supplied with this filing is voluntarily furnished and does nat guali'y for the exempt

appears in Biock 12 o Block 13 if changed, or on an attachment with a1 address.

SIGNATURE: YNscb 1Y Riews.  NCE PREQIDET

L
IATURE AND 0]

ion stated in Section 119.07(3)(k}, Florda Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drrector of the corparation or the receive- or trustee empowered to execule tis report as required by Chapter 607, Fiorida Statutes; and that my name

‘\\"ﬁ)}lgb ,,,,, QY- 13- RACD

Daytma Phone #

CR2E034 (12/95)




