SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THE CENTER, INC.

Principal Place of Business T

4220 PINE ISL RD
MATLAGHA FL 33909

2. Principal Place of Business
24

Suite, Apt. ¥, slo,

22
City & State

23

Zip
53]

"“‘F“c‘:‘aa'niq; .
25

BONE, JAMES M.
4220 PINE ISLAND ROAD
MATLACHA FL 33909

AMOUNY DUE ON QR BEFORE 00/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA REPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

T

Malling Address
4220 PINE ISL RD
MATLACHA FL 33909

FILED
Jul 16 1998 8:00am
Secretary of State

TR TAR TR AR

DO NOT WRITE IN THIS SPACE

§. Name and ﬁyyressof Cury_eﬁl Reglste}éﬁ Agcnt '

3. Data incorporated or Qualified
2a 'Mai-l‘lng Address o T 4, FEI Number Applied For
@ 59-2008702 Not Appiicable
Sulte, Apl. #, elc. . it
., Sule A el 5. Corlficate of Status Desired D $8.75 Add.monal
27’ Fee Required
_ City & Stale 8. Elaction Campaign Financing $5.00 MayBo
) 2_B] o o Trusi Fund Contribution ,_.__,__‘D Added to Fees
L-.. Zip - Country 8. Thls corporation owes or aid Ith currant year Intangible
2?' o .'340]7‘*7 o Parsonal Property Tax due Jun&3T. EI vos [ ]No
1 ____30. Name and Address of New Replstered Agent |
B1| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
83
B4| City 85| Zip Code

FL

Pursuant to the provisions of sections 607.0602 and 607.1508; F‘Iorida'SléiG{éé,liﬁ; above-named corporation submits this statement for the purpose of changing ils regislered

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Changs [ ) Addition

CR2E034 (5/98)

[ change [T Adition

UChange D Addition

D Change [___] Addition

U Change D Addition

" offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Stalutes.

SIGNATURE e e e et o e+ i s emm y

Signature, typed or printed namia of registerod agenl and fitle if applicable [NOTE - Regisiared Agent signalure required whan reinstaling)

12, 7 OFFICERS AND DIRECTORS f 13

e P T T T ok P

NAME BONE, JAMES 1.2 NAME

streeraporess | 4220 PINE ISL RD 13 STREETADDRESS

CITY-5T-2IP MA CHAE!L“ o EMacmystze

TITLE Vg‘l [ Joeete 2ATILE

NAME BONE, MARILYN M 2.2 NAME

steeztaooress | 4220 PINE ISL RD 2.3 STREET ADDRESS

CITY-ST-ZiP MATLACHA FL L o . _Rescmistae

TITLE [ ToEterEe 3.4 TILE

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-ZiF 3.4 CITY-ST-2IP

MiE [ okcere a1 TILE

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIF 4.4 GITY-87-ZIP

TALE T U [ Joetere | gsiTmie

NAME 5.2 NAME

STREET ADORESS 5.3 STREETADORESS

CITY-ST-ZP 5.4 CITY-81-2IP

LE  [Joree Perme

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADGRESS

CITY-ST-ZIP 54 CITY-ST-2IP

DChange D Addition

14. | hereby certify thal the information supplied with this filing dees not quatily for the exemption stated in section 119.07(3)i}, Flotida Statutes. | further cerlify that the information
indicated on this annual report or supplerental annual repor is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears
in Block 12 or Blpck 13 if changed, or on an atlachment with en address.

t\lf\llATIlﬂE.W\f'\ L ifl‘\‘j\'z FOINAYR T el I EITT IO 1 v nt A "2 AT 7/! /QQ

bl %2 DG



