FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o,

FLORIDA DEPARTMENT OF STATE
Kathorina Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90024 042 ****70.00

1.

Corporation Name

CENTERS RESI-SERY, INC.

DOCUMENT # 746744

1iamm l4|ll| IHIIE I (s [y e
L *
979 - 50024 - 42 ®

"

Principal Place of Business

115 N. NEBRASKA AVE.

TAMPA FL 33612

Mailing Address

11115 N. NEBRASKA AVE.
TAMPA FL 23612

NG AR

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/16/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] - - 27 59-1906179 P Not Applicable
City & State City & State ) . $8.75 additional
-EI El 5. Certifcate of Status Desired ID/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [2_5! El [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Narne
ARNOLD, LYNWOOD 82| Streat Address (P.O. Box Number Is Not Acceptable)
100 N. TAMPA ST, 5
SUITE 2800 _
TAMPA FL 33602 84| City FL 35‘ Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE !

Signature, typed or printad name of registered ageni and title if apphicable. (NGTE: F Agent g raquired when 1] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE ST C : [ DELETE 14 TMLE ¥ Change [ Addition
NAME MALIANO, JANE 1.2 NAME Italiano
streeraooress| P.Q, BOX 18524 13 STREET ADDRESS P.0. Box 18425
CTY-ST-ZIP TAMPA FL 33802 14CITY-ST-21P Tampa (F1 33679-8425
TMLE D (I DELETE 21TILE [JChange  3{] Additon
NAME SCOTT, RHON JR. 22NAME
smeeranoRess| 19095 SO. TAYLOR RD. 23 STREETADORESS ‘
CITY-ST-2IP SEFFNER FL 2,4 CITY-ST-ZP 33584
TME PD 3 DELETE 31TME XicChange  [}Addition
NAME ARNOLD, LYNWOOD F 32NAME
smeeTanoress| 100 N. TAMPA ST., SUITE 2800 33 STREET ADDRESS 400 N.Tampa,Street Suite 2450
CiTY-ST-2P TAMPA FL 33602-5126 34, CITY-ST.ZIP -
e D {1 oELETE 417TLE {JChange  [] Addition
NAME STONE, HARRIET 4.2 NAME
streersporess| 115 PHILLIPS DR. 43 STREET ADDRESS
crv-s1-z¢ | SEFFNER FL 33584 A4CITY-§1-2P
TME D [J DELETE 51TITLE [JChange [ Addition
NAME LOWE, RITA 52 NAME
sTreev Aporess| 2403 S. ARDSON PL. 53 STREET ADORESS
CITY- §1-2P TAMPA FL 33629 54 CI5Y-ST-2P
e O DELETE 61 TILE ClChange [ Addilian
NAME B.2NAME
STREETADDRESS 6.4 STREET ADDRESS
CITY-ST-2P BACTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | furthet certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the racsiver or trustee emppyered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Biock 12 or Block 13 if changed,\or

n an attachmefit

gss, with all gthar like empowered

flz-22¢_0FeL

May 05, 1999 8:00 am §

CR2EQ37 (11/98)

Daytme Phone #




