FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATHINS

DOGUMENT #

1. Corporation Namg

GRAN CENTRAL CORPORATION

Frincipal Place of Busness

(3)

% GF. ZELLERS. JR.

Maling Address
% CF. ZELLERS. JR.

MR AW

P O BOX 1048 P O BOX 1048
L]
ST AUGUSTINE FL 3208 ST AUGUSTINE FL 32064 3. Date Incorporated or Qualified 3a. Date of Last Report
- . 08/17/1981 02/09/1995
2, Pringipal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
LI 26] 59-2116258 Not Appicanie
__ Suite, At ¥ et | Suite, Apt. #, efc. 5. Certficate of Status Desed [ $8.75 Addiional
22] 27 Fee Required
__ City & Stale | City & Stale §. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added 1o Fees
L _ Gountry LS Country 8. This corporation has liability for intangible tax under s 199.032,
24' o ! __25] ] 29] 30 Fiorida Statutes O ves ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PAINE, LAWRENCE
1650 PRUDENTIAL DR. #400
JACKSONVILLE FL 32207

82| Street Address (P.O. Box Numbwer is Not Acceptable)

83

84| City

85| Zip Code

FL

| 11, Plrsuant to the provisions of Seclions 607 0602 and 607, 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

o registered agent, or both, in the $tate of Florda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

farnil ar with, and accept the obligations of, Section 6070505,

SIGNATURE _

lorida Statutos.

__F_n_l_mlLrL_ Vit G printet ra g, o rognionsd agent arel tte d gooicabks (NOTE Pegistered Agenl Signalu-e reguined when ransiating] DATE
12. OFFICEAS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R co [ DELETE 11T : [ Change [ Addition
han: THORNTON, W L 12 NAME
SI1ET ADORTSS ONE MALAGA STREET 13 STREET ADORESS
R ST AUGUSTINE FL 14 GITY-5T-217
Tt PD [] DELETE 2 1 TLE [0 Change [ Addition
NAM! ZELLERS, CF, JR 22 NAME
STHEET ADDRESS ONE MALAGA STREET 23 STREET ADDRESS
orysne STAUGUSTINEFL 24 0ITY-5T-2IP
L VPS [ DELETE 3 1TIMLE [J Change [ Addition
HeME SMITH, TN 37 NAME
STREET ATDALSS ONE MALAGA STREET 33 STREET ADORESS
| arrstae | ST. AUGUSTINE FL o 34CTY-5T- 2P
I [} DELETE 4 1TILE [} Change [} Addilion
skt 42 RAME
SIREFI ARIRESS 43 STREET ADDRESS
OISR ) _ 4400Y-51- 7
TE [} DELEE 5 1TILE O Change [ Addition
e 52 NAME ':-'_DDDQ 1746140
STRE: 1 ADDRESS 5.3 SIREE T ADDRESS 32‘355608.}33*—01003_-004
Chy 81.20 | N e _ 54 CIY-8T-2IP *
WLE [ DELETE 6 1TITLE O Change [ Additign
NAAE 62 HAME & \
SIAELT ATDHESS £.3 STREET ADDRESS ) ,5’
CHY - 3T-21F 64 C1TY-ST- 21

T4, 7 iy hérely cortify that the information supplied with this fiing s voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indcated on this annual report or supplamentat annual report is true and acgurate and that my signature shall have the same legal effect as if made under
oalh; that +am an officer or dreclor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears N Block 12 or Block 1

SIGNATURE:

il changed, or,

went with an address.

CR2EQ34 (12/95)




