1. Corporaty

Princ el Plan

P O BOX 1048

21
o Sule, Apl
22|

FILE NOW

CORPOHATION %
ANNUAL REPORT

| DOCUMENT # F40519

% G.F. ZELLERS, JR.
ST AUGUSTINE FL 32084

"2, Procpal Piace of Busineas.

FILED

: FILING FEE AFTER MAY 1 1S $550.00

PROFIT gd B FLORIDA DEPARTMENT OF STATE

" ]

1 997,77 lq“-‘-.""ﬁ'.\.ﬂ_ i

2 Sandra B. Mortham
,? Secretary of Stale
DIVISION OF CORPORATIONS

(3)

A1 MArme

GRAN CENTRAL CORPORATION

:olHnsu‘.L. Mailing Address

P O BOX 1048

% CF. ZELLERS. JR.

ST AUGUSTINE FL 320851048

WA RO

3. Date Incorporated or Qualified

08/17/1881

3a. Date of Last Report

03/15/199¢

2|

2a. Mailing Address

4. FEl Number

592116258

Applied For

Not Applicable

, alc

2]

Suite. Apt. #, etc.

5. Cerficate of Status Desired

O

Fea Required

$8.75 Additiona!

Gy & Sue _ City & Stale 6. Elsction Campaign Financing $5.00 May Be
2;] . o 23] Trust Fund Contribution Added to Feas
R4 L Counlry A Country B. This corporation has hability for Intangible tax under s. 199.032,

24  fs] 20| [30] Florida Statutes Oves o
Lo _9____N91nﬁergggﬁddrass of C_yrrem Registered Agent 10, Name and Addrees of New Reglstered Agent

PAINE, LAWRENCE 81| Name

1650 PRUDENTIAL DR. #400 82| Sireet Address (F.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32207

s e

83

84| Ciy

FL ™

Zip Code

11, Pursuant 1o 1)

o pravisions. of Sections 607 0562 and 607.1508, Flonda Statutes, the above-namod carporation submils this statement for the purpose of changing its registerad

ofhce or registered agert, or both, in the Slate of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURL

St e Bpe b ot | o 2 eegicten il

pri Gd HliE 1 BppheAbi

ot 1 anm larmt ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

"TINOTE Rugisiered Agenl signalire required when reinstatingl

DATE

64 CY-§1-2IF

':_EJF FICE RS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 peeete 11 ILE YisiT [Jchangs  [_] Addition
o THORNTON, W L 1.2NAME wesr 6P
e aoekess | ONE MALAGA STREET 13sireEranoress | 16 fo PRWDINTIAL PRIVC
o-noar | ST AUGUSTINE FL__G&QB ‘+ 14CITY-ST-2PP JAcKkgaVILE FL 3ade7
I “PD [T DELETE 21T1LE [T Change (2] Addilion
HAMY ZELLERS, CF, R 72 NME
sirter aovrss | ONE MALAGA STREET 2 3 STREET ADDRESS
eosir | STAVGUSTNEFL  3308Y 2 40Y-57-20
Tne VPS [T oecere 31 TLE [ Change T Aduition
o SMITH, TN § 32w
stie Ak | ONE MALAGA STREET 3.3 STREET ADDRESS
avsim | ST AUGUSTNEFL 32084 34 0. 51-2
i [T pecEte £1TITLE D change [ Addition
Nt 4,2 NAME
STHEEADSRE RS 4.3 STREET ADORESS
Gly g 2 44CHTY-S1- 2P
e T T o | MG 5.1 TILE [JChange T Addition
[FELLR 5.2 NAME
SIRLE ) AN 5 53 STHEET ADDRESS
City G120 . 54 CITY-ET-2iP
TIHE B ) 7 DrCete E1TILE [T change” T Addition
o £.2 NAME
§ HEET AL £ 3 STREET ADORESS

4.} o herehy certdy that the information supphied with this filing doos not qualify for the exemption sfated in Section 118.07(3X1), Florida Statules. | further certify that the
informaticey ingcaled on lhes annual repart oF supplemental annua! report is rue and accurate and that my-signature shall have the same legal effect as it made under oath; that
1 am an officar or director ol the corporation or the receiver or Trustee empowered 10 exacute this report as required by Chapler 607, Florida Stalutes; and thal my narne
appoears in Bock 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: w(f/’ ‘

© OR PHINTED MAME OF SIGNING OFFICER GR DIRECTGR

Dae

Daytime Promne #

Frer el

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/95)




