FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

PROFIT RS FLORIDA DEPARTMENT OF STATE A 2 8 1 9 9 7 8 . O O
CORPORATION \, ‘Sandra B, Mortham pr . am
ANNUAL REPORT : f Secrelary of State S t f St t
1997 g o DIVISION OF CORPORATIONS cCretar S’ §) alc
POCUMENT # F6466 (5)
CENTRAL BROKERAGE CO. |
[ Frncipal Place of Busin Mailing Address I“I“II "ﬂ II"I 'ml lﬂu ml‘ Im mﬂ m "m I'I" Iml Iﬂ"ml
4616 GABRIELLA LANE 4516 GABRIELLA LANE
OVIEDD FL 32785 OVIEDQ FL 327658680
3. Date Incorporated or Qualitied | 3m. Date of Last Reporl
e 01/21/19682 0501/
2, Principal Place o Business ‘ szl Maihng Address 4. FEI Number Applied For
E] RN 26] mu‘ 5 Naot Applicable
Suile:, At ¥, ¢3¢ Suite, Apt. #, efc. N ) 8.75 Additional
2‘51 ;7*' 5. Certificate of Status Desired [l Fee Required
| Cw&Sule ., Gty & State 6. Etection Campaign Financing $5.00 Mmay Be
3_:!]......._,,7,,,,, R 2;] Trust Fund Contribution Added to Fess
o ~ Countey L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2| o] 28] 30] Florida Statutes Yos [JNo
[ """s. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agen!
N
LOMNESS, PHILLIP J. 81} Name
4818 GABRIELLA LANE 82} Streel Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785 -
84| City FL 85| 7Zip Code

SIGNATLRE

|11, Pursuant 1o the provisions of Seclions 6070702 and 607, 1508, Fiorida Slatutes, the above-named corporalion submits this stalement for the purpose of changing its registered
ofl:ce of regrstered agent. o both, in the Stale of Florida. Such ghange was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent 1 amt farrehar wilh, and accept the abhgations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

Sl e, Ty O piited AT O teghacared agunt aad e I applcatie (NOTE Registered Agent signatura required whan reinslarng) DATE

2. o OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P | WCHIET: 11 TMCE [ Change L] Addition

NAWE LOMNESS, JANICE 1.2 NAME

s antaess | 48168 GABRIELLA LANE 1.3 STREET ADDRESS

=51 20 OVIEDO FL 1.4 0ITY-5T1-2IP

L VO [ ocete 21TME [J change  [J Additien

NAME LOMNESS, PHILLIP J. 22 NAME

stueero0ness 1 4616 GABRIELLA LANE 2.3 STREET ADDRESS

CiTY-51-7F OVIEDO FL 24CITY-ST-2P

wr [T DECETE 31TLE T T Cnange ™ L Addition

HAKE 32 NAME

STHEE ADDRESS 2.3 STREET ADDRESS

nesear 4 14 GITY-ST- 2P
K [ DrCeTe 41 7MLE [Jthange [ Addition

NAME 4. 2 HAME

SIREET ALLRESS 43 STREET ADDHESS

Y5120 ~ 44 CITY-ST- TP

TILE 7 DeELeTE 5.1 TLE [T Change  TJ Addition

haws 5.2 NAME

STHF) ADGRESS 53 STREET ADDRESS

CIY-5T- 710 54 CY-5T-7IP

TikE T ToRElE 61 TITLE LT change ] addition

HAME 62 NAME

STHELT ADDRISS 6 STREET ADDRESS

Cv-51 IF €A LITY-S1-0P

or the examption stated in Section 118.07(3)(3), Fiorida Statutes. ! further gertify that the

informz
| am an oflicor on director of the corporation or the rec

appears in Block 19(?ij -

eivpl or

14, | do hercly cortify that the nformation supphed with 1his filing does not qualify :
oninchated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustes ampowered fo execute this report as required by Chapter 607, Fiorida Statutes: and that my name

ol Lo

Yo7
79—

A ITR 4
L.f S

SIGNATURE: /o///

Duaytune Phone #

72l



