FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covmo @8, onaiiere | May 13 1998 8:00am
ANNUAL REPORT A fW ‘= relary of Slale
1998 e .!'P nwnsnc?:Co; CEF:P%F:AHDNS Secretary Of State

DOCUMENT # FB4665 (5)

1. Corporation Name

CENTRAL BROKERAGE CO.

L e

Principal Place of Business T Mailing Addross
4616 GASRIELLA LANE 4616 GABRIELLA LANE
OVIEDO FL 32765 OQVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
2. Pringlpal Place of Business T 7723. Mamng Address 4. FEI Number Applied For
ml /25" Crescent Bhi= 425 Cres cent Bled| 59215611 Not Applicabo
Sulte, Apt. #, elc Suite, Apl #, etc. . ) $8.75 Additional
5. Cerlificats of Status Desired 4 y
22 o ;ﬂ . Fea Required
City & Slale City & State 6. Eleclion Campaign Financing $5.00 ma
L . . y Bo
@ZSMM ___é—::-é,,_... ] iﬂ__;’d-/)a@r'd CF:’/' Trus! Fund Contribution ] Added to Fees
L) Quniry ... “® Quniry 8. This corporation owes or has paid the current year intangible
24 j‘g 7 / kﬂ S’e’f_’_{l?’l‘f‘— 2ﬂjﬂ77 / W}'W/‘ﬂf Pergonal Properly Tax due June 30 [ ves [ No
9. Name and Aﬁgpgg{_purrenl @_(_a_glg_t_g_red Agent i 10. Name and Address of New Registered Agent
LOMNESS, PHILLIP J. 81; Name
4313 W'ELLA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

4. Pursuant to the pravisions of Sactions 6070507 and GO7. 1608, Fforida Statulos, the ahove-named cofporation submits this stalement for the purpose of changing (1s registered
office or registered agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agonl. | am famitar with, and accepn the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e T .

Sigraturo. typal o pratlad name o ieetertd agenl and appilcabie INGTL Registered Agenl sgnalure required when reinstaling) DATE =
12, _ OIFFICEAS AN DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PO LT peLete I LTI O Crange T Addition =
NAME LOMNESS, JANICE 1.2 NAvE §
streeT aporiss | 4616 GABRIELLA LANE 1.3 STREET ATOIRESS /95‘ Crescent 6/0'J o
CITY-ST-2P OVIEDO FL 1.4 CITY- 5T 2IP <3 4.1 - =/, 7 &
TTLE "1} - ' |MEEGHE 2ATITLE Y Charie Addtion |©
NAME LOMNESS, PHILLIP J. 27 NAME Jod:
swerersooress | 4618 GABRIELLA LANE 23 5TREET ADDRESS | ASRS crescen F Ble
oY= 5120 OVEQOFRL ssovsie | Sdaderd [l F27772
TME [T Decere 31 ML T [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 CIY-§1-ZIP
e [T oecere 41TLE " change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CY-51-29 44LITY-ST-ZIP
TLE | T necere 51 TITLE [T change  [J Addition
NAME . l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 1P o 5.4 GITY-51-2IP
e (T DELETE B10TLE Clchange LT Addttion
NAME 62 NAML
STREET ADDRESS 6.9 STHEET ACDRESS
CITY-ST- 2P 64CITY-8T-2I
14. | hareby cerlify thal the information supplicd wilh 1his Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual report of supplemental annual reporl s true 8nd accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an
officer or diraclor of (he corporation o the recciver of truslen empowerad to execute this reporl as requited by Chapter 607, Fiorida Statutes; and thal my name appears in
Black 12 or Bleck 13 it changed, or on an attachmenl with an address. J

PR » 7 S G S o M// / ™ I A Y PN w7, ] Z:\?_-h by % iy




