~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
' Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narne

CENTENNIAL ASSOCIATES, INC.

F9400000029 1 (4)

Principal Piace of Business

¢ CENTENNIAL DR.
PEABODY MA 01961

Malling Address

4 CENTENNIAL DR,
PEABODY MA 01960-7902

T

8. Date Incorporated of Qualified

2a, Date of Last Report

24| 25

20] 30]

Florida Statutes [ ves

2. Principal Place of Business 2a. Mailing Address 40F'!|E{2N"un!l?e?4 w-&zﬂmt\ppiiad For
gﬂ SC_C_ ﬁ BO l’ E— gl 04.31575& ___‘_N_ot Applicable
22] Suite, Apl 8. clc po Sulte, Apt. #, etc. §. Certificate of Status Desired ] s-%;i::;ﬁznal
__ City & Swate City & State 8. Election Campaign Financing $5.00 May Bo
[;-'_31,,,... e e ;ﬂ Trust Fund Contribution Added lo Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

N2

p. Name end Address of Current Reglisterad Agent

1p, Name and Address of New Registered Agent

526 EAST PARK AVENUE
SUITE 200
TALLAHASSEE FL 32301

HIQ CORPORATE SERVICES, INC.

B1| Name

82| Sireet Addrass (P.O. Box Number is Nol Acceptable)

83l

84( City

FL

5] Zp Code

SIGNATURE

1. Pursuant b e provisions of Sections 607.0602 and 6071508, Flonda Slalutes, the above-named corporation submiits this statemant for the pur
office or registerad agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept
agent, §am Iamihar with, and apcept the obligations of, Sechion 607.0505, Florida Statutes.

e of chzanging its registered
appointrnent as registerad

Mnmal vﬂgismre--ﬂ.éqo'ﬂ and 1l i Apglicatie

E-I,y'mr".'n'-'t'-' 'Ir;[';'-j';v'prw {NOTE Ragistered Agent signature raqured when ralnstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T pewere 11TIE [Térange [ Addition
NAvE RYAN, THOMAS F 12 NAME
sivent anoness | 206 LOCHA DR. 1.3 8TREET ADDRESS
CiTY-51-2P JUPITER FL 33458 1.4 CITY - ST- ZIP
e VPTS [ DECETE 211 ms /D TR % Trorge [T Adgon
N WELLMAN, JOHN G JR 22 hAME &, WELLMAN,
simeetanohess | 49 CHUBGH ST. aasmeraooeess | 33 COUN ™Y ¢ ‘—UB RD
av-sioe | NORFHBORO MA 01532 2oz | PERABopY MA. 019L0
TiLE D [J DELETE 31TILE ' [ change T Addition
HAME WELLMAN, JOHN G JR 92 NAME
srueen ooncss | 49 CH ST, 33 STREET ADORESS
crv stoe | NORTHBORO MA 04532 ) 34 CITY-§T- 2P
N VP ﬂ DELETE QT [T Change ™ ¥ Addition
Nasse COWMAN, TERRY L 4 2 NAME
s aooesss | B ROCKWOOD HEIGHTS 4.3 STREET ADDRESS
orstze | MANCHESTER MA 01944 44TTY-ST-79
e [T oELETE 51 7TITLE ) change 1| Addition
NE; 52 NAME
STREET AL 55 5,3 STREET ADDRESS
CHY-ST. 2 ) 54T ST 2P
nme [T DELETE 6.1 TTLE [ Change [ Addttion
A .2 HAME
STREED ADCHESS 6.3 STREET ADDRESS
Cly-8T-FF 64 CITY-51-2P

14. | do herchy cerlify the
nformation indicated
Vam an officer or direl
appears in Bock 12 or

SIGNATURE:

migrmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
wpplementat annual report is true and accurale and that my signature shall have the same iegal effect as il made under cath; that
he receiver or trustee empovéerad to execute this repon as requirad by Chapter 807, Florida Statutas; and that my name

¢!

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)

_:ra(s.‘,WsummJoR 4//L/97 502/5354’124_

EIGHA YURE AND TYFED (R FRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Dafre Prane &




