FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . m
CORPORATION Bandra B. Mortham Feb 1 2 1 99 7 8 y OO a
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DQQHMENT # F960000061 05 (8)
CENTAUR CONSULTING, INC.
TP
9445 N MERIDIAN ST 8445 N MEAIDIAN ST
INDIANAPQLIS IN 45260 INDIANAPOLIS IN 46260-1308
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1996
2, P cipal Place of Gusiness 28, Mailing Address 4. FEI Number Applied For
El i e 251 _ 351371216 Not Applicable
1o Sui . . i
D . B 27 e A ete 5. Certificate of Status Desired O $8.75 Addlltlonal
22 e 27] - Foae Required
Gy & Sl ~ Ciy & State 6. Election Gampaign Financing $5.00 May Be
@] o za—l Trust Fund Contribution Added \o Fees
L | Gountry _ 7k Country 8. This corparation has liabifity for intangible 1ax under s. 199.032,
24 25| 29| 30 Floricia Statutes Clves Tno
" u. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
" GRANBILL, RON 81| Name GRABILL, RON
5148 LITTLE BETHDR § - 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33437
83
84, City 85( Zip Code

FL

sl 10 1he provisons ol Sections 607 0502 and B07.1508, Flurida Stalutes, the above-named corporaiian submits this stalemari for 1he purpose of changing s registered
e or registered agont, of both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am famil ar with, and accept the obligatons ol Section 607.0505, Florida Statules.

SIGNATURE L
Srgtelare tyniesl s pontieed e good regics el ag {NOTE Registered Agent signature required when relnstating) DATE
12. ) GF 1 ICERS AND mm GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—_I:}_ T DPT e D DELETE 11 TITLE D Change D Addition
HAMI COHEN, AARON Y 1.2 NAME '
s azonss | 9445 N MERIDIAN ST 1.1 STRFET ADDRESS
O 51 7 INDIANAPOLIS 1N 48280 14C0Y-ST-2P
Che 1S T DELETE 21TME Ul Change L1 Addition
haw COHEN, CAROLYN 22 NAME
s s | 9445 N MERIDIAN ST 23 STREET ADDRESS
CTe-S1-2p INDIANAPOLIS IN 46260 2.4 CITY-§T-2IF
Cwne T o B ~ 7 oeLere 3.1 TITLE O Change LY addition
MLk 37 NAME
SIRE1 AR5 33 STREET ADDRESS
CITy-51 7 L 3.4, CITY-51-2P
e T (] DELETE 41TME [J Change [ Addition
HAM: 4 2HANE
SIHEET A00ALSS 1 43 STREET ADDRESS
IRSIARRIEY ORI R $4CTY-ST-2P
e [T DELETE 51TMLE [J Change L] Addition
hAv: 52 NAME
STRET ADLRESS 53 STREET ADDRESS
DIY-81- ) . o 5.4 GITY-$T-IP
INTHTR ' o o | ML 6.1 TILE T Crange  LJ Addifion
NAME 6.2 NAME
SIREET ALY HESS 6.3 STREET ADDRESS
sk 6.4 CITY-S1- 2P
’v.:hy cern!y that the informatiope-etnplicayvith s fling dogs not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the

infrmation indcated on thes anrge Teporl ar s pplemental annual repot is trug and accurate and that my signature shali have the same Jegal effect as if made under oath; that
I any an ofbcor o direslor of the'torporahan grthc receiver or trustee empowerad 10 execute this report as reguited by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Blog ehangedeOr on an attachmenl with an address,

AdIAS LT

CH2E034 {9/96)

SIGNATURE: . __-__Awaron ¥. Cohen, President 7/97 317/844-4467
SIGNATURE ANSD T Y OR PﬁfN'ltD NAME OF SIGNING OFFICER QR DIAECTOR Dale Daytrrs Pheee "



