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

[ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CENTAUR CONSULTING. INC.

DOCUMENT # Fg6000006105

Principal Place of Business

9445 N MERIDIAN ST
INDIANAPOLIS IN 46260

Mailing Address

9445 N MERIDIAN ST
INDIANAPOLIS IN 46260

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90082 001 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 36-1371216 Not Appiicabio
Suite, Apt. #, etc. Suite, Apt. #, stc. . . iti
ule. Apt. #, ele At 8.0 5. Certlfcate of Status Desiied [ $8.75 Additional
2_2‘“ ;\ Fee Required
City & State City & State 8. Election Campaign Financing _D&m $5.00 May Be
23l E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_41 [El ;;I Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81] Name
ILL, RON 82| Strest Addrass (P.O. Box Number is Mot Acceptabl
5148 L"TLE BE'-H DR S rest Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33437 a3
84| City 85] Zip Code

/ is statement for the purpose of changing its registered
‘actors. | hereby accept the appointment as registered

0526110

ofﬁce or regj
agent
SIGNATURE -
12. QFFICERS AND DIRECTORS 13. ADDIT|0NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPT [ DELETE 14 TITLE [JChange ) Addition
NAME COHEN, AARON Y 1.2 NAME
streeT aporess| 9445 N MERIDIAN ST 1.3 STREET ADDRESS
CITY-ST-21P INDIANAPQGLIS IN 46260 14 CITY-ST-2F
TITLE [ ] DELETE 21 TILE [JChange [ Addition
NAME COHEN, CAROLYN 22 NAME
streeT aporess| 9445 N MERIDIAN ST 23 STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 46260 2.4 CITY-ST-ZP
TME [J DELETE 34TTLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ciry-st-2p 34.CITY-ST-2P
TLE {7 DELETE 41TME [CIChange  [] Addition
HAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 4.4 CITY-ST-2IP
TINE ] DELETE 5.4 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TME ) DELETE 81TME [JChange (] Addition
MNAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P

14. 1 hereby certify that the informatip

SIGNATURE:

supplied withythis filing dog
g t

kw1 e

¢/

address, with &

L LHRED

ot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dq exe(“ilt.!te this report as requrred by Chapter 607, Florida Statutes; and that my name appears in

ather like empowe

/—a?o 77

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T/ - PSS 7

Date Daytma Phone #



