FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

F ST

Sec

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

DIVISION OF GORPORATIONS

Feb 10 1997 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporalon Name

CENTCUSO., INC.

G60434 9)

Principal Place of Business

3851 €. COLONIAL DRIVE

Mailing Address

3854 E. COLONIAL DRIVE

T

ORLANDO FL 32803 OgLAPDO FL 32003-5254
us 1 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/21/1983 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-2482106 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. » . ss_75 Additional
;] ;[ §. Certiticate of Slalus Desired ] Fee Required
City & State | Cry s State 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
ZII ;;l ;;I EI Florida Statutes Oves [Ino
9. Name and Address of Currerd Registered Agent 10. Name and Address of New Registered Agent
B1| N
BARANOWSKI, EDWARD A. ame
3075 N ALAFAYA TRAIL B2] Street Address (P.O. Box Number is Not Acceplabie)
FARWINDS FED CREDIT UNION
ORLANDO FL 32826 83
83| City FL 85| Zip Code

AT, Pursuznt 1o the provisions of Sechons 607 D502 and 6071508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of ¢changing its registered
office or regisiered agent or both, in the Stale of Harida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appainiment as registerad
agenl 1 am familgpe . and accapl the obligatons of, Section 607, 0505, Flogkia Statutes,

’

SIGNATURE _ A vl s R
Ao prntud narde of e Srered agent and e i applicatie {NOTE Rogistered Agant signature recuired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DeLeTe 11TIE [T Change ™ E_] Addétion
HAME COWANS, AC. 12 NAME
stacer anoress | 1900 MCCOY RD. 1.3 STREET ADDRESS
CITY-5T-2IF QORLANDO FL 1A CITY-§T-2IP
TTLE D [T oeLeTe 21TME [ Change L] Addiion
HAME COKER, PATRICIA 22 NAME
saerackess | 208 E. HILLCREST ST, 23 STREET ADDRESS
CINY-51.2IP ORLANDO FL 2. 4CITY-§T-2I8 -
1L pr [T oALETE INTE [JChange L] Addilion
MAME POWERS, THOMAS 32 NAME
streer anorrss | 1200 WEBER ST 3.3 STREET ADORESS
CITY-51-2F ORLANDO FL 34, CITY-5T-F
TLE DC [ DECETE 41 TITLE OChange [ Addition
HAME BARANCWSKI, EDWARD A 4, 2 NAME
sraket anonss | 30TS N ALAFAYA TRAIL 43 STHEET ADDRESS
orv-si-ze_ | ORLANDO, FL 00000 44 TITY-ST-2P
L E1 DELETE 51TITLE [J change ™ T] Addition
NAME 5.2 NAME
STREET ACDRLSS 5.3 STREET ADDRESS
Gy -SI-7p 54 CITY - 5T-2IP
TITLE ] DELETE B1 TITLE [Jchange (] additon
HAME 6.2 NAME
STREET AQURESS 6.3 STREET ADDRESS
CITY-§1- 28 6.4 CITY-S1- 20
14. | do hereby cerhify that the information supplied with ths filing does not qualify for the exemption stated in Section 119 .07(3)i). Florida Statutes. | further certify that the

informalion indicated on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that
I am an officer or direclar of the corporaton or the roceiver or tustea empowared to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: M,{,

SIGNATURE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER OA CIRECTOR

Dizgripng Phone #

CR2E034 (9/96)



