FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o8 m;;: FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCYMENT # H66818

(6)

FLORACENTERS, INC.

Principal Place of Business

Maiting Address

FILED
May 05 1998 8:00am
Secretary of State

GO

C/O THE PRENTICE-HALL CORPORATION SYSTEM C/O THE PRENTICE-HALL CORPORATION SYSTEM
200 E STATE STREEY 209 E STATE STREET
COLUMBUS OH €315 COLUMBUS OH 43215 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 31-1147086 Not Applicable
Suite, Apt. #. elc. Suile, Aptl. #, etc. o . $8.75 Additionsy
;] ;—ﬂ 6. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;b—l m 30 Personal Property Tax due June 30, vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Strget Address (P.O. Box Number is Not Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM IWNC 81| Name
1201 HAYES ST 5
STE 105
TALLAHSSEE FL 32301 83
84| Ciay

85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607 0502 and 6§07 1508, Florida Statutes, the a

agenl. | am familiar with, and accopt the obhgatons of, Section 607.0505, Florida Statutes.

e above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, o« both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hergby accepi the appoeintment as registerad

CR2E034 (10/97)

SIGNATURE
Bignaiwe. lyped o peicted narme 1f reg-stared aonnl and e if appleablo (NOTE Regislared Agen| sipnature requred when reinatating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE A0 T DELETE LATITLE [JChange [ Addition
HAME CASTO, DON M., Il 12 NAME
sweeranoness | 208 E. STATE ST. 1.3 STREET ADDRESS
CITY-S1-2P COLUMBUS OH 14 CY - ST-2P
TME PD [T oruete 2170LE [J thange [ Addition
NAME BENSON, FRANK S., i 2.2 HAME
streer aooress | 209 E. STATE 8T, 23 STREET ADDRESS
CITY-ST- 2P COLUMBUS OH 2. 4CITY-$1-2IP
TITLE v [ petete 31TIHE [ Change [T Addition
NAME CASTO, WILLIAM G. 32 NAME
streer aooeess | 399 TAYLOR BLVD.,#103 33 STHEET ADDRESS
oiry.s1- 79 PLEASANT HILL CA S4.CITY-5T-2P
TLE “AS [T oLete 11TME U Ghange ] Addition
WAME SCHOFIELD, HARLEY C. 4,2 RAME
sweeranoress | 208 E. STATE ST, 43 STREEY ADORESS
GITY-51-29 COLUMBUS OH 44TITY-ST-2P
TMLE [T beLeTe 51TNLE [ change ™ [T Addition
NAME 52 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54.CITY-ST-2IP
e [T orLete 5.1TITE O change T Adaition
NAME 62 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-ST-2# 64 CTY-5T- 2P
.

1
CIGNATURE: =AM/

I hereby certily that the information supplied with this filng does not guality for the axamﬁtion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
at my signature sha!l have the same legal eftect as if made under oath; that | am an
officer or diractor of the corporation of tho raceivor or trustoe empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on this annual repon or supplemental annual report is true and accurate and t

Block 12 or Biock 13 if chal ent with an address.

111

Féé BENSON

O APRZZ W oy 0D o)



