s

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(1) N

1996
DOCUMENT #

1. Corporation Name

THE BUSINESS CENTER, INC.

SISO O

—F'rincipa\ Piace of Business Mailing Address
1 FLORIDA PARK DRIVE SOUTH 1 FLORIDA PARK DRIVE SOUTH
SUITE 340 SUITE 340
PALM COAST FL 32137 PALM COAST FL 32137 —
us us a. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1985 05/01/1995
:2. Principa! Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2677213 Not Appicabic
[ Sute, Apl#, etc Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22] |27] Feo Required
__ City 8 State | Ciyé State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fung Contribution 0 Added lo Fees
| _Zmp | Gountry i I Country 8. This corporation has iabilty fgrintangible tax under s 199.032,
124] 28] 28] 30| Florida Statutes as [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHEELEF': GARY 82| Street Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DR SOUTH SUITE 340
PALM COAST FL 32137 83
84| City FL ‘asl Zip Code

11, Pursuant to the provisions of Sections 6070602 and §07.1508, Flonda Stalites, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. Fam
famitiar with, and accept the obiligations of, Section 607.0506, Flarida Slatutes.

SIGNATURE o o e - e R e e
| . Signatre, Lyped o pi ted rames of regstered agent and tita if appicable (NCTE: Ragistared Agant signature reduind vhan ruinalating? DATE 5‘*
12, OFFICERS AND DIREGTORS 13. ANDTIONS/CRANGES TO OFF IGERS AND DIRECORS IN 12 2
TLE PDT [ DELETE 1.3 TILE CJChange [ Additon |y
NiME WHEELER, GARY B. 1.2 NAME 3
STREE | ADDRESS ONE FL. PARK DRIVE, STE. 340 1.3 STREET ADDRESS I
| oy-stzw PALM COAST FL 14C1Y-51-2F &
TLE sSD [ DELETE 2 1TIE {3 chane [J Additon | ©
HAME WHEELER, OEBRA C. 27 NAME
STREE | ADIRESS 165 WILLOW RUN 23 STREET ADDRESS
CAY-ST-3P ORMOND BEACH FL 24CITY-81-2P
TITLE 9] [J DELETE 3 1TIME . ~ [OcChage [ Addition
HAME BAKER, GEORGE 22 NANE
SHREET ADDRESS 92 CLUBHOUSE DR 33 STHEET ADDRESS
| cnv-st-ze PALM COAST FL 34CITY-51- 70
ILE (7] BELETE 41TITE [ charge [ Addition
HAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
| civ-sr-ze 440TY-51- 2P
TILE [} DELETE 5 1TIME [ Change [ Addition
HAME 5.2 NAME
STREET ATDRESS 5 3 STAEET ADDRESS
CITY-ST-ZP 5 4CTY-$T-2P
TLE [] DELETE & 1TITLE [ Change  [] Addition
HAME B2 NANE
SIREFT ADDRESS £.3 STREET ADDRESS
CITy-51-7P EALITY-SI-2P

14. ) 0o hereby certify that the informalion supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Saction 118.07(3¥K). Florida Statutes. | further
cestify that the information indicated on this annua! repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direcior of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chgnged, oronan a achrpent with an address.

SIGNATURE: . \s Zog Ml oimions Wl Qeutms\ten.
SIGNATURE AND TYPED OBARINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dete Daytra § Tane




