FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOMIDA DE PARTMENT OF STATE
CORPORATION Sanor B Mortham
ANNUAL REPORT Secratary of Sate
1996 : DIVISION OF CORPOHATIONS
B S P ——
1. Corparation Narme ( )
CENTRIM OF FLORIDA, INC.
C/O DAREL G. TAYLOR CJO DAREL F. TAYLOR
1220 DOUGLAS AVE. 1038 1220 DOUGLAS AVE. 1038
LONGWOOD Fi. 32779 LONGWOOD FL 32779 R e
us us 3. Date hé;irporaled or Qualified 3a. Date of Last Report
2, Principal Piace of Buginess I Mg A | T AT Number o Appled For |
2] o _ 502739361 oo ]
| Sute, Apl . ete [ Sale At a4 et 5. Cortircate of Stafus Dusred 0O $8.75 Additianal
221 27J Fee Required
Cuty & State A Sty 6. Liecton Campaign Financing 0 $5.00 May Be
23 2&] Trust Fund Contribution Added to Feas
4 | Cauriry L _ Country 8. This corporation has labiity for intangible tax under 5 189.032,
24 25] 20| 30| Flonda Statutes 1 ves [INo
9. Name and Address of Current Registered Agent | """ 40 Name and Address of New Reglstered Agent
81| Name
TAYLOR, DAREL G. [83] Siract Addroas -0, Brx Numbor s Nol Accaplanie)

1220 DOUGLAS AVENUE #1038

LONGWOOD FL 32779 83

84| Tuy

FL

a5 | Zip Code

11 Pursoant 1o the prowisions of Sections 6070507 and €07 1508, Fionida Stattes, the anove named corporation submits this statement for the pupese of changing its registered office
or registered agent, ar bath, in the State of Fiodda Sach changa was authonzed Dy e conporaton’s baard of chroctors | hereby accapt the appontment as registerad agent. | am
familiar with, and accept the obhgations of, Secton GO/ 0505, Flonida Staties.

SIGNATURE __ . . . . o o )
SR e et e g et e Ly e Ct g e Ped Tl Fang sty OaTL
12, o OFFICHRS AND DL CTORS D | T ADDITIONS/CHANGES TO OFF ICERS AND DIRECTUHS [N 15
TITLE PS T 7777[’]’[):’[Fh:7 T W(]’!’HU‘ o - D Cha'lge D Addition
NAME TAYLOR, DAREL G. b
STFEET ATDRESS 1220 DOUGLAS AVE. #1038 13 514EE T AN[E S
QY- 5E- 2w LONGWOOD FL , T B -
THLE []DESETE RN [ Charge  [] Addilion
KAME 27 ham
STREET ADDRESS 23 STRFET ATURESS
CITY-51-2F B o L 24005178
TITLE {71 DECETE 31T [ Change (2] Addmiar
HAME 32 hanr
SIREET ADDRESS 3% SIR{ET ADIRESS
Cily-S1-1:F e o I400-8T Z¢
LE [ DELEIE 41T [ Changs [] Addition
NAME 42 BaME
STREET ADDRESS S USIHRE D ADERISY
CITr-ST- 7P 440151 2P
TiLE ' [Joar § 1 nnE [ Change ] Adamar
NAME 5 AN
STHEET ADDRESS S ISIHEE | ADIRESS
T -§7- 2P o L S40Y-81 P60 ) )
Tk [ DELETE & 1THLE [ Shange  [] Adiilion
NAME 62 NaME
STREET ADDRESS 67 SIHEEL ADIRESS
Y-S0 2F N B4 CIY-5] 71

14. 1 do hereby certify At the infarmation scp;ecd st this fikng is voluntanly ferisbed anc aoos nat qualfy for e exemption slated in Section 119 073)k), Florida Statutes | further
certify that the information inckeated on thes acnaal report o supplementdl annaal report s tree and accurats and that my signature shall nave the same legal effect as if made under
aath, that | am an oficer o dractor Of the e an o 1he el O lrastod enmowored o execuls o repon a5 requred by Chapter 607, Florida Statutes; and that my nanw
appears in Biock 12 or BIos

il chiaagod or onan el Wikt an address
el
. \ Q/\/\J - & o lorlbT- Y A92v-15< 0
SIGNATURE: i Davel & Taylonbdl- 96 n7v-y5Co

" SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING

o s v PR A

CR2E034 (12/95)




