FILE NOW: FILING VFEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

pggg@mgw # H99895

CENTERLINE ASSOCIATES, INC.

Principa! Place of Business PAailing Adddress

850 E PALM AVE 850 E PALM AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

. #rincipal Place of Business . 'rlrijmf}gi Ad

FLORIDA DEPARTMENT OF STATEH
Sandia B Mortham
Socretey of Slate
DIVISION OF CORPORATIONS

(5)

O A AR

3a. Dale of Lasl Repart

05/01/1995

3. Date incorporated or Qualified

02/18/1986

Sute, Apt. #, el

Clty & State

Cronanitry

- T
|25] i

B
.

WILLIAMS, JAMES
850 PALM AVE
BOCA RATON FL 33432

Pursuant 16 the grovisinns of Sertines 6(:?_&1{"
ar registered agent, o LOLh, 111 the Stale Of Flor
famiiiar with, and accept the obligabons of, Scotion 607 G500

SIGNATURE

1.

12. TOFRICERS AND DI

TITLE Ty oeiTe

NaME

STREET ADDRESS
LY-§I-7F

T &

NAME

WILLIAMS, JAMES
850 PALM AVE
BOCARATONFL

STREET AD[R=SS
CHY-S1- 21
1\-{[ R
NaME

STREET ADDAESS

CiTY-ST-1p

[ T
NAML

STREET ADDRESS
CITY - §T-2IF

TITLE

NaME

SIREET ADDHESS
Oy -ST- 4P

TITLE

NAME

STREET ADDRESS
CHTY-SI-2:P

Suite. Apt #, ete

9. Name and Address of Cureent Fegistered Agent

W BT 608 Fonda Staltes
a Suun chuange was authon,
 Honda Statute:

ciors

(] oecere

CI0RFTE
[IoELEe

TgoerE T

4 FEiNumber Applied For

$9-2641527

Not Applcahle

$8.75 addtiona

Fee Required
6. Flaction Campaign Fnancing $5.00 may Be
Trust Fund COI’\I!ibLIT\ ol Added to Feas

&. Certhcate of Status Desired

O

Florida Statutes ] Yes No

8 s U)ruomhn 1 has hanility for \rila'lg\ple tax under s 199.032,

I ahT |

10, Name and Address of New Registered Agent

ddrags (.0, Box N.amber s Not Acceptabig)

Cry

85| Zip Code

FL

by the corporaion’s

e abow naneE Carporaton subrits this statement 1or the purpose of changing 15 registared ofioe
s boord of drectors | hereby accept the appontment as registered agent. 1 am

O R LR LY OATE
13, ’ [)DINONS’CHANGES 'IO OFFI(_,EHS ANT DIRECTORS IN 12
e VvV P T [J trange [ Additon
12 NAME JGA,HNH Wallaams
tasmesranmnrss | RSO &Sy Po b1 AvVE
140TY-ST- A Boece RaTes L 33432
AR [J Change  [[] Additon
27 Nawi
23SIRECT ADDRESS
24 (17-S1- 2P
Toae T T i [ Crarge L] Addition
32 Han
33 SIREEDADDAEDS
34Ly-5T-2P A _
411TLF [ Ghange  [] Additign
42 NsME
43 SIAEET ABDRTSS
ALY ST DE
511Nnf [ Change  [] Addihon
57 NaY
3 SIE T ABDRESS
54 C1y-ST-7IF
Bae [} Change  [] Addition
62 NAME
63 STUEET ADLRESS
64 CITY-ST-21F

14, 1 do hereby, cerity tha 1 sphed va
certfy that the information incicated on this &t
aathy that | am an offizer or dector of the Gorpuarat

appears in Block 12 or Block 1

SIGNATURE:

5 \,U\Jman\y furnisned and daes not qualfy far |
snantal annual repact s true g A
oo trustor empoveoredd b e

ytangad o on aﬂwwm wathr an agdress
(age_,p‘nn‘—"

ATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Y V.o SPY VYR .Y WL

drate and taat my
ute thes repaorl as oo |u-r9d try Criapster 637, Flonda Statutes, and that my name

cemption stated in Section 119.07(3)k), Florida Statutes | furdner
sigeaturs: shal have the samae legal eflect as it made under

407-3L7-2857

[SETROIC R

A

CR2E034 (12/95)



