_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT # H99895 (5)

1, Corporation Name

CENTERLINE ASSOCIATES, INC.

e WA AR

Sandra B, Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

850 E PALM AVE 850 E PALM AVE
BOCA RATON FL 33432 POCA RATON FL 334325122
us us
3. Date Incorporated or Qualifisd 3a, Date of Last Report
. 02/18/1986 05/01/1996
2. Principa! Place of Busingss 2a. Mailing Addrass 4. FE/ Number Applied For
;I . — ;5—] 59‘2641527 Not Applicable
ite, Apt # etc. Suite, Apt #, elc. iti
__ Sulte. At #, e uie, ARL £ elo 8. Centificate of Status Desired | $8.75 Aaditional
22] ;ﬂ Fee Raquired
|Gy & State City & State 6. Elgcion Campaign Financing $5.00 may Be
23 . _2;] Trust Fund Contribution Cl Ackied 1o Fees
2ip Country 2 Country 8. This corporation has liability fog infangible tax under s. 199.032,
E;i.._ 25 26] ?lﬂ Florida Stalules ves {INo
__9. Name and Addrese of Current Registered Agent 10, Name and Address of New Regikierad Agent
WILLIAMS, JAMES 81| Name
850 PALM AVE 82| Strest Address (P.O. Box Number is Not Acceplable) -
BOCA RATON FL 33432
83
’ 84| ciy FL gsl 2ip Code
1. Pursuan! o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

eflice o regisiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. §# heraby accept the appointment as registered
agenl | ad familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigratare ¢ o printec name ol rogisiered agant and e it apphicable {NOTE: Registered Agant signatura equirad whan rsinataling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VP [ oetere 11 TITLE T change [ Addition
NAYE WILLIAMS, JEANNE 12 NAWE
s snoress | 850 €. PALM AVE, 1.3 STREET ADDRESS
cov-srze | BOCA RATON FL 14 CiTY-ST-2P
TilE [.F OELeTE 21 TILE [Jchange L] Addition
NAME 2.2 NAME
STREFI ADDRESS 23 STREET ADDAESS
CITY-S1-2 2 A CATY-S1- 2P
TiILE T oeLeTE 31TNLE [JcChange [ Addilion
NAME 32 WAME
STREFT ADORESS 1.3 STREET ADDRESS
Sy SI1-2P o 34, CITY-§7-2IP ;
TIE TJ OELETE 41 TILE [ Change [ Additian
NAME 4.2 NAME
STAELT ADDRESS 4.3 STREET ADDRESS
Gily - S 2F o 44 CITY-5T-2P
Tl ) TJ veETe 51 TILE _ [T Change L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHY-§l- 2P 54 GITY-5Y- 2P
IIE [ DELETE 51TIILE L) change L Addition
NAME 6.2 NAME
STACET ADDRESS i 6.3 STREET ADDRESS
CiTy-S1-2IF 64 CITY-5T-2p

14. | do hereby cerlilty thal the information supplied with this filing does not quality far the exemption stated In Section 119.07(3)(0). Florida Statutes. | further cenlify that the
inforrnalion indicated on this annual report 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 olhcer or director of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: KN Dy Jpipis L 600 Hidlsr  St/-367 9857

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER ORt DIRECTOR Bato Doyt FRane ¥

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 ) O O dam

CR2E034 (9/96)



