SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNRT DUE ON OR BEFORE 08/30/98: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CENTERLINE ASSOCIATES, INC.

(5)

Principal Place of Business Malling Address.

FILED
Jul 15 1998 8:00am
Secretary of State

RTAITIN

24 25] 2] 20

850 E PALM AVE 850 E PALM AVE
BOCA RATON FL 3432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
02/18/1986
2. Principal Placa of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] el 592641527 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
—-1 ulte, Ap — e, AP 5. Cerlificate of Status Desired D $8.75 Adgitonal
22 B "¥74__‘£;] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o __7‘@_ o Trust Fund Contribution D Addad to Fass
Zip Country Zip Country 8. This corporation owes or has pald the currend year Intangible

Parsonal Property Tax due June 20, Yes E] No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceplabls)

WILLIAMS, JAMES o 81 Name
850 PALM AVE 2
BOCA RATON FL 33432 ~

84| City

FL‘[ssI Zip Code

agent. | am familiar with, and accepl the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

14. Pursuant 10 1he provislons of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Stgraure, lyped of printed name of ragistered egan and 1itle I applicable

{NOTE: Registered Agent signalura required when relnstaling)

DATE

—~——
12. OFFIGERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12_| &
TInE VP [Ioeiete 117TmE O change [ Adgion | &
HAME WILLIAMS, JEANNE 1.2 NAME §
streeTaporess | 850 E. PALM AVE. 13 STREET ADDRESS w
CITVST2P BOCA RATON FL 1.4 CITY.ST21P g
TILE (Joecete 21TImE [ change [ Asdition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-ZIP
TITLE [ peLete 31TME D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-ZIP
TmE [loetete 41TITLE [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST-2W¢ 4.4 CITY-5T-21P
e [ Joeere 51TIME 1 crange [ Axdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZIP 54 CITY-ST-ZIP
L [ Joeere B1TILE [ cramge [ Adgiton
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2I1P

indicated on annual report or supp

in Block 12 or Block 13 if changed, or on en altachment with an addrass.

SIGNATURE: Chonins b ALl mnid 10111

14. | hareby oamm that tha Information suprlied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
1} emental annual reporl is true and accurata and that my signature shall have the same legal sffact as If made under oath; that | am
an officer or director of the corporation of the receiver or irustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears

Sanw&S W, llars

7/ ,/58




