FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J75890

CENTERLINE CERTIFIED SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

(0)

Secretary of State

3. Date Incorporated or Qualitied

06/01/1987

3a. Date of Last Aeport

04/23/1996

Principal Paace of Business Mailing Address

4416 W MINNEHAHA PO BOX 15773
TAMPA FL 33%14 TAMPA FL 336845773
us us

_—i""ﬁ{h"iﬂ;ﬂ'nacic? of Bsiness 2a. Mailing Address 3. FEf Number Applied For
26| 59-2855172 Not Applicable
TSuite, Apt# ole Suiter, Ap. #, etc . ) $8,75 Additional
- - 3 f f
22| 27] B. Certificate of Status Desired O Fee Requlred
| Cly&s | Gty & State 8. Elsction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added 1o Fees
210 | Counlry | Zip Country B. This corporation has liabifity for intangible tax under s. 199.032,
@ N 25| 28] m Florida Statutes Yes [JNo
S 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
JACKSON ROBERT 1] Name
4418 W MINNEHAHA §T B2| Streel Address (P.O. Box Number is Nol Accaptable)
TAMPA FL 33814
83
84 City 85| Zip Code

FL

ursaant Lo the provisions of Soctions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing i1s registered
acregisterod agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registerad
agent 3 amn lamikar with, and accept the obligahions ol, Section 807.0505, Florida Statules.

ol [;;uﬁ‘:d e ol f(zgiz.f. red agn::‘: and Mo of apphcakile (NOTE Registered Agent signature requied whan reinstating) DATE

12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 0 TToeLens 15 FITLE Y change 11 Andition
HAMi JACKSON, ROBERT M. 1.2 NAME
siert acoess | 4416 W. MINNEHARA 1.3 STREET ADDRESS
arv-sior | TAMPAFL 1.4 CHTY-5T- 2P
it [J oeLete 21TMLE I Change 1 Addition
NAME 22 HAME
$TREE | ADDRESS 2 STREER ADDRESS
| oy stz ? 4 GITY-ST-2P
e ) 1 DELETE 31TIRE L] change ] Addition
HAKE 32 NAME
SIHEET AIDRESS 33 STREET ADDRESS
CITY - 51 21 34 CITY-ST-2IP
e B [T oeete 4.17TI0LE [ change 3 Addition
NAKE 4.2 NAME
STHLE D Ab 4.3 STAEET ADDRESS
il S1-AIF 44 CIY-57-1P
e [ToeLfre 5 TILE L ¥ Change [ Addion
NAM: 5.2 NAME
SIRFFY ANDARESS 53 STREET ADDRESS
Clv-§1. 7w 5.4 CIIY-§1-2IF
e [T DELETE 6.1 TITLE [l thange L] Addition
NAME 5.2 NAME
STREI T ADDRESS 5.3 STREET ADDRESS
| city-51 7w 6ACITY-ST-7IP
14, 1 dor her orlify thal i farmalion supphied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcated on this annual repart or supplomental annuat report is true and accurate and that my SLgnature shall have the same lege! effect as if made under oath, that

I aman officer or drector ol the corporaban oF the: receiver or trustea empowerad to execute this rapont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
-~
. H/30/97 @Iess00co

Daytime Fnone 4

May 14 1997 8:00am

CR2E034 (9/96)



