CORPORATION
ANNUAL REPORT

1998

18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

DOCUMENT # K90880

1. Corporation Narne

THE CENTRE OF LBK, INC.

(1)

Principal Place of Business  Mailing Address
/O EUZABETH OOLEMAN DR E W 1L
5370 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228

Us

LONGBOAY KEY FL 34228
us

| AR R

5310 GULF OF MEXICO DRIVE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiflied

NAme Cunnee omny 05/18/1989
2. Principal Place of Businoss o ;2;5.' Mailing Addross 4. FCi Numbor Applied For
21] R Jeol | 650141847 Not Applcablc
Suite, Apl. #, efc. Suitc, Apt. #, cte i
v P . e AP b. Certificate of Stalus Dosired D 58'75 Additional
;2] 27] Fee Requlred
City & Slate | Uiy & State 6. Election Campaign Financing $5.00 May Bo
E e 23] 7 ] Trust Fung Contribution Addad to Faes
Zip __ Counlry L. 21 Cauntry 8. This corporation owes or has paid the current year Intangibile
m 25]7”” L _2_9] R _[30 o Personal Property Tax duo June 30. Hves [no
©. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agenl
SHEA. JOHN 81| Name
830 S ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL FL 34239
83
B4| City FL 85] Zip Code

11, Pursuant 1o the provisions of Soclions G07.6502 and 607 1508, Florida Staluies, the abiove-pamed corporation submits Ihis stalomeni 167 e purpese of changing fis registared
office or registored agont, or tioth, in e State: ol Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as regislered
agant. | am Familiar with, and accept the obhigatons of, Soction 507.0505, Fiorida Slalules.

SIGNATURE __ . . e e e e e e e .

Slgnature., fypred or pristed (ane ¢f fegat et S ano Wie iEagpdcatle: (WOITE - Regrutered Agant signalure requured when fenstating) DATE —_—
12, T ommcrmsanoomiclors T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TIILE T o - Joaee Froome ] T fhange L] Additon g
NAME COLEMANELIZABETH A. 12 NAME PBREUER | ErlzAberd %
streeraooness | 5370 GULF QF MEXICO DR 1 STREET ADDRISS S
CITY-ST-2iP LONGBOAT KEY FL B 1A TITY-$1- 2P MAne CHake O0LY o
TNLE 1] o - DOoerte 21ILE ~ [Jchange [ Addition [O
NAME PELSERS, HENNY 22 NAME
streer aobress | ALEXANDER BATTALAAN 40 8 23 5mReT ADORSS
CITY-SI-2IP 6221 CE MAASTRICT NE 2.4CITY-51-21P
TTLE S T oeLete KRR "I Change [T Addition
NAME SHACKLETT, SHARON A 1.2 NAML
steetaobeess | BAT0 GULF OF MEXICO DR 1.3 STREF] ADDRISS
CiTY-ST-2iP LONGBOAT KEY FL, L o 34 CINY-$7-7p
TITLE B N W IV 4ITLE [Tchange [ Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STRELT ADDRESS
CiTy-S1- 2 e 44CITY-ST-2
TmE Ioiiee 51TILE {1 Change 1] Addition
NAME 53 NAME
STREET ADDRESS 53 STAEET ADDRESS
BTy -81-2IP o N 54 CiTY-51- 24
TTLE B W T3 TS 61 ILE [ Crange [ Acdition
NAME 6.2 NAME
STAEET ADDAESS 6.3 SIRLET ADDRESS
CITY-5T-2P e _ gacny-s1-ze |
14. | hareby cerlily that the information supphaed with this Tiling doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed, gr on an atlachinont with an address

A b AL

P R U W S g T w—

indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same logal effect as if made under palh; that | am an
officer ar director of tha corporationspr the receiver or truslee empowetad Lo execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

N AR ST Y S T AN



