G500

FIL.E NOW: FILING FEE AI'TER MAY 1ST '3 $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPORATION :!_' i Katherine Harris A r 27, 1 999 8 o 00 am
ANNUAL REPORT Secretry of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90033 019 ***150.00
DOCUMENT # 00060
1. Corporaicn Name
CENTRAX 2400 CORPORATION
B
343 TELFORD CT PO BOX 3175
SPRING HiLL. FL 34606 SPRING HILL FL 34611-3175
Us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
07/05/1989
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2957723 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, efc. ] . $8.75 Additional
;' ;\ 5. Certifcate of Status Desired d Fee Recuired .‘
City & State City & State 6. Electio Campaign Financing O $5.00 May Be
El EI Trust Fung Contribution Added to Fees
Zip Couritry Zip Country 8. This ccrporation owes the current year Intangible
ZI [25] ;‘ [30] Personal Property Tax. £Yes {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOSEPHINE E. VAN DINTER i
343 TELFORD COURT 82| Street Acdress {P.Q. Box Numnber is Not Acceptable)
SPRING HILL FL 34606 83
B4, City 85| Zip Code
FL

11. Pursuant to the provisions of Se ctions 807.0502 and 8071508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered ]
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpors tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. am famikiar with, and ac cept the obiigatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgrature, typed o printed na na of registerad agent and titie if applicable. (NOT.:: Registerad Agent signature requ red when remstalng) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO QFFICERS AND DIRECTOFRS IN 12 [=2]
TLE D [J DELETE 11 TILE DChange [ 1Addiion | v |
HAME VANDINTER, RICHARD 12 NAME 3
streeTanoress| 343 TELFORD CT 13 STREET ADDRESS b
CITY-ST-ZIP SPRING HILL FL 34606 14 CIY-5T-2IP & :
TNE ] OELETE 21TIME [IChange [ Addiien | &
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CMY-§T-21P | ]
TIME [ DELETE 3.4 TITLE ClChange (] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TME ] DELETE 4ATITE [Ochange {71 Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5ATITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY- 81780 54 CITY-ST-2IP
TME {J DELETE 81 TLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. [ hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)i). Florida Statutes. | further certify that the information

indicate:d on this annuat report ¢ r supplemental :innual report is true and acc Jrate and that my signature shall have th= same legal effect as if made ur der oath; that | am an

officer r director of the corpora ion or the recei er or trustee empowered fo uxecule this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 i ed, or on an attachmeant with an address, with all other like empowered.

. - ) /

SIGNATURE: frciaep [l arere 2 (352)657-0574

JRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phone #



