FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
~ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L82555 (8)

1. Corporation Name

CENTERLINE MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

RN O

Principal Place of Buéiness Mailing Address
%SUSAN R. MALINER-COLVIN %SUSAN R, MALINER-COLVIN
108 HEATHERBROOK WAY 108 HEATHERBROOK WAY
YWOOD FL 33021 HOLLYWOOD FL 3301
HoLL 0 %2 t 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/22/1990 03/14/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 20] 650202791 Not Anplcahic
Suite, Apl. #, etc. Suite, Apt, #, etc. 5. Cortiicate of Sialus Desired O $8.75 Additional
22 ;t-l Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 mayBe
Eal_____ ?s—] Trust Fund Contribution Added to Fees
| e Country | Zp Country B. This corporation has liability for intangible tax under s 189.032,
211 23] 29| 130] Ficrida Statutes 0O ves :‘ﬁgl\lo
B T 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Régihtered Agent -
B1| Name
MAUNER‘COLWN- SUSAN R B2| Strest Address (P.O. Box Number is Not Acceptable)
108 HEATHERBROOK WAY
HOLLYWOOD FL 33021 a3
84| City FL 85| Zip Code

[ 711, Pursuant 1o the brovisians of Sections BO7.0502 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 autharized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . . . e N I
. Synature, hped or pinied narie of regesteren agar| and e if apphicabie MOTE Regsterad Agent signarure required whor reinstating' DATL G
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITF PTD [J DELETE 1ATIE [ Change [ Addilion |y~
NAME MALINER-COLVIN, SUSAN R, 12 HAME %
SIRELT ADDRESS 108 HEATHER BROOK WAY 1.3 STREET ADDRESS g
CITY-51-20 HOLLYWOOD FL 14 CTY-§T-21P &
it [ DELETE PRI O Cange L] Adailion | ©
HAME 22 NAME
SIRELT ADDAESS 23 STAEET ADDRESS
_CITY-sT-7e 240iTY-S1-2P
TiIie [] DELETE 3 1 THLE [ Change  [] Addition
BAME 32 NAME ‘
STHEET ADDRESS 33 STAEET ADDRESS
| cuy-si-zp 34TTY-$1-2P
TITLE [ DELETE 4.1 7T7LE : [3 Change T Adotion
NAME 42 NAME
SIKEE} ADORESS 43 5TREET ADDRESS
ciiy-s1-21¢ 44 CHY-5T- 2P
TITLE ) DELETE 5 1TITLE [ Change [} Addition
HAME 5.2 NAME
SIREET ADDFESS 5.3 STREET ADDRESS
| chy-s1-zw 54 CITY-S7-2IP
TIILE [ DELETE 6 1TITLE [) Change ] Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Ciy-g1-7p 64 CITY-51-21P

14. 146 hereby cerlify that the information supplied with this filing is voluntarily fumished and does not quaiify for the exemption statad in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annuat report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 13 if cigbnged, or on an atlachmenit with an addregs. .
SIGNATURE: _~/uaar A yhﬁjj—mﬂwv Cﬁ‘éﬂ’m {7:,/]9 / 26, Z’%ﬁ’ojé

T ETaNAWJRE AND TYPED OR PRINTEC’NAME OF SIENING OFFIGER O DIREGTOR Daytime Fhona




