FILE NOW: FILING FEE IS $61.25

NONPROQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # NO5787

1. Corporation Narre

CENTERONE, INC.

Principal Place of Business

2817 EAST OAKLAND PARK BLVD'
SUITE 200

FORT LAUDERDALE FL 33306-1813
us :

Malling Addrass

2817 EAST OAKLAND PARK BLVD
SUITE 200 -
FT. LAUDERDALE FL 333061813
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

\ 03-01-1999 90105 017 ****61.25
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2. Principal Place of Business

w—d — - -

2a. Maiting Address __

N -

. Date Incorporated or Qualifed

21 |26] ) 10/23/1984
Suite, Apt. #, stc. Suite, Apt. #, elc, 4. FE| Number Applied For
[22] [27] 58-2532270 Not Applicabie
City & State City & State , ] $8.75 Additional
a -z—a-l §. Certifcate of Status Desired (] Fee Required
Country Zip Country 6. Election Campaign Financing . $5.00 may e

E] Zip -

2] [30]

Trust Fund Contribution Added to Fees ~

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' 81| Name
KENT, N 82] Street Address (P.O. Box Number is Not Acceptablo)
800 E BROWARD BLVD :
STE30 8 -
FT LAUD FL 33301 84 Cll'y a5 Zip Code
FL ]

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-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 aythorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of priniad nama of registored agent and T8 ¥ ARRICEDIS. TNGTE: Regisiared Ageri sighaiure required whan rensiatng) BATE

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TINE D WDELETE 1.4 TILE T [J Change %Add‘ition
v OLEFSON, SHAR 1200 Williem Spencer

sreeTsooress| 15 S.E. 9 AVE. asmeerioness | A§0S €. Opdcland. Pad.Blod *A19

crv-stze | FORT LAUDERDALE FL aomv-stze_ |Fort Lowdesdale B 33306

TME cD [J DELETE 21TME _ ‘ [IChange [} Addition
NAME MOREY, GARY 22MANE

sTreeTADDRESS| 1356 S.W. 12 WAY™ ) - N 23swEcTAoDRESS [T T T YT R e om e enmoess s
crv-stze | FT LAUDERDALE FL 2. 4CITY-ST-ZP

TME VD 1 DELETE 31TME [change [ Addition
NAME ROULHAC, J 12 NAME

smreer apoRess| 757 NW 99 CIR 3.3 STREETADDRESS

crv.st-zp | PLANTATION FL 33324 34.CMTY-5T-2P N
TE ED ] DELETE 31 TME [(IChange [Tl Addition
NAME WEATHERHEAD, JOHN C 4. 2NAME

sweetavoress| 3015 N OCEAN BLVD STE 111 43 STREET ADDRESS

crv-st-zp | FT LAUDERDALE FL 44 CITY-ST-ZP

TITLE SD [J DELETE 51 THLE DiChange [ Addition
NAME GREGORY, RAY 52 NAME

sTreerApoResS| 100 N.E. 3 AVE. 5.3 STREET ADDRESS

CITY.STZP FT. LAUDERDALE FL 54 CITY-ST-ZP

TTLE D [ pELETE 61TITLE [lChange [ Addition
HAME JUDD, R B 62 NAME

streeTADDRESS | 2724 NE 22 ST 63 STREET ADDRESS

crv-st-z¢ | FT LAUD FL 33305 54 CITY-S7-20

4.1 hereby cartify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated o this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oF the raceiver or trustee empowered to execte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on Fn attachment with an address, with all other like empowered.

SIGNATURE:

U.BeE w&mrﬁ’tgﬂf

|

CR2E037 (11/98)

D NAME OF SiGNING OFFICER OR DiIRECTOR

% 3'09_) 99 __ 954537 -Gl |



