FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF,STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT D

SRR
CORPORATICON o St

ANNUAL REPORT ¢

1997

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # N12632

1. Corporation Nama

(8)

THE CENTERRA GROUP, INC.
Principal Place of Busingss !\) Mailing Address
wseBzod smery  FREEMA 346 FREEMAN STREET
LONGWOOD FL 327504171
LONGWOOD FL 327504171 us

us

JNELI VAN

™ " f2io8

3. Data Incorporated or Qualified
12/16/1985

2. Principal Place of Business 28, Mailing Address

2] Sl FreemindStroet (26

4, FEI Number

592741409

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, atc.

0 $8.75 Additional

A . j
El L.Cﬂ 2wato F o o4 ;-l 8. Cerlificate of Stalus Daslred Fee Roqulrod
City 8 Siee Cily & State 8. Election Campaign Financing $5.00 May Be
23] &) 28] Trust Fung Contribution Addod to Fees

Zip Couryr Zip Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
2].32750 ~1/7/ 3 Ug Q 28] 0] Flotida :tatutes Y 0 Yoo 0 No
9. Name and Address of Current Registered Agent 10. Name and Address of How Registerad Agent
81| Name
MANJUHA- BONNIE 82| Street Address (P.O. Box Number is Not Acceplable)
346 FREEMAN STREET
LONGWOOD FL 32750 — f § 7/ 83

84| City

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Purs‘uant 10 the provisions of Seclions 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as reg

of changinyg its reFIts!e;gd
ster

Signature typed of printed name of reg-stered apent and Litlo ¥ applicable

{NOTE: Registered Agent signature réquited whan raingiating)

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE PD [T OELETE 1ATITLE Séhanqa T Acdition
NAME MANJURA, BONNIE 1.2 HAME _
siaeer oress | 94 rasmeraonness | QY G Frefmgn) Straet
CITY-ST-2P ALTAMONTE 14 OITY-51-2P Lonoaween Fl, 2780-%177/
ME [ A @LETE 21 TLE J [ change 1T Addition
e BULLOCK, DONALD ol_ 0w
stareranoress | 2426 TALLOW TREE DR 2.3 STREET ADDRESS
CilY - ST-29 SANFORD FL 2,4 LITY-51-2P ,
TTLE D 7 pereve 31TILE L Changs Dy Addition
HAME MANJURA, CHARLOTTE 32 NAME
staeet aporess | 1508 TRUEWOOD LANE 33 STREET ADDRESS

FERN PARK FL 32720-208}
CITY-5T-2P 34, OITY-ST- 29
e T} DELEYE 41 TILE [ Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST- 29 A4 CITY-ST-2IF
ME ] oeLETE 5.1 TITLE L) change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 5.4 CITY-8T-21P
TILE ] DELETE . 6.1 THLE L Change ] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-51-2 64 LTY-ST-2P

appears in Block 12 or Block 134 changed, or on an atlgghment with an address.

SIGNATURE: AL LTINS

14. 1 do heraby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3){i). Fionda Statutes. | further certify that the
informalion indicaled on this annua’ report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as i made under oath; that
! am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; th

Y name

O
Qb tSTTO0

SINATURE AND TYPED DR PRINTED NAME OF EIGNING

J-1"17

Daytime Phone ¥ DO138T4



