FILE NOW: FILING FEE IS $61.25

NONPROF
CORPORATI
ANNUAL REP

1999

IT
ON
ORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38693

1. Corporation Name

DISTRICT 14 INTERGROUP/CENTRAL OFFICE, INC.

Principal Place of Business

24 SW HOLLYWOOD BLVD
SURE 7

FT WALTON BEACH FL 32548

Mailing Address
C/O NORMAN C. STANLEY

P O BOX 838
FT. WALTON BEACH FL 32549

FILED

Secretary of State

02-25-1999 90010 025 ****61 .25

L !Iflll!!lllllllllﬂIDII!IIIHNII LI

Feb 25, 1999 8:00 am |

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21] [26] 06/20/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE|I Number Applied For
|22} 27] L 59-3048303 Not Applicable
City & State City & State ) ] $8.75 Additional
a 2_8[ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 May Be
;] E' 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Normpn O STRANLEY
BRUENNING, LEONARD E JR 82| Street Address (P.O. Box Number is Not Acgeptable)
24 SW HOLLYWOOD BLVD 24 pple RV
SUME 7 K]
FORT WALTON BEACH FL 32548 84| Ci i
ity 85| Zip Code
ShRmsR FL | |3257¢9
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatien submits this statemant for tha purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such ghenge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, cept the obligations of, Sgeflore®17 0568, Florida Statytes. / / ?
SIGNATURE XTI /I . /l)éx%;m/ 0 5;/94/ ey ~7 7 _
Signature, tygkd or printed neme of registered agent and fitle if applicable. \EOTE: Registered Agent signature required when reinstating) DATE @
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_f
TITLE PD DDELETE 14 TILE PO JChange  [JAddtion | 3=
e BRUENNING, LEONARD E JR 12 spandey , Nownpr’ Q 5
streeTsooress| 117 BAYSHORE COURY 13STREETADIRESS | o8 A5 %Af}e AEe S o
CITY-ST-2 FT. WALTON BEACH FL 14 CITY-5T-2P =A bR _r2 32 &
TME TD [ DELETE 24 TILE [lChange  [TAdditon | O
NAME ARCEMONT, ELANGR 2.2 NAME :
streeTanoress| §02 HOLBROOK CIR 23 STREET ADDRESS
QITY-5T-2IP FT WALTON BCH FL 32547 2.4 CITY-ST-2P
TILE SD [ DELETE 3.1 TMLE [JChange [ JAddition
NAME MAYES, JOSEPH 22NAME
streeTaooress| 410 BRISTOL COVE 1.3 STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 34, CITY-5T-2IP
TITLE [ DELETE 41TINLE [dChanga (] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-$T-2P
TME [J DELETE 517IMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2IP
THLE [ DELETE [XET [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this annual report or supplemental annual repert is true 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 or the receiver or trustee empowered 10, gxecute ths report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, Wit a empowared ‘3’50 é;l 05"45

SIGNATURE:

j all o

éﬁmﬂ/ 4G .foét//fy

/~7- 29

Daytime Phona #



