FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatjon or the receiver or trustee empowered to elxcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ss, with all oth

Block 12 or Block 13 if changedJor on an attachment with an &

SIGNAT

URE:

like empowered.

=
w
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8 . 00 am &
GO RN Kathorine Harrs Secretary of State  °
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90025 047 ****70.00
1. Corporaticn Name
CENTERPOINT, INC. T L YU R
L4
* T 1 0b23g gob2s 47
Principal Place of Business Mailing Address . . ) . )
110 BAY HAMMOCK LANE P O BOX 915065
LONGWOOD FL 32779 LONGWOOD FL 32791-5065 ’
us us I .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 06/09/1992 .
Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m 59‘3055757 Not Applicable
Cil tat ity & Staty iti
lty.& State ] B . _#Clty fler o & cet of S ,Desired.,_.ﬂ/ 523.75,Add.mona|_ |
;} . - E’ ertifcale of Status Fee Required-
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00- May Be
;l I?s-l ?91 [s;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s 81| Name
‘KE|DA|SH. PHILIP F JR 82| Street Address (P.O. Box Number is Not Acceptable)
. 505 WEKIVA SPRINGS ROAD
“SUITE 800 83
4. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. .
SIGNATURE
Signature, typed or printed nama of regiatered agent and tite if applicable. (NOTE: Reg d Agent sig) reduired when rei ing} DATE . a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q’__
TILE STD [ DELETE 1A TIMLE [JChanga  [JAddiion ]
NAME MCCRORY, WILLIAM M. 12NAME : S
street sooress| 110 BAY HAMMOCK LANE 13 STREET ADDRESS it
crv-sr-ze | LONGWOOD FL 14 CITY-ST-ZP yan )
ME VPD [ DELETE 21TIME . @thange  [JAddiion| O
NAME RAMEY, KEITH 22NAME . - :
sTReeT aooess| GES-GYNTHIA-DRIVE 23sTReEETADDRESS | D OH) ot Satem LMt Aer Roed
CITY-ST-ZP FHYSVILEFL 2,4 CITY-5T-2P SoewaEis (L &277
TITLE PD [J DELETE 3.9 TILE ¥ R - ~— -[]Change [ Addition
NAME MCCRORY, CELESTE P. 32 NAME
streeT avoress| 110 BAY HAMMOCK LANE 33 STREET ADDRESS
crv-st-ze | LONGWQOD FL 34, CITY-§T-2P
TME ED {7 DELETE 41 TME JcChange  []Addition
NAME NORIEGA, WILLIAM J 4. ZNAME
smreeTaopress| 4101 NW 16TH AVE 43 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 44CITY-ST-2P -
TILE [ DELETE 54 TILE [Change  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-ZP 54 CITY-ST-2P
TME [} DELETE 6.1 TITLE [IChange  [] Addition
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZIP

[18(49  cov-peraze

Daytime Phone #



