NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION at Sandra B. Mortham
ANNUAL REPORT ) Secretary of State FILED

1996 3 DIVISION OF CORPORATIONS Mar 25 1996 8:00 am
DOCUMENT # N94000001617 (9) Secretary of State

1. Corporation Name

CENTRAL BOULEVARD HOLDING CORPORATION

FILE NOW: FILING FEE IS $61.25

00 00T O 0

Principal Place of Business Mailing Address
374 N BISCAYNE RIVER DR 374 N BISCAYNE RIVER DR
MIAMI FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y ;s—l NOT AP| PLICABLE Not Applicable
i ¥, 3 ite, . #, el o
Suite, Apt. #, etc Sute, Apt. #, etc 5. Certificate of Status Desired O $875 Ad&:!l!lonai
22 —2;| Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contrioution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ E] E] Florida Statutes 0 ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAV'S, JOE E 82| Stree! Address (P.O. Box Number is Nat Acceplable)
374 N BISCAYNE RIVER DR
. MAMI FL 33189 83
84| City FL 85| Zip Code

1% Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Fiorida Slatules, the above named corporation submits this staternent far the purpose of changing its registered office
or vegistered agent, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directars. | hereby accapl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE
Skyrat.re, typad of printed riame of regstered agent and tite f applcabde INQTE: Registered Agent signature regured wher reirstating) DATE
12. OFFIGERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TLE D [CJDELETE 1T [JChange [ Addition
NAME DAUBERT, TOM 12 NAME
st aopress | 1110 NW 129TH ST 1.3 STREET ADDRESS
emv-st.ze .| NORTH MIAMI FL 33168 14 CITY-5T-2IP
TILE D [ IDELETE 21TIMLE [Jchange L] Addition
NAME NEWCOMB, MICHAEL P 22 NAME
steet anpress | 7075 W RD AVE 23 STREET ADGRESS
OiTY-ST-2P HIALEAH FL 33014 2 4GITY-S1- 2P
TILE D []DELETE 31TILE [JChange [ Addition
NAME DAVID, JOE E 32 NAME
stectanoess | 374 N BISCAYNE RIVER DR 33 STREET ADBRESS
CiTY-ST- 2P MIAMI FL 33169 34.CITY-ST-2P
TILE [CIDELETE 41TITLE 3 Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-IIP 44CITY-5T-2I
ML CJDELETE 51TITLE [ Change L] Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-2IP 54 CITY-S1-71P
THLE [CDELETE 61THLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2P 64CITY-5T- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repert is true and aceurate and that my signature shall have the same lagal effect as if mads under
oath; that | am an otficer or director of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block%nged. or on an atj ment with an address.
\) r -
SIGNATURE: 5% 222> J0E & pavis ppp 3 (208) Guyg 14

GNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR Dl




