SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sand . Morivam Jul 22 1998 8:00am °
ANNUAL REPORT Secratary of State .

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # N97000003474 (0)

1. Corporation Name

CENTRE STAGE, INC.

ARG

Principal Place of Business Malling Address
POST OFFICE BOX 7475 POST QFFICE BOX 475 3. Date Incorporated or Qualified
ST. PETERSBURG FL 33734-1475 ST. PETERSBURG FL 33734-7475 m“g“ggy
4. FEI Number Applied For
"M-241200] Not Applcable
X | . Malli
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired E $8.75 Additonal
m m Fee Regulred
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownate essoclation?
—2-3] E] [ Ives No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E] 29 ;l;l Parsonal Property Tax due June 30. Yos No

Name and Address of New Registered Agent

W Weme \NAMELLE SAHUMAGER.

9, Name and Address of Current Reglstered Agent

LEVINE, ELLEN B 82| Strest Address (P.O. Box Number is No Acceptabls)
6780 GREENBRIER DRIVE 22 ANTAVA DeWE
SEMINOLE FL 93777-4500 &

LY AR D FL |*| 3047

11, Pursuant to the provisions of gections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such changgo \;ag authotized by the corporation's board of directors. | hereby accept! the appoiniment as reglstered
h i N

agont. Iwrllqrwh. a § accapt the ¢ .'_,- of, saction €1 o da $tatutes. , ‘ C/‘ ??3
SIGNATURE hA Lo 7004 O A AR (1707
f , ko agen| and itle ¥ appiicable {NOTE: Raglslared Agont signelurs required when rainstating)
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ peLete 1ATITLE PRES\DENT. (B Jg{ Tl cange <] addition 153,
NANE 1.2 NAME MIOH ELLE SOHVHAGHL ~
STREETADDRESS sasmeenaoress | €42z ANTLEUA Dawg §
CITYST2P 14 CITVST-2P LACAY , FL &
TITLE [ beteTe 21mIE TheoN TOAKEE BV Dl cnange B4 adaon |©
NAME . 2.2 NAME 1{24'5"3! ROy -7 i
STREETADDRESS 23 5TREET ADDRESS PETE -
CITYST2P 24 CITY-ST2IP ST. PETEREBURE ! FL 33102
TE - [ oEeTe XETT: BEVEZLY ELEND D/T Acnenge  [] adotion
e - 25,5 DEEE QUL EALT
BYREETADDRESS 3.3 STREET ADDRESS QL-EAE“)'ATEK {: L
CITY-ST-2IP 34 CITY.ST2P / 3370 |
TLE ‘ [ peLere 417ITLE [Jchanga  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS
OTYST.2P 44 CITY.STZP
TiLE [ oetere SATITLE [Jchange (] additon
HAME 52 NAME '
$TREETADDRESS . 5.35TREET ADDRESS
CTYST2P 54 CTY.STZP
TME ] peteTe 84 TILE [Jchange  {_] Addition
e 6.2 NAME

STREETADDRESS : ©.3 STREET ADDRESS

’ CITY-ST2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information sup':lled with this fiting does not qualify for the exemption stated in section 119.0783)(0. Floride Statutes. | further cerlify that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my slgnature shall have the same legal effect as If made under path; that | am
an officer or diractor of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

In Block 12 or Block 13 if ch, nfge/d,,or-onmaﬂ-ach ont with an address.
SIGNATURE.C'_ﬂ\__*:{i—f—m—— Msonn Tackee B/, /a8 27 [523-33¢

“~_9/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tbate Daytime Plions #

=t




