FILE MOW: FILING FEE AFTER MAY 1ST IS $550.00

~PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 17, 1999 8:00 am
Secretary of State

DOCUMENT # P35153

1. Corporation Name

CENTREX CAPITAL CORP.

03-17-1999 90081 044 ***150.00

A0 O 0O 0 G A

Principal Place of Business Matling Address

270 SOUTH SERVICE ROAD

270 SOUTH SERVICE ROAD

P.O. BOX 699 P.O. BOX 699
MELVILLE NY 11747699 MELVILLE NY 11747699 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualifed
08/19/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 11-3080690 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27}

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

__ Ciyé&State I e _~City 8 State —— _6.-Election Campaign Financing O —~$5:00.May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l HIHT- 069" ,a a WIHT - Obﬁﬂm Personal Property Tax. OYes [dio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName
UNITED CORPORATE SERVICES, INC. i
801 NORTHEAST 167TH STREET, SUITE 325 82] Street Address (P.C. Box Number is Not Acceptable}
NORTH MIAMI FL 33162 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abx
office or registered agent, or both, in the State of Florida. Such change was authotized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ave-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Bignature, typed o pintad name of registered agent and utks if appllcabla. (NQTE: Registersd Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE SVP [ DELETE 1ATTE PD OChange  [JAddition

NAME DANZI, JOHN A. 1.2NAME Dovesy, Paxri eXos.

smeeranoress| 45A KING ARTHURS COURY |3STREETAORESS| MC.* Wi -1 - 01— 10, PODox (Y

CITY-§T-2IP ST. JAMES NY P 14 CITY-5T-21P Melville, M TN T- OGNS .

e PD : [ DELETE 21 TME v ! CChange A Addtion

NAME PASCUCCI, CHRISTOPHER S. 22 KANE Witlerms  Gerw 5.

streeTaooress| 7 WELLINGTON RD 23STREETADRESS | et A -2 1O — 01 -1, PO Box 639

OITY-§7-21F LOCUST VALLEY NY / 2.4 CITY-5T-2P Metvitle WY DITH T - OEYS ,
me | VIS . _ . __ [ADeLetE wme | v ClChange  [FActition

nee | FREEMAN, MARK A. ST ) 32 NAME LO;\(&) e G

sreeTanoress| 35 ROBIN LN AISTREETADORESS | ML MY H = LTO - O\ - 1O, PO Box 1]

crv-st-ze | PLAINVIEW NY 34 CITY-5T-2P Melvithe, NI W4T~ OE"S ,

TIMLE [ DELETE 41TITLE 4 ' [JChange  [FAddition

NAME 4. 2NAME ho Cons, Meru - Anes .

STREET ADORESS AISTREETADORESS | e @ NAH — 21O ~ OV 10, PO Box 679

CITY-ST-2IP 44 CITY-9T-2IP Medville., B UWTINT - OEAS P

TME [J DELETE 54 TILE - 4 O¢hange [ FAddition

NAME S2NAME MocK, Sohm E.

STREET ADDRESS SISTEETADDRESS | ¢, 1 MM, = @10 ~OV-10 ; PO Box G\

omsr-ze oStz | Medyitle, NY 17RT- 06N p

TME (O DELETE 6.1 TITLE B Ser S ’“ Lov. T OcChange [ Addition

. 5, .

NAME 62 NAME Di’r\"c,\(’ é\\e.r\

STREET ADDRESS BISREETADDRESS | . .\ £ 210 -0l - 10, PO Dox &3S

ST BOTLSTZP | meiyilie, N MTAT- O6AN

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 repart or supplemental annual report 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"EH%DBH*\-\ X

214 [99 (8161390 AT00

CRZE034 (11/98)

ytime Phone ¥



CENTREX CAPITAL CORP.

ADDITIONAL OFFICERS

NAME/TITLE

KT e
L p 3f/3

BUSINESS ADDRESS

LYNN L. RHOADS
ASSISTANT SECRETARY

NATIONSBANK

MC: NY4-270-01-10

PO BOX 699

MELVILLE, NY 11747-0699

R L —




