~TILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ¢
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pp37647

1. Corporation Name

CENTROBE, INC.

- i
R Y]

Principal Place of Business
5400 LEGACY DRIVE
PLANO, TX 75024

Mailing Address
5400 LEGACY DRIVE
Hl 4A 66

DO NOT WRITE IN THIS SPACE

PLANO, TX 75024-3105 3. Date Incorporated or Qualified
02/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26) 75-2333190 Nol Applicable

Sulle, Apt ¥, elc Suite, Apt £, 6lc 5. Certficate of Status Desired [} $8.75 Additional
?ﬂ E[ —' Fee Required

City & State City & State 6. Election Campaign Financing $£5.00 MayBe
23] 28] Trust Fung Contribution [ ] Rededto Fees

Zip Country Zip Country B. This corporalion cwes the current year intangible Personal
[24) f28} [25] [20] Property Tax Yes [Ino

9. Name and Address of Current Registered Ageat 10. Name and Address of New Registered Agent

81| Name

CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET 8
SUITE 105
¢
TALLAKASSEE, FLORIDA 32301 84| Gy FL]ss]z'pcme

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its
regislered office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and aa;ep1 the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if apphcable {NOTE" Registered Agent signalure required when reinslaling) DATE )
1z, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |2
THLE Cc/D [Joetere for Tme [)erange [ Addivon|Z
NAME REEVES, STUART G 12 NAME 3
smeeraooress | 3400 LEGACY DRIVE 13 STREET ADORESS @
ov.si.ze | PLANO, TX 75024 14 LTy ST-2p &
Tmne P/D { JoEtETE J21 nne &
NAME MCCASHIN, ROBERT 22 NAME I "—--”—-“ 1=
swmeetaoeess | 5400 LEGACY -DRIVE 23 STREET ADORESS R
orr-st-ze | PLANO, TX 75024 24 CITY-ST-2P
TITLE \Y : L Joetere Jav mne
WAME CUCCARO, NICHOLAS J 12 NAME
sreeeTaoress | 5400 LEGACY DRIVE 33 STREET ADORESS
crv.st.ze | PLANQ, TX 75024 34 CITY-ST-2P
Tme T []oEteTE a1 ToeE [ Jchange [ Addiven
NAME KRENZ, SCOTT J 12 NAME
sweeTaooress | 5400 LEGACY DRIVE 43 STREET ADORESS
orv-st-z2p | PLANO, TX 75024 43 CTY.ST-2P
TME S [JoEtete |51 e [ |change [~ ] Addinon
KAME MARBLE, SHIRLEY J 52 NAME
streeraonress | 5400 LEGACY DRIVE 53 STREET ADORESS
erv-st-2p | PLANO, TX 75024 54 CITY-5T-2P
TITLE AT [JoELeTE 61 Te [ ]change [ |Additen
NAME BARTON, BARBARA 62 NAME /7 R
sreeTaporess | 5400 LEGACY DRIVE 63 STREETADORESS| L,{ { QC Cf[{ﬁa
oY -§7- 2P PLANG, TX 75024 64 CITY.-ST-2iP I’] ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(#), Florida Statutes | further cerlify thal 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
oath; that L am an officer or direclor of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that
my name appears in Blogk 12 or Block 13 if changad-orgn an attachment with an address, with all other like empowered

— B2499 22 05T

. . . o
2/ i Gipiia DEiln
ERNAME OF SIGNING O Daytimeé Fhore #

k% on%%g--

SIGNATURE:

ST FL32381F 1




