FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93060029157 (3)

1. Corporation Name

PRIME CENTRAL, INC.

AT DR

Principal Place of Business Mailing Address
3026 DAVIE BLVD. 3029 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/20/1993 08/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650404441 Not Applicable
| Suite, Apt. #, elc, Suite, Apt. #, elc. 5. Cortificatn of Status Dasired 0 $8.75 Additional
221 —2_7\ Fae Required
| _Cwyé& State | Gity & State 6. Blection Campaign F‘!nancing 0 $5.00 Mmay Be
23] 23] Trust Fund Contribution Added to Fees
| Zp | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 |29] 30| Florida Statutes O ves [IMNo
g. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
MCCOLLOUGH, JOHN 82] Street Address (P.Q. Box Number is Not Acceptable)
2715 BOGOTA AVENUE
3020 W DAVIE BLVD 8 ‘
FT LAUDERDALE FL 33312 e FL [%] 7

§1. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered office
or registered agent, or bott, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registensd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ . _ i i
Sigratire. yped o pnied name of registered ager! 61d tile f Bpplcatio TNOTE Rogisterad Agent sgnalture reciredl when renstating natt

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TiLE P [ DELETE | ERETT [Changz  CJ Addition

HAME MCCOLLOUGH, JOHR 1.2 NAME

seeraooress | 3029 W DAVIE BLVD 1.3 STREET ADDRESS

CITY-S1-2P FT LAUDERDALE FL 14 CITY-5T-2IP

niLE v 7] DELETE 2 110LE [ Change ] Addilion

NAME MCCOLLOUGH, SHAWN 27 NAME

sicTanpress | 964 SW 120 WAY 23 STREET ADDRESS

CTY-S1-2P DAVIE FL 24CITY-S1- 2P

THLE [] DELETE 3.1 TITLE {7 Change [ Addition

AAME 3.2 NAME

STREET ADDRESS : 1.3 STREET ADDRESS

CITY-ST-2P 314 CITY-5T-2P

1Le [} DELETE 4170LE () Change  [] Addition

NANE 42 NAME

STREE | ADBRESS 43 STREET ADDRESS

i -S1-1F 440Y-57- 2P

HILE 7] DELETE 5 1TITLE [ Change  [) Adition,

KaME 5.2 NAME

STREET ADDRESS 53 SIRFE] ADDRESS

CITY-ST- 7P 5.4 CITY-5T-2IP

TTE [] DELETE 6 17IMLE [ Charge  [[] Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STAEET ADDRESS

CiTY-§1-2p §4 CITY-§T-2P

14. | do hereby certity that the information suppliad with this filing is voluntarily fumished and does not guality for the exernption stated in Section 119.07(3)(k). Florida Statites. | further
certily thal tha information indicated on this annual reporl or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect £5 i made under
oath; that { am an officer or director of 1he corporation or the receiver or trustee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and tha: my name
appears in Biock 12 or Bieek 13 if changed, or on an attachment with an address.

.3 777 & ( - - g4 -/&
SIGNATUHE. "'%B%ﬁ?ﬁé%@\nmnmm . 4 2% nze(""‘ "/"?;q‘) Dﬁ.ﬁ;ﬁnmo’ };"_

CR2E034 (12/95)




