FILED

FILE NOW: FILING FEE AFTER MAY ‘48T IS $550.00

PROFIT FLORID|A DEPARTMENT OF STATE .
ANNUAL REPORT Sacrotary of Slale Secretary of State
1999 DIVISJON OF CORPORATIONS 02-25-1999 90046 005 ***150.00
DOCUMENT #
1. Corporation Name P93000064563
CENTREX CAPITAL CORP. OF FLORIDA
LR AR TR
210 § SERVIGE ROAD 270 S SERVICE ROAD
MELVILLE NY 11747 MELVILLE NY $1947
us us DO NOT WRITE iN THIS SPACE
3. Dats Incorporated or Qualifed
03/16/1993
2. Principal Place of Business _z?l. Mailing Addness 4. FE! Number Applied For
Py 2 11-3177809 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #| elc. . ) $8.75 Additional
-2—2! E L .| 5._Certifcate of Status Desired [ __——. “SFée Raquigd ==
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El Eﬂ Trust Fund Contribution Added 1o Fees
—I Zip l_, Country _, Zip Country 8. This carporation owes the current year lntarlgible
24 25 29 Personal Property Tax. Yes OONo
9, Name and Address of Current Regi od Agent 10. Name and Address of New Reglstered Agent
81| Name
UNITED CORPORATE SERVICES INC ——
801 NE 167TH STREET SU"E 200 82| Street Address (P.O. Box Number is Not Acceptable)
NO MIAMI BEACH FL 33162 )
84| City

85’ Zip Code

FL |

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florila Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.p505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered sgent and title if applicable. (NOTE: Registered Agenl signatar® fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VST [¥ DELETE LITILE ) [JChange  [Addition
NAME FREEMAN, MARK A. 1.2NAME Doren, Pairi e s,
street aooress| 270 S. SERVICE ROAD 13STREETADDRESS | ML 2 YA = 210 - O1- 10, POR (A1
GITY-ST-2P MELVILLE NY . L4CTY-ST-2P Medyitle, MY DWIHT- OLAR
TiTLE PD A DELETE 21 TME v ! [JChange  (ZAddition
NAME PASCUCCI, CHRISTOPHER S 22 NAME Wilesns, C?na-}__—:) .
streeT aporess| 270 S SERVICE RD 23STREETADDRESS | M. = NYM - 2718 -0V -10, POT LAY
OITY-ST-21F MELVILLE NY ., 24omvsrze _ | Metille- N DTHT - 068N e = e
Tne Svp ¥ OELETE 34TME ) ! [JChange  [&f'Addition
NAME DANZI, JOHN A 32 NAME kocke. ; Tamer G-
smeevaporess| 270 S SERVICE RD 33STREETADIRESS | MC. 2 NNH ~ 21O -0V -1, PO BN
amv-stze | MELVILLE NY 34,CITY-§T-2IP Meduitle, MY 17471 -0 6XY
TITLE (1 gELETE 41TME - {OChange  [AAddition
NAME 4.2 NAME hocas, Morus Ao
STREET ADDRESS sasReeTADDRESS| M 2 NYH - 210 - Ol =10, POD 2N
CITY-ST-ZIP 44 CITY-ST-ZIP Medville, NY VT8 T - OLAY
TE (I QELETE 51TMLE - ’ CChange  [AAudition
NAME 52 NAME Moc ¥, Tahm E.
STREET ADDRESS S3STREETADDRESS | p4 ¢ NN « 210 - 0V - 1O, POR A"
CTY-5T-7P 5.4 0ITy-5T-21P Melyivte., N1 WIH T~ O
TTLE CJ QELETE 61TME Pasr, &, Bash. T Clchange  [FAddition
NAME B2NAME [T ooy K, K e~
STREET ADDRESS SISTREETADDRESS | e YA -2 1D -0t - 10, POD &Y
CITY-§7-2F 64 CITY-ST-ZP Medyi e, l\\‘{ NTHT- O(oqg

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 report or supplemental annual report is trug

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 smpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

REQUIBER.

Daytime Phone #

CR2E034 (11/98)




