FILE NOW: FILING FEE AFTER MAY 1 IS $550 |

FILED

PROFIT 2 FLORIDA DEPARTMENT
CORPORATION Sandra B. Mort
ANNUAL REPORT

1997

Secretary of Stal
DIVISION OF CORPO

STATE

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRAL TALK MANAGEMENT, INC.

Principal Place of Business Mailing Address

NI A

2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
#1102 g
FT LAUDERDALE FL 33%05 FT LAUDERDALE FL 33304-3114
us us 3. Date incorporated or Qualiied | 8a. Dale of Last Report
10/21/1993
2, Principal Flace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 a Not Applicable
Sulte, Apt. #, elc | Suite, Apt #, etc o . $8.75 Additiona!
o 2ﬂ " B. Certificate of Status Desired iB/ Feo Required
City & State | Oy & State 8. Election Cempaign Financing $5.00 may Bo
23 28_] Trust Fund Contribution Added 1o Fees

Country Zip

24 ZI%BBG‘{ 25| 20]

20]

. Name and Address of Current Reglstered Agent

MOYLE, BERNARD T

ONE FINANCIAL PLAZA
SUITE 1602

FT LAUDERDALE FL 33394

Country 8. This corporation has fiability for intangible tax under s. 199.032,
Florida Statutes Cives [Jtio
10. Name and Address of New Registered Agent
81| Namea
82| Street Address (P.O. Box Number Is Not Acceptable)
83
84; City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes,

office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. 1am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered

: typed o prntod name of registeed agent and 1 it APEICAbIE

IMCITE Registerad Agent RKInatre raQuicsd whan rainsiating)

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
e D (3 DELETE 11 TILE B Thange T Agdition
HAME LINDSEY, THOMAS 12 NAME .

sracer anoness | 9001 NE 19TH ST 13 STREET ADDRESS iy Is I “« Pabiy br.

CITY-ST- 2 FT LAUDERDALE FL 33305 14 GITV-ST-2P ET. oy &“Jh‘t cl. 32 QE?

e L] DELETE 21THLE ‘ _ Change Adsition
HAME 2.2 NAME : :

SIREET ADCRESS 2 3 5TREET ADDRESS

CTY-5T- 2P 2.4001Y-81- 1P

TNLE [ DELETE A1 TITLE [ JTChange T_] Addilion
HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T1-7I 34, CITY-57- 79

e CI mECETE A1TILE [T Change L1 Adddlion
NAME 4.2 NAME

STREEY ADDRFSS 4.3 STREET ANDAESS

CIrY-51- 2 A4 CITY-5T- 2P

THLE [T DELCETE S1TIILE T Change T Addition
HANE 5.2 NAME

SIREET ADCRESS §.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-§F- 21P

TVILE T DELETE 6.1 TITLE 1) Change |1 Addhion
NAME 6.2 NAME

STREET ATIDRESS £ 3 STREET ADORESS

CITY-51- 2 B.4 GITY-5T-2IP

14, | do hereby certify that the information supplisd with this Tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on 1his angual 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
corporation or the raceiver or frustea empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name

| am an otficer or director of th
appears in Block 12 or Block

SIGNATURE: -

nt with an addre

3 if changed, or on an alla

A

5

O L

e

S it

S5.

- '40'“(1:@1" TYPED OF
1

ERTTED NAME OF SIGNING OFFIGER OA

/. 9/7/9?’ (asses

Craytime Phone »

L
GIRECTOR



