FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

N FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

| DOCUMENT #

1. Corpuration Name

CENTRAL FLORIDA MANAGEMENT, INC.

Principa’ Place of Busnoess

426-50UTH -GOMMERGE-AYE.
SEBRING FL-33870
2523 US 27 Sodtavg

RvonPAark Fe 33sag”

Mailing Address

=420 SOLTH-COMMERCE-AVE:
-SEBRING FL-

2513 UE T S0 W&
Rven Park. Fe 33825

A A

3. Daie Incorporated or Qualifiod 8a. Date of Last Report

|2, Frincipa’ Place of Businoss

H] 2523 LS 27 S0

S 01/31/1985 05/01/1996
I“2_a. Mailing Address 4. FEi Number Applied For
251 65'(548581 Not Apphicable

Suite, Apt # ple.

2| H 208

Suite, Apt. #, elc.

27]

$8.75 Addilionat

Fee Required

O

6. Certificate of Stalus Desired

_ Ciy & o City & Slate 8. Election Carnpaign Financing $5.00 ma
vy 3 - . y Re
3§] ¥7)[Q fi ,P F: — ;8—[ Trust Fund Contribution Added to Feas
L, .., Gountry I Country 8. This corporation has liabitity for intangibla tax under s. 199.032,
34]3 33_—‘;1‘-;- 25J H‘G”LBNDJ 29] m Florida Statutes yes [JHo
[ .. % Nameand Address of Curent Reglstered Agent 0. Name and Address of New Reglstered Agent

MCCOLLUM & JOHNSON, PA, 81| Namo
128 SOUTH COMMERCE AVE. 82] Street Address (F.O. Box Number Is Not Acceptable)
SEBRING FL 33670
83
B4 City 85| Zip Code

FL

agent | am farmilar with, and accepl the obigalions of, Section 607.0505, Florida Stalutes.

11, Pursuant to The provisons of Sechons 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this slatement for the purpose of changing its registered
office o reg.stered agent of both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appaintmet as registered

SIGNATURE.

r la}f;l-;ﬂﬂhﬁl I appl -:;ble.

(NOTE: Registersd Agent sighature requirgd when reinslaling)

DATE

12, ) GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D J4 DELETE 11 TME = [N\kChange  [_] Addition
i SONNI, ASHOK MD 12 NAME SEETHARAMIA N, PRAKASY
sraie aomess | 2523 US 27T SQUTH SUITE 208 pemE ok [ 2523 WS KT So H RAS

| crv-stoze [ AVON PARK FIL 33825 14 CITY-ST- 2P Avon Pars. 1=t ‘33825
i [T DELETE 2.1 TITLE vi? [RiChange ] Addiion
At 22 NAME G EETHARAMIAY, TNDRAN |
STHEET AGTAE5S i 23SREETADDRESS | Q€2 B WS &7 So w04
Cily =51 2 4 CIY-S1-7IP AvovPageil. Pt 33528

7'7'(IH;"M?”W 1 T D DELETE JITTLE [:] Changa D Addition
ot 32 NAME
STHE) AERESS 33 STREEY ADDRESS

| oni-sl-am o 34,CTY-51-2P
T [T oeLETe A1TME [T chenge [T Addition
Hat 4 2NAME
SIREET ADORESS 4.3 STREET ADDRESS

AT R 4400Y-51-2¢
wiE [ I DeLere 51TTLE [T change L] Adsition
hawg 5.2 NAME
STREED ADGRESS 5.3 STREET ADDRESS
CIFY-SF-a0 B 540Y-ST-20

s L1 oELETE 61 T0LE [T Change [ Adaition
HAME 6.2 NAME
SHECT ATIDRE 56 63 STREET ADDRESS

| Girv-51.20 B4CITY-5T- 2

I arn an ofhcor o director

appears in Biack 12 ot Bigok 13 r-gtiachment with an address.

" ok
THE TS

CHEOBGEey  leersonsmsy

14, 1 do hereby corlily that the information supplied with this fling does not gualily for the exemption staled i Section 119.07(3)(1), Fiorida Statutes. 1 further certify that The
informabon inchcatod on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as If made under path; that
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(F41)452 0566

SIGNATURE: _/

KL AND TYPED OR PRINTED NAME OF SIQNING OFFICER DR DIRECTOR

PRES iv2~ng

[O/F'(ﬁ .‘,7 Dayime Pione #

0390780

xal

Apr 21 1997 8:00am

CR2E034 (9/96)



