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FILE NOW: FILING FEE AFTER MAY 18T'15 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

PROFLT AU %

CORPORATION Ay
ANNUAL REPORT s

1998 i

our

D

OCUMENT # P95000007992 (7)

1. Corporation Name

CENTRAL FLORIDA MANAGEMENT, INC.

Principal Place of Busingss

o Mailing Address

FILED
Jun 01 1998 8:00am
Secretary of State

DA O

2523 U5 27TH SOUTH 2523 US 27TH SOUTH
s28 STE #208
AVON PARK FL 93825 AVAN PARK FL 33825 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
01/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
[21] R L 650548581 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, etc. it
P - " P 6. Cerlificate of Status Desired MB'TS Additional
22 27] Fes Required
City & State . Gy & Siate 6. Election Campaign Financing $5.00 May Be
23] e Trus! Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation owas or has paid the cuanible
Hl m o ;I o m Personal Preperty Tax tdue June 30, e [dno
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCOLLUM & JOHNSON, P.A. 81| Name
12 SOUTH COMMERCE AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| City 85| Zip Code

FL

agent. | am famihar with, and accep the obhgalions ol, Secton 607.0505, Florida Statutes

11. Pursuant (6 the provisions of Sections 607 0502 and 6071508, Forida Staltes, the above-named corporalion submils this statement for the purpose of changing its tegistered
office or registercd agent or both, m lhe State of Fonda Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed,

on angatlachment with an addrass.
L“.LYV ( Ty

SIGNATURE ___ . i

Sigaature. typod of printed nama ol kgt mger and Lo d app (NCHE Rogistered Agont signature required whon reinsiating) DATE c
12. OF HICCRS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE L 4 [ oELere LATITLE [F Change LT hodition | &
NAME SEETHARAMIAH, PRAKASH .2 NAME §
smeerapeess | 2523 US 27TH SOUTH #208 1.3 STREET ADORESS g
CITY-5T-2P AVON PARK FL +4 CITY-5T-2IP &
HILE VP 7 oELETE 21TTE [T Change ~ [LJ Addition |O
HAME SEETHARAMIAH, INDRANI 2.2 NAME
sweer ooness | 2523 US 27TH SOUTH #208 2.3 SIRFET ADURESS
CITY-$T-21P AVON PARK FL B 2.4 0Ty 51 71P
THLE o I OELeTe 31 TMTLE CTchange  [J Addition
NAME 32 NAME
STREET ADDRESS 9.3 SIREET ADORESS
GITY-ST- 2P - 34 CIFY-ST- 21
TMLE [T oktere 41 TITLE T Ichange |1 Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 4ACITY-S1-2IP
TILE 7 oEcere 5.1 TNeE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P . ) 54 CIIY-51. 20
TITLE [T DELETE 61 TITLE [ change ] Adgttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T- 7P e B4 CITY-S1-2P
14. | hereby certify that the information supplind with this filng doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the infarmation

indicated on this annuat repoit of supiplemenlal annual report is true and accurate and ll?ai my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the r:orporalz ar the recaivor of trustee ompowered to executs this report as roguired by Chapter 607, Florida Statutes; and that my name apipears in

3} Z\n l/fm

PP, /_’r_"') ..r‘?("'l}(



