FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA CENTRAL SERVICES, INC.

P95000017325 (8)

A

Principat Place of Businass

67 TIFFANY STREET
TALLAHASSEE FL 32311

Mailing Address

2727 LAKE MUNSON ST.
TALLAHASSEE FL 32310

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
. F‘ El 59'3298914 Not Applicable
Sulte, Apl. ¥, stc. Suite, Apt. #, etc. i
P P b. Certificate of Status Desired O $8'75 Addltiona
22 :‘;] Fee Required
Clty & State City & State 6. Flaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Inlangible
;I ;I a ;l Parsonal Properly Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANCHEZ, MIGUEL 81] Namo
3167 “FFANY STRET 82| Streel Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32311
83
84| Ciy FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named cor
office or registered agent, or bath, in the Slale of Flarida. Such change was authorized b
agenl. | am famlliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

poration submils this statement for the purpose of changing ils registered
y the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment wiih ap address.

Y/

P N I T g ey - o

SIGNATURE

Signasture. typed or prinied name ol registersd agoat and Lilke il applicable (NOTE" Registered Agent signature requirad whon reinstating} DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE 1] [J oECETE 11TME T Changs L Audilion =
NAME SANCHEZ, MIGUEL 12 NAME §
STREET ADDRESS 3167 TIFFANY STREET 1.3 STREET ADDRESS o
CITY-ST-2IP JALLAHASSEE FL 32311 1.4 CITY-ST- 2P E
TILE 1) [ DELETE 21 TITLE [1 Change ] Addition |O
NAME PARAMORE, LINDA 22 NAME
sreer aporess | 2727 LAKE MUNSON ST. 2. STREE] ADORESS
CITY-ST- 2P TALLAHASSEE FL 32310 2.4 CITY-§1-2IP
TITLE | BGE 31 TILE [ JcChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-21 34.0ITY-ST-7P
TME ] DELETE 41N [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY - 5T-7IP
TOLE 2] petete 51 TITE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CY-ST- 2P
TME 7 oéLexE 81 TNLE T Crange L] Addilion
RAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy -ST1- 2P 6.4 CITY-5T- ZIP
14. | heraby certify that the information supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | furiher certify that tha information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgetor of the corporation or the receiver of trusloe empowered 10 execute this repor as requirad by Chapier 807,

1

Florida Statutes; and that my name appears in

. N e



