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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

R FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State

Apr 23,1999 8:00 am
ecretary of State

DIVISION OF CORPORATIONS

P95000022396 |

-

i
!
i 04-23-1999 90131 044 ***150.00

1999
DOCUMENT #

1. Corporation Nama

CU CENTER, INC.

Mailing Address

3469 SUMMIT BOULVARD
WEST PALM BEACH FL 33406

Principal Place of Business

3489 SUMMIT BOULVARD
WEST PALI BEACH FL. 33408 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 1045 SGouthecn” Blwd  [26]  10uds Gavthern B\Wd | - 650557203 T eme $- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additional
72—( L'LEL 5. Certifcate of Status Desired a Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
-_25] RO\la\ ‘? [\ Be_ac\n T 28] Ronal P&‘m Beach Fo Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| ADY @ J5A El B340 El;l IS0 Personal Property Tax. OYes [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name .
DEESE, JOHN _
82] Street Address (P.O. Box Number is Not Acceptable)
3469 SUMMIT BOULVARD
WEST PALM BEACH FL 334086 83
84| City 85| Zip Code
FL e

the above-named corporation submits this statement for the purpese of changing its registered
suthonzed by the corporation’s board of directors. | hereby accept the appointment as registared
orida $tatutes, -

.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registerad agent, or both, in the State of Florida. Such.e
agent. | am familiar with, and accept the obligations of, Secttn 67

SIGNATURE y - - \\a:ol q

Signatut oif. Rbgistered Ageni signature raquired when reinstating) DATE
12. OFF|CERS AND DIRECTGRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TLE [aX) Wchange [ Addition
NAKE DEESE, JOHN 1.2 NAME Deese, Jorn
STREET ADORESS| 3489 SUMMIT BOULVARD rasTREET A0DRESS | A Dueamik B vd
CITY-ST-2P EST PALM BEACH FL 33406 14 CITY-ST-ZIP \Weat Qa\m Beachh L 5‘540(4:»
TME 1 ] DELETE 24 TIE [AChange [ Additian
HAME | WELTE, MIKE . _ . . L gERNwE .
stresTAboRess| 1055 SOUTH CONGRESS AVE. dsswerdpRes| T T T T - - -
cirY-5T-2IP EST PALM BEACH FL 33406 240TY-$T-2P
TIME SD ] DELETE 34 TMLE [TChange [ Addition
NAME DELANEY, ROBERT BZNAME
sTREETAODRESS| 2226 SOUTH CONGRESS AVE. 3.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33406 34,CITY-ST-2P .
Tme ] (3 DELETE 41TMLE =) ClChange M Addition
NAME 4. 2NAME Donna 'De_gocher’
STREET ADORESS 1ISTREETADORESS | | QUM S Soutinec~ Blog
CITY-ST-2P 44CTY-5T-2P a2t Palm Reack T 334
TILE {J OELETE 5.4 TITLE N T {JChange (3 Addition
NAME 5.2 NAME : ‘
STREET ADDRESS 53 STREET AODRESS
CITY. ST-2IP 54 CITY-5T-2P
TIMLE [ DELETE 6ATITLE [JChange [ Addition
NAVE 2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual 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 | am an
officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address; vil] fre empowered. :

SIGNATURE:

499 Skl - LRL-40OL

wtime Phone #

—~DIENA 11108\

WA,



