FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormon ARy "I Feb 14 1997 3:00am

oor ovisonor oomomons Secretary of State

DOCUMENT # P96000034360 (3)

1. Corporahon Name

CENTRONIX, INC. .
Principal Place of Business Mailing Addrass ”II”IIl I|| |||’I IIIII IIHl ||||l Ilm II'II Ilm ||||I lml |||’| "u ||||
345 E. PROSPECT ROAD 5 E. PROSPECT ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 3334-1443

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEL,Number - p |Applied For
o~
21} 26 J S~ Ob6 / 7 é 3 [ Not Applicable
i #, clc. ite, Apt, #, etc. ) - ‘ "
Suite, Apl #, elc Suite, Apt, #, etc 5. Contificate of Siatus Desired ] $8.75 Additional
m 27 ] . . o L ] ~ Fes Requlred
Cily & State Cry & Stale ‘ 8. Elaction Campaign Financing $5.00 Mmay Be
;ﬂ I . Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has kability fy Ingangible tax undsr s, 199,032,
(24| 25 29 30} Fiorida Stalutes. W&s Cno
9. Name and Address of Current Registerad Agent 10. Name and Address of New/Reyislered Agent
LEVINE, LAWRENCE A PA 81] Name o
M 4300 NO UNIVERSITY DRIVE 82} Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33351
83
84| Cciy FL 85] Zip Cotle

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose“of changing its registerad
office or regrstered agent, or both, n the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am famitar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE L . .
Signatarer, tyaed o printed name ol egisered ajont and Icle if applicanke {NOTE" Repistered Agent signatre requirad whan reinslatng) DATE
12. . QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q.
mi ggiaﬁél’ ‘ Q‘?)’R%\ CTELETE 11T L) Change L1 Addition g
NAME B * % . 12 NAME
STREET ADDRESS Bgs w ' l£+b Pk M ﬂ gaa 1.3 STREET ADDRESS % .
GITY-53- 2P &DCA Rﬂ"’or\ ) f’ L 334— 8 (o 14 GITY-§7-2P E
TILE ’ 1 Decete 21TITLE [T change T[] Addition &
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CITY BT 2 2.4 GITY-&1- 219 o .
e [T DELETE 31 TITLE , ; T [ Change ] Addilion
HAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
irY-ST- 2P 34 GITY-5T-2IP
ME U] DELETE A1TITLE L Change [ Addition
NAME 4.2 NAME
STREE) ADORESS 4.3 STREET ADDRESS
LTy 51-21P 44 GITY-§T-2IP
L MG STTITLE - [ Change [T Addition
NAME 5.2 HAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§1-2IP
TITLE [T DELETE BATITLE [T Change™ ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITy-51-2IP 64 CITY-87-21p
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further centily that the

information indicated on this annual report or supplemental annual raport is true and accurate and that ry signature shall have the same legal effect as if made under oath; thal
1 am an ofhoer or direstor of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 pphanged. or gp an attachment with an address.




