FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT  FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O
f CORPORATION Sanir B, Mortham ay .Uvam
: ANNUAL REPORT Secretary ol State S ecreta Of State
. 1998 ' DIVISION OF CORPORATIONS I ’
: DOCUM ENT #
) . Corporalion Namc P9700001 1 1 31 4
; CENTRAL ASSOCIATES, INC. |
t | Princlpal Place of Business Malling Address
1085 TAMARIND WAY §W. 1085 TAMARIND WAY SW.
L BOGA RATON FL 30486 BOCA RATON FL 33486
= DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
' o . 01/31/1997
| 2, Principal P Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
- ; o
1561 Copporele M.  |=) /3501 Copfondle . 5-0728178 Nol Applicablo
i Suite, Apt. #, ofc. | Suite. Apt. #, elc. » ) $8.75 Additional
{wh 2 L O | 27—| 5‘-&{-4 1’1 o) b. Cerlificate of Status Desired O Feo Roguired
City & Stale B 7 VV N Cl1y 8 Stale 8. Election Campaign Financing $5.00 May Ba
! MJ o ﬂfﬂ{ L\ Fi ;ﬂ W ﬁlzﬁ(ﬂ ; H Trust Fund Contribution a Addad to Fees
B Z'P untry iy U”W 8. This corporation owes or has paid the current year Intgngible
) 24I 3?5‘ 26 }T_S_I_ALM 6/“‘[1 29] 134 24 o 30 /gfﬂ( cl Personal Properly Tax due June 30. [ Yes No
" 9. Name and Address of Currenl Reglsiared Agvg_gt 10. Name and Address of New Registered Agent 7
DEWEES, LEDYARD H 81| Namo
'; 1085 TAMARIND WAY SW. 82| Strect Address {P.O, Box Number is Nol Acceptable)
: BOCA RATON FL 33486 210 W, 35 Coun
—i 83
¥ 84| City 85| Zip Code
P boca faton FL | [ %2432
1. Pursuant (o the provisions of Seclions 607 DLOZ and 6071608, Torda Slalutos, the above-named corparation subimits this staterment far the purpose of changing its registerod
office or registerod agenl, o bothe inhe Slale of Horida Such changa was authorized by the: corporation's board of direclors. | hereby ascept the appoiniment as regislered
agent. | am familiar with, and ac capt the obligations of, Section G07.0005, Florida Statutes.

SIGNATURE ____ .. .. —— R I
Sigrara i ca i e ol w e Bt sl i wd; i ..m THOTE: Rogislarud Agont signalre 1oguired wion ranstaing) DATE ~

12, C)i 1CEHS AND [)IHE ({'I ()HQ q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE Phres 1ded T, DilécTo " oeLere 11T Ol Change [ Addition | &2
NAME Johw 2. VAccaro 1.2 NAME §
sTEET ADDREss | LB oL CotpornTe TXL Sulde 27i0 1.3 STRFCT ADRESS o
civstze | Bogrden FE4:0 B 23 26 1.4 CI1Y- §1-2P &

t T me v ] oeLeTe 21TME [Jchange [ Addition |©O

Pl wawe 2.2 NAME

© | STREETADDRESS 2.4 STREET ADOAESS

o] oy-steze e o } 2 4CITY-51-2p
e e T o © T oeee 31TLE [T crange L] Addition
NANE 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS

© | gnvestap 34 CNY-§T-2F

S T N i V2T T [T thange LT Adgitan

Co owee 2.7 NAME

£ | streenanomess 43STAEET ADDRESS

P onvesra o 24CNY-51- 7P

I T T T T T T oeeTe 5.1 TILE [ change [T Adattion

Y 52 NAME

¢ | swreerapoaiss 53 STREET ADDRESS

i | cmv-st-zp o 54 CY-S1-7P

A T T DELETE GTILE U] Change L] Addltion
NAME 62 NAME

Eo| sTREEY pbRess 63 SIREE! ADDRESS

: CHTY-ST-ZF 64CIY-51-2P

14, | hereby cerﬁf?f that the irtormation suppliod \Mlh 1his; llmq does nol qualily fer the exemplion slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the informalion
indicated on t E anifgsl reparl is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an

Nis annual repon oF suppy
officor or director of Lhe corporation cigfverfup rustee ompowered to execule this reporl as required by Chapter 607, Flofida &7:lules and that my narme appears in

Block 12 or Block 13 if changesl, or ¢ it pay address
Ny """ Afva 1CY N Az




