FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COR

PROFIT

ANNUAL REPORT

1999

PORATION 15 \Q\“\

=
oD u_g‘-"

Secretary of Sate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

-

DOCUMENT # Pq%coocce 65

1. Corpdration Name

CENTER FTreELD ITNe

L

Principal Piace of Business

20628¢ OLD CcuTLER ROAD
MTamxy £ 33i44

fdailing Address

Ao X 5E OLDCuTLER Reap
MEAME FiL 33199

3. Date Incorporated or Qualfed

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90049 048 ***158.75

DO NOT WRITE IN THIS SPACE

gifec/inag
2. Principal Place of Business 2a. Maling Address 4, FEJ] Number Applied For
2 ] 0% ({933 “—— I NotAppicabl |
Suite, Apt. #, etc. I Suite, Apt. #, etc. i
——I P & AP 5. Cerifcate of Status Desired X 58'75 Adcffrlonaf
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing - $5.00 way Be
23 ;&;1 Trust Fund Contribution Added to Fees
Zip o LCountry Zip . Country — 8. This carporation owes the current year Intengibie — -
_271 25 m EEI Personal Property Tax. [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name - .
AMERTLAWJER GodprastuRe, RetH
. LMeaIA AVeEsve 82| Street Address (P.O. Box Number is Not Acceplgble)
2432 A || seasd oLp cetler Kb
CoRAL GABLES, fr 3373 5 83
84} City . 85| Zip Code
MEAME FL| |33/87

agent. 1 am familiar with,

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiereg
Bd;j:cepl the obligations of, Section 607 0505, Florida Statutes.

’—f/xé/‘?‘?

SIGNATURE
Signalurs, typed or panted narma of regrstered agant and hle If applicable. INOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P G oo DPASHRE , CHARLES L7 DELETE 1A TME (OcChange [ Additon
NAME 4 12 NAME
sweetaooress| RO RS COLD CuTLER Kp 1.3 STREET ADDRESS
Lcww-srzw MEAAMT Fi 331%7 14CTY-5T-2P
M VP \GooDpastuRE; cHaRLEs TR 1T Clcrange ] ddfion
seeTapress| AQASE OLD cuTRER £p 2.3 STREET ADDRESS
CITY- ST 2P Mramr Fr 33i%9 Z4CITY-5T-2P
TME <5 Goe 'QPAS +u RE,- R bt (J DELETE 3.4 TTLE [change [ Addition
NAME - 32 NAME
" STREET ADORESS| CASEL oL CLil=g-Lp - 33 STREET ADDRESS - 7 ) -
CITY-5T.ZP MZAME Fio 33,39 34, CITY-ST-2P
TITLE [] DELETE 41TITLE Clchange  [[] Addition
NAME 4 INAME
STREET ADDRESS 43 STREETAJDRESS
CITY-ST. 2P 44 CITY-5T-2P
TITE [] DELETE 51 TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 20 54.CITY-ST-2P
TMLE {1 DELETE 6.1 TITLE [C)Change [T} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
[ cmy-sT-zp §4.CTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

\505/2—3.5—4-577

CR2E034 (11/98}

SIGNATURE: _@M‘AXM’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

w2411,

Daylime Phone ¥



