FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 *

ULl b

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000010945 |

1. Corporation Name

CENTRES HOLLYWOOD GP, INC.

- AR A

Mailing Address

C{O CENTRES. INC.

3315 NORTH 124TH STREET SUITE E
BROOKFIELD WS 53005

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90223 031 ***150.00

Principat Place of Business

C/O CENTRES. INC.
3315 NORTH 124TH STREET SUITE E

BROOKFIELD WS 53005 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/29/1398 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI ber X Applied For X
m E‘ 3%'1“' ’q ()\_ !50 8 Not Applicable |
Suite, Apt. #, ete. Suite, Apt. #, etc. . . $8.75 additional
;‘ }a 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be ‘
ﬂ E\ Trust Fund Cantribution Added to Fees’ .
Zip Country Zip Country 8. This corporation owes the curent year intangible i
ZI rz;| E] I_SFI Personal Property Tax. Cyes [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
SPARKMAN, KENDALL - é(t\lolg\ DiS\ne il
82| Sir dress (P.C. Box Ny is Not Acceptable.
200 SOUTH BISCAYNE BLVD. 20 D(ﬂ(a (\FD@C N+ C 1528 |
SU"E 2500 83 R \ d
MIAMI FL 331312336 . 9120 S. Qadeland Bwd .
84| City . R 85] Zip Code
Y AN FL [®[ 7250

frd 60 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fFlofeh. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

of, Section 6‘07.0505, Florida Statutes.
3-22-99

pLd D SHEV (A

office or registerg
agent. | am famjfiar

SIGNATURE
Sign

efistered agent and Lite if epolicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 | .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ;
TME D [J DELETE 14 TALE [A) ’ (o) y\Change O Addition | =|
NAME KARL, KENNETH B 12NAME 3 -
streeraopress| 9130 SOUTH DADELAND BLVD., SUITE 1528 1.3 STREETADORESS gl
orvsr-ze | MIAMI FL 33156 14 CITY-5T-2P g 3 ’
TE O] DELETE 21TE Y] , < } T R [) Change g@mun O 4,
M 22NAME Michelie. M. Mesaig .
STREET ADDRESS 23 STREET ADORESS %?)\'5. N. 124 Fh S"Téd‘h Suite £
oTY-ST-2P 24¢TY.ST.ZP (oak€ieid: wWT 53005
TITLE [J DELETE I1TME ' [JChange  [] Addition
NAME ) 32NAME 1,
STREET ADURESS 33 STREETADDRESS !
CITY-ST-ZP 34.CITY-ST-ZPP o
TTLE {7 DELETE 41TME [Change [ Addition v
NAME 4.2 NAME ' \ 1
STREET ADDRESS 4.3 STREET ADDRESS {
CITY-ST-2IP 44 CITY-ST-2IP i L
TME ] DELETE 5.1 TITLE [JChange [ Addition b
NAME 52 NAME | S
STREET ADDRESS 5.3 STREET ADDRESS X .
Crry-sT-2P 54CITY-5T-ZP ! ‘,; z
TTE CJ DELETE 61 TTE f]Change  [] Addition [
NAME 62 NAME o
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP ‘ )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legai effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an atta\chmenl with an address, with all other like empowered. ’7 S’ {_ S/ ,2 M
SIGNATURE: REYQUIRE D\ N ey 836

QOFFICER OR DIRECTOR Daytima Phons #
T ey Dvmem o 3 e vy

Mar~rhealla M Narmrm g er



