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

" PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9800001613

1. Corporation Name

CENTRES ACADIAN GP, INC.

4

Principal Place of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90223 028 ***150.00

A

C/O CENTRES. INC, C/0O CENTHES. INC.
3315 NORTH 124TH STREET SUITE E 3315 NORTH 124TH STREET SUITE E
BROOKFIELD WS S3005 BROOKFIELD WS 53005 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 2019 A" 2.(8 Not Applicable

Suite, Apt. # etc.

Suite, Apt. #, etc.

$8.75 Additional

office or registe
agent. | am famy

SIGNATURE [/

.0505,

B, Florida Statutes, the above-named corpol
change was authorized by the corporation’
Florida Statutes.

JoLb

D.SweviA)

E —EI 8. Certifcate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2L3\ ‘ ;;l Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l EEI _5] ];l Persona! Property Tax. Oves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name -
SPARKMAN, KENDALL L }%r MO éA D-ﬁ}w N ’mb\‘)
1r ress . BoxyNumber is Not &xce
200 SOUTH BISCAYNE BLVD. 2 e e nl CENiYer, t 152%
SU'TE 2500 83 q ]
MIAMI FL 331312336 1320 - Dadeland @i -
84| City . - 85| ZipCode
P T Mg FL ™ 3578 (o

ration submits this statement for the purpase of changing its registered
s board of directors. | hereby accept the appointment as registered

5-22-99

Slgnature, typed or printed nama of registered agant and it if applicable

. {NOTE: Registersd Agent signature required when reinstating)

DATE

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME D ’ £ JKt?hange [] Addition
NAME KARL, KENNETH B 1.2NAME

sTReevaporess| 9130 SOUTH DADELAND BLVD., SUITE 1528 1.3 STREET ADDRESS

orvsr.ze | MIAMI FE 33156 14 CITY-ST-2PP . ‘

e O DELETE 29 TME NS T . [ Change mndiﬁon
NAME 22 NAME MiChf’lle, M. L)QDM\;»

STREET ADDRESS psmemonmess| 3RS M. (24 th StrelT, S,Ll‘ te E
CITY-ST-ZP 2.4 CITY-5T-2ZP YOO KEReld, (WL D3005

TITLE L1 DELETE LATIME v [JChange [ Addition
NAME 32 NAME

STREET ADORESS 2.3 STREET ADDRESS

CATY-ST- 2P 34, CITY-ST-ZP

TITLE [J DELETE 41TMLE [JcChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

me [J DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CY-ST-ZIP

TMe [] DELETE 6.t TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does tot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental anmual 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 trustee empowered to execute this report as required by Ghapter 60
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

RISAUURED

SIGNATURE AND TYPED OR PRINTED RAME OF SIQNIN OFFICER OR PIREC R
Nennia. Vice Preciden

SIGNATURE: SNEWR TR

Michelle M.

oy ‘}:\‘

7, Florida Statutes; and that my name appears in

ULNR RIS

YL 10




