SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DYE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

%

L

1996 [, . |2

PRCUMENT # S20537 (4)
CENTRACOOL, INC.

Principal Piace of Business o MaT'Tng Address ’ ”I'"I" ||| "Iu II'I’ I"Il ml’ |I|’ I'I" I‘I" I'Iu Illu I‘I" ||||| ||I|

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

3600 S SR 7 PO BOX 5115
SUIET 218 HOLLYWOOD FL 33083
:Smmm FL 33029 us 3. Date Incorporated or Quabfied 3a. Date of Last Report
12/12/1990 N 05/16/1995 .
2. Principal Place of Business P 2a. Mailing Address 4. FEI Mumber Appled For
: 7 Hoiscus jZ el ) 650232534 ., ot Appicane |
A Suite, LG
Suite, Apt #/elc o ute, Apt #. clo 5. Certificate of Status Desired D 58'75 Additional

22] 27] ,
City & State ~ Ciy & State 6. Election Campaign Financing - $5.00 may Be
5l 1Ak, T2 ] 0

Fee Required

_____ 28| ) ) Trust Fund Contribution Addedio Fees |
Zip - Coungy ) Z1p Country 8. This corporation has tabiley for intangible tax unoer s 199.032,
u] 22022 [25] EH4 K [ (0] Floridia Statutes T ves [J o
9. Name and Address of Current Registered Agent § 10. Name and Address ol New Registered Agent o
B1! Name
JAMES, NORBERT L. B N
3409 HIBISCUS PL. 82( Street Address (P.O. Box Numnber is Not Acceptable)
MIRAMAR FL 33023 &
84| Cuy FL ’85| ?wgi-()ode

1. Pursuant o the provisions of Sechions 607.0502 and 607 1508, Fiorida Slattes, the above named oorporalion subrils 165 statement for the purpose of changing its reg
office or registared agernt, or both, in lne State of Florida Such change was authanized by the corporaticn's board of ditectors | hareby aceop? e APA0INIMENT a5 regist
agent | am lamihar with. and accept the obligations of, Section 607.0505 Flonda Statutes

SIGNATURE _ ... . e .. s o I

SIgnaare typied ar pritice d e v ol e g rened 2ot an L i appkoates (HNOYE Regetoned Agant esn e te o ied whee recsLate g Nty
iz, OFF|CLAS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 |
TITLE p [ ] okete TITILE LT change [T Adrion
NAME JAMES, NORBERT L. 12 NAME
staeeT anoress | 3408 HIBISCUS PLACE 13 STHEE | ADDRESS
CHY-ST-2IP MIRAMAR FL ) B RS
e v NG PR [T crasge [ ] Agditon
NAME JAMES, JOAN A 22 NAMF
streeTanoness | 3409 HIBISCUS PL 2 3STREET ADDKESS
CITY-S1-2IP MIRAMAR FL . 2 ACITY-5T-7p e i
TIE ) ] pecere 31TILE [T Cnange ] Additon
NAME 32 NAMT
STREET ADDRESS 33 SIKEET ADDAESS
Oty -T2 ) B 34 EIY-ST- 7 7 _ ]
WILE [ ] Detere 11 TIE LT change [T Addiion
NAME 4 2hanE
STRECT ADDRESS 43 STREE | ADDAESS
CITY-ST-2IP 44CITY -5 2
e [T ovecere 5171 T7T crange [ ] Addnan |
NAME 52 Namt
STREET ADORESS B 53 SIAFET ADDRE 35
Ty -51-7iP . 54CIYSI-71 ] i
TILE L] oeere &1 TILE T cnage [T atduon
NAME 62 Nawg:
STAEET ADDRESS 63 STHFET ADDRESS
CITY-S1-2IP 64 01TY - 5T7- 2iF

14, | do hereby certify that the infarmation supplied w.th th s fhng 15 voluntarily furn shed and does nat qualfy for the exemption stated 1 Section 119 07(3)(k) Florida Statutes |
further cexlify that the inforrmation indizaled on ths annual report or supplemenlal anual report ¢ true and accurate and that my sigeature sball have e sanse leggal efect asf
made under oath, Iha* | arm an ofl-cer ar direclorn Qrporanon or the recaer or trustee empowered Lo e<ecule this report a4s requ red by Chapter 617, Flonda Stattes, and
that my name appoars in Blochk 12 gpbiies ged, or/o’n an attachmeni with an address

SIGNATURE: [ JIIREKT s Basdp ¢ £ 56 "f’ff{ff’."sf;r‘

v

ORDIRECTOR

CR2E034 (3/96)




