FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

205 CITY CENTRE, INC.

S97817

8)

Principal Place

of Business

Maiting Address

FILED
Jan 29 1997 8:00am
Secretary of State

O O

205 E. CENTRAL BLYVD 205 E. CENTRAL BLVD,
SUITE 600 SUITE 60
ORLANDC FL 32601 ORLANDO FL 328011995
us us . Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26] £9-3006491 Mot Applicable
Suile, Apt. #, ot o Suite, Apt. #, etc. ] ] $8.75 Additional
2"-'[ . Certificate of Status Desired O Fea Required
Cry 8 Stale City & State . Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 10 Fees

2p

2]
23]
o

Country
25|

Zip Country

29 l30}

. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Cves [dno

9. Name and Address of Currani Registered Agent

10. Name snd Addresa of New Registersd Agent

BALLETTA, JAMES
215 NORTH EOLA DR
ORLANDO FL 32801

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn flamiliar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e
Shgeat v Yyosad o pranibed Banw 3 oo it agend ars wle P apptcable {NCTE- Registered Agent signature recuired when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D | mEGH 1UTITLE [CJ change T Addition
NEME TEETER, ANGELO R. 1.2 NAME
sireet aporess | 205 E. CENTRAL BLVD #600 1.3 STREET ADDHESS
GIIY-51-20F ORLANDO FL 14CITY-5T-2IF
TiLE ] {1 DELETE 21TIME Bl Change [T Addition
WAME TURCHI, RALPH PAWL 2.7 KAME '
sineeT aoness | 8262 AMBROSE COVE WAY 2ISTRETADRESS | 205 E. Cerdvatl Bhvd., ©cibe OO
civ-si-ae | ORLANDO FL AGTY Or\arde, L B39F0y
TTLE ] DELETE S1TIILE LJ Change [ Aadition
KAME 32 NAME
STREFT ADDRESS 33 STREET ADORESS
Biv-St aw 34 CITY-ST-2IP
L [ J-OELETE A1TILE [dchange [ Addition
NAME 4.2 NAME
STREFT ADIDAF 56 4.3 STHEET ADDRESS
CITY -5T-2if 44 CITY-ST- 2P
e T DELETE 51TNLE [ change T addition
RAME 5.2 NAME
STREET ALIDAESS 5.3 STREET ADDRESS
ry-s1 -7 5ACITY-ST- 2P
TLF [J oeLeTe 6.1 TITLE [ change [T Adaition
NAME 62 NAME
STREFT ADIORESS £3 STREET ADDRESS
CIT- 51 2P §4 CITY-ST-21p

14. | do nereby certify thal the inlarmation supplied with this filing does not qualify for the exerption stated in Section 119.07{3)i}, Florida Statutes. | furiher certify that the
inforrration indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer o d-reclon of the corporalion or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears i Black 12 or Block 13 1f changed, or on an aftachment with an address.

SIGNATURE:

(GHATURE AND TYFED GH PRINTED NAME OF SIGHING OFF

CER ORHRECTOR

CR2E034 (9/96)




