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FILED

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

PROFT Rvn.
CORPORATION L.
ANNUAL REPORT

1998

[LORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secrelary of State
DIWVISION OF CORPORATIONS

Secretary of State

(7)

DOCUMENT # V45162

PARK CENTER PLAZA, INC.

Principal Piace of Business

C/Q WOLPERT & KAUFMAN, P.A
§200 8. DADELAND BLYD. S1E. 614
MIAMI FL 33156

AW MW

Mailing Addross
G/O WOLPERT & KAUFMAN, P.A.
4200 S. DADELAND BLVD.. STE. 614
MIAM) FL 33156

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
. e 06/22/1992
2. Principal Place of Busingss Vi!ra. Miuling Address 4. FEI Number Applied For
21] L 2] 650346139 Not Applicable

¥
i
i
|
1

Suits, Apl. #, elc. “Sute, Apl ¥, etc. $8.75 Additional

O

8. Certficate of Status Desired

22 e B _27] . Fee Required
City & Stato -, Gy & State 6. Election Campaign Financing $5.00 May Bo

?ﬂ R -] Trust Fund Contribution Added 1o Fees
Zip Country 7w This corporation owas or has paid the current year Intangible

Country B.
30

;\ . 25;1 o ggj L Parsonal Property Tax due June 30. Yes [ No
0. Name and Address of Curren! Reglstered Agent . 10. Name and Address of New Reglstered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81| Name
TWO ALHAMBRA PLAZA. STE. 1202 82: Strecl Address (P.O. Box Number is Not Accaplabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sechons 607 0102 and 67,1408, Flonda Slatutcs, the above-namea corporalion submits this statement for the purpose of changing s regisiered
office or reglstered agenl, or bolh, i the Stale of THorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | an famibar with, and accepn ihe obligations of, Seation 607.0505 Floida Statutes,

Block 12 or Block 13f chien c,;ci of ONary ettty

QICNATIIRE:s » Ff 100 .n »

winb with an arldress
J /&‘ R
P Ja e

SIGNATURF ___ . . . I —
S\Qnalu'l'_lyLn:I fepnntes| n:-r[-“s.'.n‘_;‘ Bt i e gt {HO'E - Regslered Agont sigralure reaused whoo rerstating) DATE

12. - OFCEITE AND DI G10RS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TITLE D bd DELETE 11TME D’ P _ T Tthange ~ B Aduditicn
. HAME MARCUS, STEWART 1.2 NAME Fugene M EguWn

sweeTanoncss | 2921 PONCE DE LEON BLVD s aongss | 490S” Eaverview Lono, N, w.

CiTY-ST-2IP CORAL GABLES FL - acnr-size | ATLANTA, 64 30337

TLE D DL DELETE 21T b, S [Jchange B addition

NAME BOGRIO, LLOYD J 22 AN Posaer B Levine

sweeTappress | @121 PONCE DE LEON BLVD T T 7

CITY-5T-21P LORAL GABLES FL ) 2agTy-sTp [V Vdﬂ K, A’V 10017-93/9

TLE 1 DELETE 3110 P v Bomeecn “[Jchange [Eaddition

NAME 32 NAME AAak DoME E

STREET ADORESS s3siReET AnRess | 43S . Cypress S'rﬁcz-'*r; Jo e S50

CTY-5T- 2P o sacwvsize | TA~prA, Flo 336077

TLE (T DELETE 41 TITE ’ [ JcChange [ Addition

RAME 47 NAME

STREET ADDRESS 43 STREFT AGORESS

CITY-51-2IP B o A4 CITY-ST- 2P

TILE 1 nELeTe 5.1 TITLE [T change L Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CTY-SY-2F - S &4 GITY-ST- 7P

TIME T DELETE 61 TI1LE “[Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRTSS

CITY- §T-21p 54 CITY-81-2)p

14, [ hereby certify hal the inlonmatan supphied with s g does not qualily for the exemplian staled in Sectan 112.07(3)(7, Florida Stalites | furlher certify thal the information
Indicated on this annuat report ar supplemcalal annual repant is tree and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the receiver or trustec cmpowered 10 execute this repont as required by Chapter 607, Florida Statules; and thal my name appears in

X ronlr, Lim 18 1908 ..(gc@f_ﬁdz

May 12 1998 8:00am

CR2E034 (10/97)



