FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT éﬁ“r"?’}?(—;_ FLORDA DEPARIMENT 07 STATE
CORPORATION S W AL
ANNUAL REPORT %

1996
DOCUMENT # V59922 (7)

1. Corporation Name

FINANCIAL CENTERS INC.

Sandra B Morthar
Secretary of Stale
UIVIiSION OF CORPOHA "10MS

OO0 OO

Principal Piace of Businass 7 -MJ-IIHQ Adchess
855t WEST SUNRISE BLVD. 8551 WEST SUNRISE BLVD.
SUITE 101-A SUITE 101-A
PLANTATION FL 33322 PLANTATION FL 33322 I _
3. [)a&lncorporaled or Qualifiag 3a. Date of Last Report
2. Principal Place of Business gg,"ﬂ:'-'.;a_lmg Adilreas o A FEN Nomber Appled For
’;ﬂ 26! o 65'0351673 Not Appslicable
Sute, Apt . el I Suite. Apt 4, et 5. Certificate of Status Desired (| $875 Add_ilional
22 ;I Fee Required
City & State | Gily & State 6. Elsction Camipaign Financing 0 $5.00 may Be
23] 28] ) Trust Fund Contribution Added to Faes
2p Courtry L. “n Count'y 8. This corporation has kabifity for Imangible tax under s 199.032,
24 25 29] 30 Florida Statutes [] ves &No
9. Name ang Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
- > o,
81{ Name
SIMON, TOBY - :
82| Street Address (PO Box Number is Not Acceptabilo)
8551 WEST SUNRISE BLVD. |
SUITE 101-A 83
PLANTATION FL 33322 -

8d| City 85] Zip Code

FL

5. the above named corporabion sabimits this stafement for the purpose of changunig its registered office
by the corporation’s board of droeutors | hereby accapt the anpointment as regstered agent. [ am

11. Pursuant to the provisions of Sachons 607 0503 ard 607 Ta0G, Fanida Stalule:
or registered agent, or both, in the Stare of Flarda Suck change LANOF
familiar with, and accept the obkgations of, Scclion 67,0505, Floriaa Statutes

SIGNATURE . . . . . R I . . - - —
Stgeator Tyl 00 o b s S pmo e b a g L anG Uit ap par AT B el gl gt b s Bostatnog DAtE a
12. AOFHGE RS AI\iW_QEH_(_TOHb 7 B kA B ADD\TIONS:‘C_HANGES TO OFFICEAS AND DIHECTORS IN 12 g
T D [ DELETE 11T [ Chargze  [J Addihon =
NANE SIMON, TOBY 12 NAME %
seetaoveess | 3910 INVERRARY BLVD. 603 3 STHEN | ADDRESS, O
crvsize | LAUDERHILL FL R RETIE B &
TILE CICELETE z 1T [ Change [ Addtiorn [©
NARME 2 ¢ NAME
STHEET ADDRESS 23 STRENT ADORESS
C:TY-ST-2p . - o 1
TILE [ DELEIE [] Changz  [7] Addition
KAME 32 NAME
STRELT ADDRESS 33 STRE ¥ ADORESS
Cir-§1-21p ) ) . J400y-51-2% .
TITLE [J DELETE 4 1TILE [ Change  [0] Addition
NAME 4% NAME
STREET ADDRESS &3 STHEE  ADDRESS
CITY-51-71 4401737 e
TILE [ DELETE 5 1 TIILE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 59 5TREEI ADTRESS
CITY-ST-2IF o e L 5400y-31-21P )
TILE [J DELEIE 61 TITLE [ Change [ Adcktion,
NAME 62 HAME
S$TREET ADDRFSS 63 STHEE " ADDRESS :
CITY-§1-2P B4 CITY- 3127
14. 1 do hereby cerlity that the informaton sapplicd witt: this fing s valantarily furmishod and dogs nol qualify far the exemption stated in Sectian 119 .07(3)i=), Fiarida Statates | further !
certify thal the information indicated on this annua! epat or suppamental anngaal report is tre and accdraty and tnat my signature shail have the sama legal effect as if made under
cath, that | am an officer or director of the corparation o the receiver or trustea en powered 1o execute this report as required by Shapter 607, Flonda Statutes: and that my name '

appears in Block 12 or Block 13 if changer or o0 21 attachiner

SIGNATURE:

y a4 acidhess

Enﬁ/a(/cﬂ?b%ﬁtlms“

SIGNATURE AND TYPED OR PRINTE O OF SIGNING OFFICER OR (NRECTOR " Caawie Prons




