FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement Tor the pur?'oese of changing its registered
cllice or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farmil:ar with, &nd accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgoatre, lypsed ar printesd namea of 1egisteicd agen: and tie f apphcable {NOTE Repistared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ') 1 DELETE 11 TMILE v I D W Change [ Addition
NAKE NATHE, KENNETH 1.2 NAME ‘
sireeaconiss | 3222 S AMBERLEA RD 1.3 STREET ADDRESS
CITY-ST-2Ip DADE CITY FL 1.4 CITY-ST-2IF
T D [ DELETE 21 TILE [Ichange ™ TJ Addiion
HAME EHRMAN, ROBERT C., SR. 22 NAME
stieer aocess | 10221 HIGHWAY 301 23 STREET ADDRESS
CITY-ST-2F DADE CITY FL 2 4 CITY-ST-2IP .
e b JRCoeLeTE ST T Change — LT Addion
NasE EHRMAN, ROBERT C., JR. 32 NAME
sieceranoness | 102221 HIGHWAY 301 33 STREET ADDRESS
G- 512 DADE CITY FL 34, CITY-ST- 2P
T V T OELETE 41 TITE Vb TR Crange [T Addition
HAME DODD, ROBERT 4 2NAE
smeerapness | 12546 ABBEY DRIVE 4.3 STREET ADDRESS
CITY- 5T aIF DADE CITY FL 44Ty -ST-2P
Tl PDTD L] DECETE E1TMLE p/p IS/T ‘ P&l Change L Addition
HAME EHRMAN, ROBERT C. JR 5.2 NANE
sieeranoress | 14022 PARK 8T 5.3 STREET ADDRESS
CITY-51 2 DADE CITY FL - 5.4 CATY-5T- 2P 5 n ﬁ
1ILE DELETE 6.1 TITLE Change Addition
NAME 6.2 NAVE QARSY A ER RMAN
SIREET ADDRESS saSTREETADDRESS | | DALl HWwy 3ol
CY-S1. 20 sacmv-st-ze. | DADE Oy F.. 333>X%X

14, | da hereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cartify that the
information incicaled on this annual report or supplemental annuat report is rue and accurate and thal my signature shail have the same legal effect as if made under oath; that
I am an officer or direciar of the Gorporation o the receiver or truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. an at nt with an address.

SIGNATURE: .

' Egrman, v 4l20/97 352 serayg

GNATURE AND TYP ] F SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥

PROFT T FLORIDA DEPARTMENT OF STATE .
CORPORATION % Sandra B, Mortham ADI' 24 1997 8:00am
ANNUAL REPORT L Ar ] Secretary of State
1997 ' @,,ﬁ/ DIVISION OF CORPORATIONS S ecretal S’ Of State
MENT # ( )
1I;)CODI'[JQ‘FHUH Name: V60903 4
CENTRE-MARK CORP.
Puncipal Place of Business Mailing Address IIII“ |||||| I"”""l II"I"III Im I|IN m” Hl“llllllllu I‘l" ’lll
10021 HIGHWAY 30 10221 HWY 301
DADE CITY FL 33525 DADE CITY FL 335250818
us Us
3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
06/31/1992 05/01/1996
_E. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] E] b9-3141622 Not Applicable
Sute, Apl #, clo Suite, Apt. #, etc. . $8.75 Additional
;ﬂ pe 5. Cenificate of Status Desired 0] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
EI Ea_l Trust Fund Contribution O Addad to Fees
| __ Coun'ry | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20| [30] Florida Statutes Oves [N
8. Name and Address of Current Regisierad Agent 10. Name and Address o1 New Reglstered Agent
EHRMAN, ROBERT C. JR. 81| Name
10221 HWY 301 82| Street Address (P.O. Box Number is Not Accepiable)
DADE CITY FL 33525
8
84( City 85| Zip Code
FL

CR2E034 (9/96)



