FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M ea7 Secretary of State

 DOCUMENT # veeo7é (5)

- Coorporal on Misme

CENTERMAX, INC.

10113 WHIPPOORWILL LANE 10113 WHIPPOORWILL (ANE
HX #4220
JACKSONVILLE FL 32256 JACKSONVILLE FL 322660553
3. Dato Incorporated or Qualfied | 3, Date of Last Report
T , T 09/25/1092 04/17/1996
2 Freoncipiad Place. of $i g (Z2a. Mﬂlhﬂg Address 4. FEI Number Applied For
2l |2l 59-3149125 Nol Applcati
Sude, At @, et Suite, Apt # atc. i

L A ‘ e Ae ale 6. Certificate of Status Desired O $8‘75 Adlilional
22| ] Fee Roquired
- Cily & Saade City & State 6. Election Campaign Financing $5-00 May Be
iaJ o o - 23] Trust Fund Contribution ] Added to Fees
A T Caountry 8. This corporation has tiability for intangible tax under 5. 199.032,
20} . 20| (a0 Florida Stalules Oves B No
. 9 Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

ABDELNOUR, GERALD N 81| Name

10113 WHlPPOORWILL LANE B2| Street Address {P.O. Box Number is Not Acceptable)

#20

JACKSONVILLE FL 32256 8

B4} City FL 85| Zip Code

Sochions 607 0502 and GO7. 508 Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
3 iginle D sl in the Slale of Forida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registared
W baenibar with, and accept 1ne oblbgations of, Sectien 607 0505, Flonda Statutes.

S GHATURLE

_____ 3 l:riwr«uu‘:‘\ il i ay phr e Ty Hagstered Agant signature required when relnstating) DATE .
12 5 AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
it PTS |mIGEE TUTLE Clchange T Adgtion | S5
NEb ABDELNOUR, GERALD N. 1.2 NAME g
s, | 10113 WHIPPOORWILL LANE #420 13 STREET AODRESS g
L onesi e | JACKSONVILLE FL 3225 ACITY- 512 ‘ o
I T DELETE 21YTLE [Jctange [ Addon |©
MR 2.2 KANE
STRER AT | 23 STREET ADDRESS
LI S1- 7 2 4 GIY-8T-21P
7nm B R T [CT peerte 31TITLE [:l Change L—_l Addition
KA 32 NAME
STREE L AD i ns 33 STREET ADURESS
L N 34 CITY-ST- 2P
o T | 41TITLE [ Change [ Addition
HAbA ' 4 2 NAME
SIRZFT AT os 4.3 STREET ADDRESS
44 CITY-ST-2IF
[ DELETE BITIRE 3 Crange 1] Addition
HAhY: 5.2 NAME
SIHEE [ ATIORE 5.3 STREET ADDRESS
| GIEvesl s e SALCITY-ST-71P
I ! [T oeeete 61TIMLE [ crange T addition
KA 62 NAME
ELAGLR: 63 STREET ADDRESS
CT-ST- 4 64 ClTY-51-7IP
T4, Tde ooty comty that e infonmat on supplied wib this fing does ot quality for the exernption stated in Section 119.07{3)(i}. Florida Stalules, | further certify that the

i fornahon nditaled on this anaua’ reporl or supplemonlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Farm an oficer o crectan of the corporalion or the receiver on trustes empowered 1o exacute this reporl as requiresl by Chapter 607, Florida Statutes; and that my name
appoars o Blocks 12 o Biock 130 changed, or on an allachmont with an address.

SIGNATURE ety /) /J’éM &fm’ﬂf J-5-97  (104) 4#2- 6490

SIGHATURE AND ‘YPED ‘oA PHINT[O NAME OF SIGNING OFFICER OR DIRECTOR Date Cayimo Prong »
FryYr oy




