_FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT B

CORPORATION A%y

ANNUAL REPORT

1996

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

DOCUMENT # P95000025174 (0)

1. Corporation Name

CENTURION INTERNATIONAL, INC.

100

Principal Place of Business Mailing Address

4401 NE. 24TH AVENUE 4401 NE. 24TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHCUSE POINT FL 33064

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Principat Place of Business 2a. Mailng Address 4. FEI NUW\?r Applied For
(21 26] {" 05 36303 Not Applicable
__ Suite, Apl. 4, etc. Sutte, Apt. #, etc. 5. Gertfeale of Status Dasired O $8.75 Additional
22| 27 Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
lg) E;l Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
E] 2_5I ?9\ m Florida Statutes HYes ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENSEL’ PETER 82| Street Address (P.O. Box Number is Not Acceptable)
4401 N.E. 24TH AVENUE
LIGHTHOUSE POINT FL 33064 63
84| City FL ssi Zip Code

11. Pursuant to 1he provisions of Sactions 607 .0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o e e e C e e s e e e = [
Signat.are yoed or praled nanie of registered agent and it it apphcable (NOTE- Fiog stered Agant signarure: raauired when reinstabng! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1 1TLE ] Change 1 Addilion

HAME HAENSEL, PETER 12 NAME

STREF? ADDRESS 4401 N.E. 24TH AVENUE 1.3 STREET ADDRESS

CITY-§1-21p LIGHTHOUSE POINT FL 33064 1ACITY-5T- 2P

I.F [] DELETE 2 1 TLE (] Change [} Addition

MAME 2 2 NAME

STRELT ADDRESS 23 STREET ADDRESS

ClY-S1-7IP 24 CItY-81-ZIP

TILE [T DELETE 31TILE [ Change ] Adgition

NAME 32 NAME

SIREF T ADDRESS 33 STREET ADDRESS

CY-8T-7IP 34CITY-$1-21P

TILE [ DELETE 4 1TITE [ Change  [[] Addition

MARE 42 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

CITY-§- 2P 44 LTy -ST- 7P

TITLE [] DELETE 5 1TITLE [ Change [ Addition

NEME 52 NAM:

STPEET ADDRESS 53 STREET ADDRESS

CITY- §1-2IP 54 0ITY-§1-2P

TITLE [7] DELETE 6 1 TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 20 64 CITY-§1- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. i furlher
certify that the information indicated on this annual repon or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an akicer or diregtgr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block chapged, or on an attachrment with an address,
SIGNATURE: _ (/'7 HA ‘?’5’5554') APE 1516e 786 8333

“EHGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Tans Daytiva Phone &

CR2E034 (12/95)




