e
' " FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION [ s Sandra B. Martham
ANNUAL REPORT

1996 N
DOCUMENT # 397339 (3)

1. Corporalion Name

CENTURION REAL ESTATE COMPANY

Secretary of State
DIVISION OF CORPORATIONS

OO R A

Principal Place of Business Mailing Address
925 WEST ADAMS STREET 925 WEST ADAMS STREET
P. 0. BOX 4786 P. Q. BOX 4768
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 —
3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1972 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2940 MERCURY ROAD 2] 2940 MERCURY ROAD 50-1434822 Nol Applicabi
— Suita, Apt, #. ete. |- Site, Apt. #, etc. 6. Certificate of Status Desired [ $875 Add.itional
22) B 27 i Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23| JACKSONVILLE, FL El JACKSONVILLE, FL Trust Fund Contribution a Added to Faes
) _ Country - Country 8. his corporation has liability for intangible tax under & 199,032,
[24] §3207-7913 |25] 20 39207-7913 30} Flarida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BLOOM. AJ. 82! Street Address (P.C.. Box Nuniber is Not Acceptable)
1157 NORWICH RD. §
JACKSONVILLE FL 32207 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 arl 607.1508, Florida Statutes, the above-named corporation sulomils this statement for the purpose of changing its registered office
or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boa-d of drectors. | hereby accepl the appointment as recistered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R R - R, -
Slgrararg, typod o prnted name of registorod agert and tile i ap plicatsio NOTE Fegiste-ed Agant signa‘ure required wher reir dtalwr DATE l.’l’?
12. e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
L S0 [J DELETE 11TE O Crange [ Additan | =
NAME BLOOM, A. J. 12 NAME 3
sweet aoness | 1157 NORWICH RD. +3 STAEE T ADAESS &
Ciny-sl-zp JACKSONVILLE FL 1.4 CITY-ST-2P &
TITE PD [ DELETE 2 1Lt O Change [ Addilion |©
HEME BLOOM, RUSSELL J. 22KAME
STREET AGDRESS 100 NINA COURT 2.3 STREET ADDRESS
CITY-57.7P PONTE VEDRA BEACH FL 24 CITY.S1-2IF
TILE [ DELETE 3 1T0LE [ Change [ Addition
RAME 32 NAME
STREET ADDRISS 33 STREE! ADDRESS
GITY-Si- 217 34 CITY-S1-7P
TITLE [] DELETE 41 TITLE [ thange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STALE| ADDRESS
CrY-51-70 4ACITY-5- 21
TILE [] GELETE 5 1TME [ Change  [O] Addition
RAME 52 NANE
STHEET ADDRESS 53 STREET ADDRESS
| Citv-51-2P 5.4 CITY-5T-2Ip
TILE [ DELETE 6 1TITLE {7 Change  [] Addition
BAME B2 NAME
$TREFT ADDRESS £3 STREET ADDAESS
CIly- 51-21F B4 CIY-ST- 7P

14, | do hereby certify that the information supplied with1 this filing is voluntarily furnished and does not qualify far the exsmption slated in Section 119.07(3)k), Flarida Statutes. | furthar
centify that the information indicated on this annual report or supplernental annual report is true and sccdrate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer ar directar of the corporation or the recaeiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # 30 attachment with an address.

SIGNATURE: __-2~_

“SIGN.

A.J. BLOOM 4-4-96

904-731-0100

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o _D-l'”ll} T

T D Poee k



