FILE NUW: FILING FEE AFIER MAT 1D 1D 220V.UU

PROFIT ACES FLORIDA DEPARTMENT OF STATE ‘
CORPORATION % Katherine Harris FILED j
ANNUALREPORT  SgLg0 Secretary of Stto May 10, 1999 8:00 am |

1999 ot DIVISION OF CORPORATIONS Secretary Of State

n

DOCUMENT # 45245 2 (6) ok ‘ - 05-10-1999 90267 035 ***150.00

1. Corporation Name

CENTURY TesTin o SERVICE, INC.

Principal Place of Business - Maiiing Address s— ot .
108 GILMORE ST, 2103 GILMORE ST, , v
1ACKSAMILTE B 32204 JACKSONVILLE FL 32204 :

DO NOT WRITE IN THIS SPACE )
3, Date incorporated or Qualifed ' ‘

L . 5-3-74 E

2. Principal Place of Business 2a. Mailing Ad¢rass 4, FEiI Number Applied For :
2108 G lmece Streed [s]  Shme. S59-iS32-LS I k %Nomnmicame

Suite, Apt. #, etc, Suite, Apt. #, atc. N _ ;
- u P ele P 5. Cartifcate of Status Desired Q $8 75 Mqlnonat
pri ;‘ ________” ) Fee Required
City & State . City & State : 6. Elsction Campaign Financing 0 $5.00 May Be
Y s 28 Trust Fund Contribution Added to Fees
oMY IIE, . 148y .. . e
Zip Country Jp Country 8. This corporation owes the current year intangible
32204 T WsA @ [wl Porsans Popeny Tax. Foee Do
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
o 81| Name
- SELIFRS, . HERBERT.S,. M : . .
6063 KINGSLEY LAKE DRIVE a2} Strest Aadress (P.0O. Box Number is Not Acceptable)
STARKE 32091 55
A
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 6070502 and 6071508, Fiorida Stailtes, the above-named corporation submits this statement for the purpose of changing its registared
office ar ragistered agent, ar both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | heraby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.
SIGNATURE
_Signatura. vped of pnated name of registered agent ‘and utie if applicacie. (NOTE: Regtsiarsd Agant 3ignalure requursd when renslatng) DATE E

2. i OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e

put: oV [ DELETE 11TME Cchange  [JAdditon | —

NAME SELLERS, TODD A 12NAME ) po

smegtaporess) 2103 GILMORE ST. 11 STREET AQORESS T

erv-srze | JACKSONVILLE, FL 00000 _ 1A CITY.ST. ZP &

TME oP (G DELETE ZITME [JChange ] Addtion | &

ANE SELLERS, HERBERT S, Ml 21NME .

smeetaporess| 2103 GILMORE ST, 2.3 STREET ADORESS

Cﬂf‘f;ifr Z]P_ JACKSONVIU.E, FL 000‘00 2 4 CITY-5T-7P

e o T geLETE 1ATME (QChange  [T] Addition

NAME 3.2 NAME ’ ' )

STREET ADDRESS o ' o 33 STREST ADORESS
CITY.57-2P . 34.CITY-ST-TP ‘ =-

Tme DsT {J DELETE +1TME [IChange  [C] Addiion ! =

NAME KOOB, KATHLEEN R. 1.2NAME =

stremn aporess| 2103 GILMORE ST. 43 5TPEEY ADORESS =

CiTY-ST- 2P JACKSONVILLE FL 44CITY-ST-ZP =

TME ov 3 OELETE 5.1TITLE CIChange [ Addition =

NANE SELLERS, TANA L. 5.2 NAME =

srreer anoress| 2103 GILMORE ST. 51 STREET ADDRESS Ei

CITY-5T- 2P JACKSONVILLE FL 54CITY-ST-2P =

TTE [ DELETE - 61 TILE [JChange [ Addition =:

NAME 52 NAME =

STREET ADORESS 5.3 STREET ADDRESS =-

TITY-ST- 20 &4 CITY-§T. 2P o

14. | nereby certify that the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify (hat the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that [ am an
officer or director of the corperalion of the receiver of irustee ampowered o execute this report as required by Chaater 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered. =

SIGNATURE: 42097

Date

Doif-3560 2828  ~

Dayume Phong

ATURE AND TYPED OR PRINTED NAME OF SFGNING OFFICER OR CIRECTOR



