FILE NOW: FILING FE

PROFIT SRl
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLOR{DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CENTURY WEALTH, INC.

(3)

Principal Place of Business

% BENEDICT S. MANISCALCO
2727 W. DR. M.L. KING #800

Mailing Address

% BENEDICT 5. MANISCALCO
2727 W. DR. M.L. KING #5800

IR WA

MANISCALCO, BENEDICT S.
2727 W DR. M.L. KING BLVD.
SUITE 800

TAMPA FL 33807

TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Dateof Last Rej
07571689 0ari/ 1608
2. Principal Pace of Business | 2a. Mailng Address 4, FEi Number Applied For
Fal L ;ﬁ—l ) 1 Not Applicable
_ Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Cerlitcale of Status Desred [ $8.75 Agditionat
22] ;I Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
2;' 28.] Trust Fund Contribution D Added to Fees
21 Country 7ip Country 8. This carporation has liability for intangible tax under 5 199.032,
24] ;a m EI Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

familiar with, and accept the obligations of, Secltion B07.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing ts registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. 1 am

Sigrarure. typod o pritod narme of regitenid agant and Wil § apgiicable. T NOTE- Regstered Agent sigrature renu ned when reinstating) Toae
12, QF HCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE |} [ DELETE 1 1TTLE [} Change  [J Addilion
- MANISCALCO, BENEDICT §. B
SIREET ADDRESS 2727 W BUFFALO AVE #800 1.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 1.4 CITY-51-2iP
TTUE U {3 GELETE 2 1TMLE [ Crange [ Addition
HAME LONTOK, LUIS J. 2 2 RAME
STREET ADDRESS 2727 W BUFFALO AVE #800 23 STREET ADDRESS
COY-ST-2P TAMPA FL 24 CITY-SI-2IP
TILE ] DELETE 3 17TILF [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIry-§1-71P 34 0ITY-ST-2P
TILF [] DELETE 4.1 THTLE [ Change [} Additon
KAME 42 NAME
SINEE! ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CY-S1-2P
TILE [CJ DELETE SATILE [ Change [ Addition
Y 52 NAME
STHEET ADCRESS 53 STREET ADDRESS
GITY-ST-2P 54CHY-S1-20 ~
‘o TIE [ DELETE 6 1TITLE [ Change ] Addtion
NAME £2 NAME
SIREET ADDHESS 63 STREET ADDRESS
CITY-§1-2IF 64 CITY-5T-2

appears in Block 12 or Block 13 if changeq, or on an attachment with an gddress.

SIGNATURE: /_é_&“‘l“l‘/( M a.

7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supphed with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the infermation indeated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that t am an officer or directar of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

. Yyfie Gusfrsury

Daytime Pnong ¥

CR2EQ34 (12/95)




