FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S DlVlswc?:C:F‘at;g;P%ﬁznoms Secretal'y Of State
DOCUMENT # M44578 (6)

1. Corparation Narng

CENTURY PREMIUM INSURANCE FINANCE COMPANY, INC.

00 O

Pr‘:ncri'ﬁ;;i'f:'ll"lcc of Business Mailing Adtdress
4701 LEJEUNE RD. 2701 LEJEUNE RD.
STE. &8 STE. 408
CORAL GABLES FL 33134-2855 CORAL GABLES FL 331345855
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
01/08/1987
2. Principal Place of Business 2n. Mailing Address 4, FEl Number Applied For
@,, . E] 59"2758830 Not Applicable
_ Suite, Apt ¥ elc Suite, Apt. #, elc. » ) $8.75 Additional
razl m 6. Certificate of Status Desired O Feo Required
| Gty 8 Stale City & State 6. Edection Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution ] Added to Fees
| A | Gountry Zip Couniry 8. This corporation has kabllity for intangible tax under &, 189 032,
35_1 R . 25—' ;] ?tﬂ Florida Statutes E Yes [Ino
9, Name and Address ol Current Regisiered Agent 10, Name and Address of New Registered Agent
CASTILLO, DEMETRIO 81| Name
244 BISCAYNE BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City - FL 85| Zip Code
11. Pursuant to the provisions of Secticns 607 0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this stalement for the purpose of changing its registered

ollice or registered agent, or both, in the State ol Florida. Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agenl. | am famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
Sogeat o typad oo printed navie F reg stered agert and g it apploakle. (NOTE: Registered Agant signaturd requirsd when reinsteling) DATE
12. OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | 11 TITiE [T Crange L] Addition
NAME CASTILLO, DEMETRIO 1.2 HAME
sraeer anoress | 244 BISCAYNE BLVD 1.3 STREET ADDRESS
oY 5176 MIAMI FL VACITY-§1-2IP
THLE D [T oELETE 21TITLE [Tchange L] Addition
NawE BARRUECO, ROBERTO 22 NAME
sapcrenoress | 912 SW. 89TH AVE. 23 STREET ADDRESS
L onvsiae | MAMIEFL 240I1Y-ST-2P
L [] OrLETE PIME LI Change [} Addition
NAME 2.2 NAME
STREET ADGRESS 23 STREET ADDRESS
LRI S 34 CITy-ST-2
T 7 ofLeTE 41TITE I Change [ Addition
NAME 4.7 NAME
STRFET ADDRESS 43 STREET ADDRESS
Y- §1- P 44 CITY-51-7IP
TTLE ] orLeTE 51 TIME [Tchange [ Adgition
HAME ‘ 5.2 NAME
SPREFT ADDRESS 5.3 STREET ADDRESS
QY- S1- 7 SA4CITY-SI- 7P
TILE [ oreere 6.1TIMLE [ change [T Addition
NAME 6.2 NAME
STREET ADBRES® 6.3 STREET ADDRESS
CITY - 51 2P 6.4 GITY~ST-2IP
14. | do hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes, | further cerlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an oHicer or director of the corporation or the receivar or trusige empowared 10 execute this raport as required by Chapter 807, Florida Statutes; and that my nama
appears in Blog k 13kghan r on an attachment with an address.

SIGNATURE: Roperre DARRLECO 5{{/@#/?7 é"’uf;,.?r.ﬁﬁ ~6lb0_

INTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE AND TIPED OR |

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



