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Fufglokv qus FEE A‘I?ER MAY 1% IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M44578 (6)

., Corporation Name

CENTURY PREMIUM INSURANCE FINANCE COMPANY, INC.

,,,,,, L

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : Ooam

Principal Place of Business Mailing Address
270t LEJEUNE RD. 2701 LEJEUNE RD.
§TE. 408 STE. 408
CORAL GABLES FL 33134-2855 CORAL GABLES FL 33134-2855 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifiod
N 01/08/1967
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied Far
m . El 59-2758B830 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, ete. it
¥ *—'] P 5. Cerlificate of Status Desired [l $8'75 Adcfltlonal
22 - e o o Fés Requirad
City & State __ City & Stale 8. Election Campaign Financing $5.00 MayBe
_2;' 2;| Trust Fund Contribution 1 Added to Fees _]
Zip Country | p Country 8. This corporation owes or has paid the current year Intangiblo
-2T| ;El 29! m Parsonal Property Tax due June 30. m Yes [ ]Ne
9. Name and Address of Current Reglistered Agent L 10. Name and Address of Naw Reglstered Agent
CASTILLO, DEMETRIO 811 Name
2“ BISCAVNE BLVD- 82| Streat Address (P.O. Box Number is Not Acceplable) J
MIAMI FL 33132
83

84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Horida. Sueh chango was authorized by the corporation’s board of directars. | hereby accept the appointrment as registercd
agent. | am jamiliar with, and accopl ihe ohligations of, Soction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e — o R
Signatare. typod o pantad R of registured agees and tic | appie At (NCTE . Ragiatoad Agend signaiure rorwied whin rarstahng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 12

TME D [T DELETE T1TIME [T Change ] Acddilion

NAME CASTILLO, DEMETRIO 12 NAME

staceraopress | 244 BISCAYNE BLVD 13 STHEEI ADDRESS

BiTY-S1- 7 MIAMI FL 1ACITY-5T- 2P

e D TT oriete 21 TIME I Change ] Addition

HAME BARRUECO, ROBERTO 2.7 NAME

streeTaporess | 912 SW. BOTH AVE. 2.4 STREFT ANDRESS

CAY-ST- 2P MIAM! FL _ 2 4G]Y-51- 2P

TMLE ) T U T oeeE T Y T TJ Cnange LI Addiion

NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 COY-51-2

TILE T T oeeete 41TITLE ’ [Jchange [ Adaitian

NAME 4.2 NAME

STREET ADDAESS A3 STHEE? AUDRESS

CITY-ST-2 LATTY-ST-7P

THLE T oeee 51 TIILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREF ADDTESS

Q7Y -ST-7P 5.4 GIFY ST 2P

TiMLE T oeLiie 6.1 TITLE [T Change ] Addition

HAME 62 NAME

STREET ADDAESS 6.3 STRFET ADDRESS

CITY-51-2P 64 CITY-ST- 2P

14, 1 hareby cerhfﬁ thal the information supplicd wilh his filing doos not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual ropon o supplemental annual reporl 1s tue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation of the recciver or trusiee empowered 10 exegute this report as engd by Chapter 607, Florida Statutes; and that my name appears in

éﬂ OEC O

Block 12 or Block 13 if changed. ar on anatlachment with an adgdress. oBEr2 A,
CIGNATIIDE: AN N K il e Ay DA _OP




