PROFIT
' CORPORATION
ANNUAL HEPOHT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

88112

Centurg/l}nited Companies, Inc,

dca of Businese

Mailing Address

FILED
Jun 19 1997 8:00am
Secretary of State

CT Corporation System
1200 5 Pine Island Rd
Plantation,

FL 33324

401 sW 30th . Date Tncorporated or Quafified |3a. Date of Last Report
Togeka, K8 66611 03/27/92 05/01/96

. Princlpal Flace of Buslness Za. Malling Address A, FET Number Anptiag F
[21] 28] 48-1092507

Sufte, Apl. *, ofc. Surte, Apt #, eic )

6. Certificate of Status [Deaired $8.76 Additional

72] —2.;] Fes Requited

Uity & State Clty ¥ Staio 6. Elaction Campaign Financing $5.00 4y s
rm @ Trust Fund Contribution Added to Fees

£p Country Ip Country 8. This corporation has liability for intangible tax under s 188.032,
_—l m —?E 30 Florida Statutes Ye3 | X |No

9. Name and Address of Current Registarsd Agent 10. Namis snd Address of New Ragisterad Agent
B1| Nams

B2 | Street Address (P.0. Box Number is Not Acceptable)

83
9000022183149
B4| City =107 273 (=0 Tas=~1883Zip Code
w550, 00 FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florlda Statutes, the above-named corporation submits this statemant far tha purpass of changlng ts registered
office or registered agent, or both, inthe State of Florida. Such change was suthorized by the corporation's board of directore. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

5iG NATURE
Bignature, typed or printed name of registered agent and titls if applicable. {NOTE: Repistersd Agent signaturs required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ _lopere Jr1mme L_J changel___ addition |~
NAME Wood, Melvin D. 1.2 NAME 3
STREET ADDRESS 1.3 STREET ADDRESS @
m-r.zm 401 sW 30th, Topeka, KS 66611 1.4 GITY -ST-ZIP

TITLE STD l DELETE 2.1TmLE | Changal l Addition %
NAME Hanson, Marshall 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS g
CITY - 5T - 2IP 401 5W 30th, Topeka, K5 66611 2.4 CITY -ST-ZIP

TITLE 31 TILE [ _Jen [ acdit
NAME L Joeere 3.2 NAME ange L] Addition
STREET ADDRESS 3.3 STREET ADDRESS

CTY-8T-ZIP 34 CITY-SY-ZIP

TITLE 4.1 TITLE ”
T [l oeLere 41Tme T cnangel__] addition
STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T- 2P 4.4 CITY-ST- 2P N

TITLE 6.1 TITLE

NAME —L_] DELETE 6.2 NAME Chan dition
STREET ADDRESS 5.3 STREET ADDRESS

QY -$T-20p BACTY-ST_2IP £

TITLE 8.1 TITLE ¢ .
NAME L_, DELETE 6.2 NAME L__I hango_[_] Additlen
STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

SIGNATURE:

SIINATURE AND

W, Y,

4.7 do hereby certify that the information supplisd with this filing does not quaily for the exemptian atated in Section 115.07{3Hi), Fiorida Statules. | further certity that the
information indicated on this annual report or supplemental annual report is ttue and accurate and that my signature shall have the same legal offect as if made under cath; that
| am an officer or dirsctor of the corporation of the recelver of trustes smpowerad to sxecuts this report as required by Chapter BO7, Florida Statutes; and that my nama
apposrs in Blodk 12 or Block 13 if chang

o/nn an attachment with an address.

ﬂfﬂd

TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

27 L7 4555]
Dats

Daytime Phone #

oW1 180 1,000



