1998

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT ';a L ORIDA DEPARTMENT OF STATE
CORPORATION ik \\ Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

POCUMENT # P39721 |

CENTENNIAL MORTGAGE, INC.

(6)

o -_f\‘a'l.:;ﬁl\g Address

3206 SUGAR MAPLE BUSINESS CT.
SOUTH BEND N 46628

Principal Place ol Busingss

3206 SUGAR MAPLE BUSMESS CT.
SOUTH BEND IN 46620

FILED
Feb 17 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
o - 07/16/1992 -
2. Principal Place of Business | Z2a. Mailing Address 4. FEI Number Applied For
21] R | 43-1055237 Not Appicable
Suite, Apl ¥, elc Sulle, Apt. #, atc
P - ' P 6. Cortificate of Status Desirad O $8.75 Addttional
22] 27] Fee Required
City & Stato ity & State 8. Election Campaign Financing $5.00 MayBo
23 L ) 28] Trust Fund Contribation Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
m 25-1 o ,?ﬂ_ ;‘ Parsonal Property Tax du¢ Juns 30, Yes 1o
€. Name and Address of Current Registered Agenl 10. Name end Address of New Registered Agent
CENTERS, WILLIAM L 81| Name
28‘55 RAMPART BLVD 82| Strest Address (P.O. Bax Number is Not Acceptable)
PORT CHARLOTTE FL 33883
’ a3
84| City

FL ]ss] Zip Code

] —_— —_—
11, Pursuant 1o the provisions of Sochons GO7. 0002 and GO7.1508, Florida Statules, the abowve-named corparation submits this statement for the pur
oftice or registered agent, ar both, i the: Slate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

ose of changing its registerad

Block 12 or Bleck 13 if changed. or onoan attactunent with an addross

cienaTure. | O/ e

agent | ani familiar with, and accept the obhgations of Sechon G607 0500, Fioticdla Sialutes.
SIGNATURE _ _ . . ___ R o
Sigurrirg Iyped or prnteet faitt ol eeg sdeossd qgent e Wee it A (NOTE  Hepisiered Agent signature raquired when reinsiafing) DATE
12, _OFHICERS AND DIHE - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D - T oetere LITLE U] change L Addition
NAME CENTERS, WILLIAM L. 1.2 NAME
STREET ADDRESS m SUGAH MAPLE BU&NESS CT 1.3 STREET ADDRESS
CITY-ST-2IP SOUTH BEND IN 1ACTY-ST-2P
TTE [T cetete 21TME [T change ™ [ Addition
NAME KANE, MATTHEW 2.2 NAME
STREET ADDRESS m s‘-mn MAPLE BUS|NESS CT 2.3 STREET ADDRESS
CIIY-ST- 2P SOUTH BEND IN 2.4CITY-ST-2IP
THLE ASS T T T T e 31TILE T change L] Addition
HAME HECKAMAN, JENNIFER L. 22 NAME
siier aooness | 3208 SUGAR MAPLE BUSINESS CT. 33 STREET ADDHESS
CiTy-St-2p SOUTH BEND IN 34.CITY-51-21P
TILE ] R LJDECETE L1ILE T Change” L Addition
NAME CENTERS. KAYE L 4,2 NAME
STREET ADORESS | 9206 SUGAR MAPLE BUSINESS CT 4.3 STREET ADDRESS
CITY-5T-21F SOUTH BEND lN 4.4 CITY-5T- 2IP
TLE ASS ) T bELeTE 517ITLE [T Change™ ] Addition
NAME KUC, EDWARD 5.2 NAME
smeeraponess | 3208 SUGAR MAPLE BUSINESS CT 53 STREEY ADDRESS
Civy-Si-zip SOUTH BEN?_lN N L 54CITY-ST-2IP
e [T oecere 61TIMLE [ Ghange [ Addition
NAME 62 NAME
STREET ADDRESS 6.1 STRECT ADDRESS
CITY-SI- 2P o 6ACTY-ST-21P
14. | hereby cerlify that the informatan supphed with his Bling does not guality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reponl of supplementa! abnual repori is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporalion of 1he teconer o rustec empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

G R BZ-g A S

CR2E034 (10/57)



