SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI N FLORIDA DEPARTUENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

Secrstary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 NE
DOCUMENT # pg3000073326 (9)
CENTURION INVESTMENT, INC.

G

Principal Piace of Businass Mailing Address
91 W MOINTYRE STR 8 W MCINTYRE STR
SUITE 200 SUITE 200
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
B 10/22/1993
2. Princlpal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
2] 444 Bticxell Ave ] o_Peicwed Ay. 650443491 IET/ gl Aol
Sulte, Apt. #, ate. Suite, Apt. #, atc. . . B8.75 Additional
. o . . 5. Certificate of Status Deslred
22 SHITC 500 ET-I Suive 500 estificate of Status Deslre Fee Required
City & State | Cilv 8 State 6. Election Campaign Financing $5.00 may Be
23] Uiavy . F L 2 Miami FL. Trust Fund Contribution (] Added 1o Fees
Zip Y Gountry Zip Coynt 8. This corporation owes or has paid the currgnt year Intangible
El 2313 25 U ’QA —_ 7_291_.53\3)\ ’m /[VS A Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Registered Agent
WAKEFELD, THOMAS H 81| Name
SUNE 202, KEY BISCAYNE BANK BLDG. B2| Street Address (P.O. Box Number Is Not Acceplable)
91 WEST MCINTYRE STREET
KEY BISCAYNE FL 33149 83
84| City 85| Zip Code
FL

11.  Pursuant to the pravisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Slgnate, typad of pnted name of regisiersd agent and Ltle i Bpphcablo (NOTE- Registered Agent signalurs required whon relnetating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD P oecere 1170mE D .. L] change [ Aaditon
NAME KARDONSKI, FRANK 12 NAME NRSTELLARY, LISA M.
smeeraoress | S W, MCINTYRE ST., #200 rasmreeraponess |44 BRicverL Ave. 4 500
CITY-ST-2IP KEY BISCAYNE FL 14 CITY.ST.2P Uian LFL. 3313
TITLE S0 [Jortete 21TILE B change L Adsiton
NANE GONZALEZ, JULIA 22 NAME
sreeranoress | 91 W, MCINTYRE ST., #200 rasteeetaobress (444 Pticeery dve d 500
CITYAT-ZIP KEY BISCAYNE FL 24 CITY.STZP WIAMY, FL.2ABD Y o
TiLE [ loeLere JATMLE [} change [] Acaiton
NAME 3ZNANE
STREET ADDRESS 23 STREET ADDRESS
CITYST2P . 34 CITYST.ZP
TnE [Joeete 41TME [ change T addiion
NAVE 4.2 NAME
STREETADDRESS 43 STREE ADDRESS
CITY:ST2P 44 CTYST-ZIP
TME (Joecere  fs1mme [ change [ Addition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZIP ~ 5.4 CITAAT-2P
TTE (o 6ATITLE [T change [] Adsition
NAME . + 6.2 NAME
STREET ADDRESS 3 6.3 STREET ADDRESS
CTY.ST2P 64 CITYETZP

14. | heraby oerlifﬁ that the Information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicated on this annual report or suppfemantal annual reporl is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am
an officer or director of tﬁuralmn or the receiver or frustes empowered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if cf ed,w lachment wilh an address.
IR ATI I, TN ..;.-l:):‘ ‘..L,.d:#ﬂi“f\.". |J££iu..‘,, 5“1 n—a“‘n'l rl’n ]ao /2:\:\ ONne. 49N

CRZE034 (5/98)



