FILE NOW: FILING F

00

FILED

EE AFTER MAY 1 IS $550

PROFIT ' FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am
CORPORATION 2 Sandra B, Mortham
ANNUAL REPORT AN Sectetary of State S ecretary of State
1997 S },f' DIVISION OF CORPORATIONS

DOCUMENT # P94000006282 (5)

1. Corporation Name

CENTURY TRAVEL, INC.
Principal Place of Busnass Mailing Address
80 EDGEWATER DR. 80 EDGEWATER DF.
SUITE 1007 SUITE 1007
CORAL GABLES FL 33133 CORAL GABLES FL 331336815

R

(.

3. Date Incorporated or Qualitied

3a. Date of Last Report

124 28] 29]

03/06/1906
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For

21 m 65'04732 16 Not Applicable

Suita, Apt #, etc Suhe, Apt. #, elc. B $8.76 Additional
- ;[ 6. Certificate of Status Daslred | Fes feculred
. Ciy & Siate City & State 6. Election Campaign Financing $5.00 may Be
.2.3_1 S 28 Trust Fund Contribution Apltiod to Foes

21p Country Zip Country

8. This corporation has liability for intanglble taxfinder s. 199.032,
Florida Statutes Yas No

9. Nama and Address of Current Registered Agent

10, Name and Addraas of New Registered Agent

COPROLITE CORPORATION 81] Name
ONE S.E. 3RD AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1400-A
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code

91, Pursliani 1o the provisions of Sections 6070602 and 607, 1608, Flonda Statuies, the B
agent | am tamiliar with, and accept the oblhigations of, Section 607.
SIGNATURE e

othice or registered agent, or both, in the State of Florida. Such chan, eobga?:'aug\orsisz&dtby the corporation's board of directors. | hereby accept the appointment as registered
, Florida Stegutes.

hove-named corporation submits this statement for the purpose of changing its registered

$|;|-.;.:}§;W:'y|::‘ v printed narne of ve;,silmﬁagg}.l and title il applhcabln.

OTE Rapisterd Agent signature regured when reingtating)

DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ peLeTE T1PIE [ Change L] Addfion | 5.
SaME FINEBERG-ROSENBLUTH , AMY 1.2 HAME §
srarer aonrss | 90 EDGEWATER DR, SUITE 1007 1.3 §TREEY ADDRESS o
cv-sire | CORAL GABLES FL 33133 14 CITY-5T-2P &
me [J oRLETE 21 1LE [l change [ Addition |©
NANE 2.2 NAME
STHEET ADDHESS 2.3 $TREET ADDRESS

| Cilv-stAe | 2 4 CITY-57-2IP
e (] DEcETe Y m [JChange ] Addition
NAME 37 NamE
SIREET ATIDRLSS 33 BTREET ADDAESS

| oSt - 3.4 CITY-§1-2IP
Tl I ORLETE A TILE [T change ] Addifion
NAME 4. 7 NAME
SYREET ADRESS 4.3STREET ADDAESS
Y-S Jq A4 CITY. 57-21P
mLE LI DRLETE 51TITLE [T Change [J Addition
NANY 52 NAME
STREE] ADDRT S5 5.3 STREET ADDRESS

RSN . 54TY-57-2IP
i NEEGH B.1 THLE T Change (] Addition
NAME 5.2 NAME
STHEET AODAE 55 5.3 STREET ADDRESS
&0y SI-2F 64 CHY-ST-7IP

appears in Block 12 or Block A3if changed,

r on gh ettachmentwith an addrast’
> o

14. | da hereby cerlify that the information supplied with This filing does not gualily for e exemption stated in Section 1319.07(3)(1}, Florida Statutes. | further certily thal the
infprmation indicaled on his annual reporl or supplemental annyal report is trus and accurate and that my signature shall have the same lagal effect as # made under oath; that
Y am an officer or director of the corporation or the raceiver o frustee empowerado executa this re|

as required b?:_Chapler 607, Florida Stalutes; and thal my name

AL
yau-a7 305-662-992%

" SIGNATURE ANB-¥F)

SIGNATURE:

D OR PRINTED NAME OF SIGHINBBTFICER OR OF

Vale Daytima Phorw #
0178008



