FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT #  P94000006282 (5)

1. Corporation Name

CENTURY TRAVEL, INC.

0 T

Principal Place of Busingss Mailing Address
90 EDGEWATER DR. 90 EDQEWATER DR.
SUITE 1007 SUITE 1007
CORAL GABLES FL 33133 CORAL GABLES FL 3113 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[;11 ;;l 650473216 Not Applicabie
Suite, Apt. ¥, elc Suita, Apt. #, Bt B ] $8.75 Additional
122 m 5. Cortificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added o Feas
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
24 ’2_S-| ;;I ;] Personal Property Tax dueJune 30, [ ves  [to
9, Nama and Addresa of Current Registered Agent 10. Name and Addrass of New Reglstored Agent
COPROLITE CORPORATION 81| Neme
ONE S.E. 3RD AVE. 82| Streat Address (P.O. Box Number is Not Accaptable)
SUITE 1400-A
MIAMI FL 33131 83
83| City FL ssl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.9505, Florida Statutes.

SIGNATURE —_—
SIgnatuié. Typatt of Prerted nam of regisiered ajlont And Iitle it ADDICablo (NOTE Registered Agent signaturs requirad when rélngiating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE D [T OECETE 11 THLE [T Change  LJ Addition
NAME FINEBERG-ROSENBLUTH , AMY 1.2 NAME
smeet apokess | 90 EDGEWATER DR., SUITE 1007 13 STREET ADDRESS
Cily-§1-29 CORAL GABLES FL 33133 1A CITY-5T-21F
TITLE [T DELETE 21 TNLE [T Change LT Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 Y- S1-2ip
TLE I DELETE 31TLE [T change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1-29 34.CITY- ST-2iP
e 7 peLere £1TILE L change L] Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-20¢ AACITY-ST-2IP
TITLE ] DeCETE 59 TITLE T Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2IP 5.4 CTY-S1-2P .
TIE LT oecere 6.1 TITLE [T Changs L1 Addition
NAME 5.2 NAME )
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST-28 64 CITY-81-2p

4. | hereby cerhrz that the information supplied with this filing does not qualify for tha exemﬁtiun stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplememal annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcar or director of the corporation of the receiver or trustee empowered to execute this repoart ag,requirad by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod. or on an ajyachment with an add -
~ [
SIGNATURE: Q;Ylha \é g ~ K0 AN f - 3 -99  w5-6r 29722

PROFIT p : r\ ‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CRZE034 (10M97)



