FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OF T FLORIDA GEPARTMENT OF STATE
o A Jan 14 1997 8:00am

CORPOQRATION
Secratary of State

ANNUAL REPORT
1 997 DVISION OF CORPORATIONS S C Cretal‘y Of State

DOCUMENT # P96000039269 (1)

. Corporabon Namie

CENTAURI INSURANCE SERVICES, INC.

AR

Principal Pla é;»f Hn‘)mu,a T Maiiling Address
B35 WEST 49TH STREET, SUITE 1028 §35 WEST 45TH STREET. SUITE 1026
HIALEAH FL 33012 HIALEAH FL 33012-343

3. Date Incorporated or Qualfied | 3a. Date of Last Report

05/07/1996

2. Frincipal Place of Haming 2a. Mailing Address 4. FEI Numbaer Applied For
213580 W 16 ME  fsl 3580 W \G NE &S -0CG43 I
E} Sute AT # e 27| sute. Apt #, etc. 5. Cerlihcate of Status Desired ] $8F'3795H:qdﬁi::;na[

Gity & Slato Cily & State 6. Elaction Campaign Financing 5.00 May B
E HSBLEP\H FL o 23 H\ P\\_E A\ X r L_ Trust Fund Contribution ] s;Adoad 10 I?:ase
| ( oy Sy "Country 8. This corporalion has liability for intangible tax under . 199.032,
24 330‘2_ DADE_ 2] RN 2. 1] DADE Florida Statules [ ves X No

9. Name and Aﬂdr of Currant Regastered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
?}‘gﬂtl[_-"m Aév?:uag"“ 82| S'reet Address (P.O. Box Number is Not Acceptable)
83
84! City as5| Zip Code
FL

1. Pursuant to the provisons of Sechans 607 G98E ara 607, 1508 T londa $atules, the above-named carporation submits this statement for the purpose of changing its registered
office or wegisterod agent. or nolhon the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
aoent. | am farliar weth, and accept thee abloations of, Section 807 0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE o — e e e ——— e
B e e e E b ad aine i T et [MDTE. Rrrilared Agerd s gnalure raguited wner ra nstatingl DATE
T OREICTRE AND DIREC ron’i’" 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
. [T neere 11T [J thange [T Addition
HAME LEMSMA. RIGDBERTO 12 NAME
st oo | 939 WEST 49TH STREET, SUITE 1028 1 3 STREET ADDRESS
CITY-51-74 HW-EAH F!-_?_ama o 1.4 CITY - ST-21P
TTE AT 21TINE ] Change T[] Addition
watdL 2 2 HAME
STR=ET ADIRESS 2 3STREET ADDRESS
LIy -S1-7F . e 2.40TY-8)-7I¢
ML ' TG 31TLE [ change ] Addition
NAMI 4.2 NAME
STREET AD[HELY 3.3 STREET ADDRESS
| Elest e ) e e . 34 CITY-SF-2iP .
T [T ohiete a1 TIILE E ] Change ] Agdition
K4kE 4 7 NaME
STREEY ADDRESS 4 3 STREET ADDRESS
LTy-51- 2P e i 44 CNy-§T-21p
Tne [T DELETE 51 101LE L Change [T Additicn
NAI.I'J'E : £ 2 NAME
S#{EFT ANDRESS £ 3 STREET ADDRESS
Gy - ST 240 o . 54CTY-SI-7IP
TILF Clotree £1T0LE [T crarge [T Addition
HAME (.2 NAME
STREET ADDRLGS 6.3 STREET ADDRESS
ML R R ) ) 64 CITY-5T-2IP

*iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
intormation ing «l annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oalh, that
Larm an oflizir ac direcho m ar or fruslec empawered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears it Block 12 or Beox Arig it o an atlachmenl with an address
SIGNATURE: [-7-97  305-558-8233
~ [PRINTE D' NEME OF SIGHING DFFICER OF DIRECTOR Dale: Daytre Prore 4

81175388

5 JF’}VFiIVIVE ol with Ths
ALY hll;up!t

14, 1 do herehy cent




