FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

7 i ‘ ‘.
1 997 \:{t‘c}‘.‘,‘.‘ ngﬁ; ’

F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secre\ary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # P96000060744 (5)

Carporation Narre

CENTURION FINANCIAL SERVICES, INC.

| Principal Prace of Business
500 E. SEMORAN BOULEVARD

SUITE 15A
CASSELBERRY FL 32707

Mailing Address

500 E. SEMORAN BOULEVARD
SUITE 15A
CASSELBERRY FL 322075338

(L

3. Date Incorporated or Qualitied

07/16/1996

3a. Date 7 Last Report

:|(|€ nl. 1 am famitiar with, and accapt the abligations of, Section 607 0505, Fiorida Statutes,

SIGRNATLIRE

or registered agent or bath, in the S1ate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepit

B Pancipal Poace of BUsness 2a. Mailing Address . FEI Number Applied For
= | _
E R - R Sq 239 - 10"“ Not Applicable
Suile Apt. B ot Suile, Apt #, 8lc. iti
L of B e ] L ' B. Cerlificate of Status Dasirad K $8.75 Additionai
{22' B ) m Fee Required
[ CoyeSan _ Ciy & Slale 8. Election Campaign Financing $5.00 ¢
2] 7 |2) Trust Fund Contribution Added
7 | Country _Zip Country 8. This corporation has liability for intangible tax under s.
241 25) 29 30 Florida Stalutes Oves FNo
I '8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DONOVAN, DENNIS J 81| Name
500 E WORAN BOULEVARD B2} Streat Address (P.O. Box Number is Nat Acceptable)
SUITE 15A .
CASSELBERRY FL 32707 83
84| City FL IBSI Zip Code
11, ant L The provisions of Sections 607 1562 and 657 1508, Fionda Statils. the above-named corporalion sUbmits s staterent for e purpose of changing its registered

e appointment as regisiered

appears 0 Block 12 or Block 13 1 changed, of an an alfachment with an address.

SIGNATURE: §)

L bS8 GETD U deans
IGRATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

EEN TS ‘;| R LAl E\!r‘rojw 1;;-6'32;}..}'?,?.& e ¥ 'a?n‘m:'émew_"mm__&-éﬂ- Registerad Agant signature requited wharn renstating) DATE
1z _OFfICERS ANU OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T U] DELETE 11TLE ¥ ] trange mddmnn
e 12NAME Dennies oS Lonodon
ST £ IORLSS 1331REEr novRess [{pbQ Gollety TPride *,
s | I racnysrze_ PYer Rlz FL_3AM%
i [T oFLere 21TNE T Ghange T[] Addition
HEbIE 2.2 NAME
SERCET ADDHESS 23 STREEY ALDRESS
CITY-31- 2 2 ACITY-S1-2IP
wme e T belEre 31TITLE T tange [ Aation |
[HAYH 32 NAME
STREEY RLOHESS 33 STREET ADDRESS
Gy 5121 34 CITY-51-21P |
e T h T necese 41 TITLE Tl chenge [ addition
[RLY) 4.2 NAME
SIREE® AULEESS, 43 STREET ADDRESS
iy sEAr ) . . 44 CiTY-51- 217
T T orLET STTILE [ change ] hadition
HAME 52 NAME
STHEFD AD0RESS 53 S1REET ADDRESS
| CTvesl-np o 5.4 CTY-ST-2P
ikt [ToeLete 81 TIILE [l change — [J Addition
KKK B.2 NAME
STHEL T ATIDRESY 63 STREET ADDRESS
CIbS1- 7 o BACITY-ST-2IP
|14, W do herety cmmy ‘that The informatian suppiied with 1his filing does not qualily for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infonnation indicaled on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as If made under oath; that
l am an officer or drector of he corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607 Fiorida Stalutes; and thal my name

Y-15=-371 Yol-glo-0643

Date Disylen e Phore 4

0082200

CR2E034 (9/96}



