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

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O 0 am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 ot DIVISION OF CORPORATIONS

DOCUMENT # P96000060744 (5)

1. Corporatien Name

CENTURION FINANCIAL SERVICES, INC.

(MWD IR T

Principal Place of Businass Mailing Address
500 E. SEMORAN BOULEVARD S00 E. SEMORAN BOULEVARD
SIHTE 15A SUITE 15A
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 593391041 Not Applicablo
Suite, Apt. #. ot Suite, Apl #, elc. i
ulte. Ap ot ure. Ap ele B. Certificate of Status Desired E] $u'75 Addtional
22 27] Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m }?I 29 -3E| Parsanal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
DONOVAN, DENNIS J 81| Name
500 E SEM‘DRAN BO“.EVW B2| Stieet Address (P.O. Box Number is Not Accaptable)
SUITE 154
CASSELBERRY FL 32707 8
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Stalutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accem the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigratine, lypar nf fonted naoe of registired agrnl amd flie | appicabio {NGTE Repistered Agent aignature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T DEeETe 11 TLE [Jchange LT Addition
NAME DONOVAN, DENNIS J 1.2 NAME
sweeranoress | 609 GALLERY DRIVE #6 .3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 14 CITY-5T- 2P
e [T pevere 2YTILE [ change™ [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-St- 2P 2 40TY-5T-2P
TLE [ Detere 31T0LE ‘ [J Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY . §1-21P 14 CTY-S1- 20
TILE ] DELEre 43 TICE [T change [ Addition
NAME 1 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-ST-2P 44CITY-5T- 2P
TLE T OFCETE 5.1TITLE [ change [T Addition
KAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CY-5T-2P
TiTeE U] oeLETE 64 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-§T- 2P 6.4 CITY-5T-2P

14. | hereby cerify that the informaton suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. | further cerlify that the information
indicated on this annual reporl of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the corparalion or the recolver of Irustee empowered 1o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanand, or on an attachmenl wilh an address
SIGNATURE: Mu T DONOUAA) Y119y YoT-£2~0il3

CR2E034 (10/97)



