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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nami:

Principal Place of Business

8018 W HILLSBOROUGH AVE
TAMPA FL 33815

PO7000067854 (4)
CENTURY RESIDENTIAL LENDING, INC.

) Maiiing Address

8019-C W HILLSBOROUGH AVE
TAMPA FL 33615

FILED
May 11 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Business
21]

Sulte, Apt #, etc
22]

City & State

Zip k]» 7(T{gun>lfy
24] 2]

LYONS, JAMES D
12408 WEXFORD HILLS ROAD
RIVERVIEW FL 33569
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5, Name and Address of Gurrent Registered Agent

2a, Mailing Address

4, FFI Number

P IelnlS0S

Applied For
Not Applicable

Sulle, AplL. {i, etc.
2]

0] $8.75 Aaditional

§. Certificate of Status Desired Foe Required

. Dy & State 6. Eleclion Campaign Financing $5.00 may Bo
23] e Trus! Fund Contribution Added to Fess

| Zip Country 8. This corporation owes or has paid the cyrrent vear Intangitle
29] E] Personal Property Tax due June 30. Yes [ No

10, Name and Address of New Reglsteraed Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84, City

Zip Code

FL |”]

11, Pursuant 1o the provisions of Sections 007 0502 and 607.1508, Florida Stawies, the above named corperation submits this stalement for the purpose of changing iis registered
office or registered agent, or bath,in the Slale of Horida, Such change was authorized Dy the corporation's board of directors. | hereby accept the appointmént as registerad
ggent. | am famibar with. ang aceept e obligations of, Section 607 0508, Florida Statutes.

SIGNATURE __ _ . L . .
FITMIKGE 5 009 €0 e e o g el B il ke o (NOIT Aegisterud Agrnt sigraturs fequired when reinstating) DATE -

12. OF ELRS AND Dil CTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)

L PSD - T oriete 1ATIE [T Change [ Addiion |2

NAME LYONS, JAMES D 1.2 NAME §

stReer Aponess | 42408 WEXFORDHILLS RD 1.3 STREL1 AUIDRESS &

CITY-§1-29 RIVERVIEW FL 33569 14CIY-51-20 &

LE VD (] DeLETE 2HINLE L. change — [1 Agdition |©

HAME LYONS, MARGARET H 22 NAME

sweeTaporess | 12408 WEXFORD HILLS RD 2.3 STHFE ADORESS

CITY-5T-20 RIVERVIEW FL 33569 - 2 4 CNY-ST-2P

TME T T oiceTe 2HTILE LI change  TJ Adaition

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-51-29 o o 34.0T¥-51-71p

TINLE LT petene 41T0LF [ Change [ Aadition

NAME § 2 onme

STREET ADDRESS 4.3 STREET ADDRESS

CTy-S1-1P e 4.4 CITY-ST-2P

TILE (T oreete 51THLE [ change 1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDHESS

CiTY-ST-ZP o 5.4 CITY-57-2IP

TITLE I nicee 6.1 TITLE LI change  T_] Addition

NAME £.2 NAMF

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-5T-1P §4CITY-5T-7IP

14. | hereby certily thal the information suppl-ed with this filing does nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or suppdemental annual ieport s frue and acsourate and that my signature shall have the same lega!t effect as 1 made under oath; that | am an
oHicer or diractor of the corparation or Ihe receiver or lrustee empowered to execulo this report as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachunonl with an address
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