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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Ry DIVISION OF CORPORATIONS

DOCUMENT # P97000106138 (5)
CENTURY CAPITAL GROUP, INC.

wherdiicoy ¢

Principal Piace of Business Maiing Addross “"”"“l”m“"" ""I"m IIII’ 'II”""I l"l”llll ’“Il |||“|I’

2612 NW. 35TH BTREET 2812 N.W. 35TH STREET
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1997 P
2. Principal Pace of Business 2a. Mailing Addrass 4, FEl Number V'prhed For
m ;;l Nat Applicable
Suite, Apl. #, alc. Suite, Apt #, etc. iti
r—[ N P - - e 5. Certificate of Status Desired | $8.75 Addional
22 27—| Fee Required
City & State | Cily& State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added o Feas
Zip Country | __ Zip Counlry 8. This corporation owes or has paid the current year intangible
25 25 29-| 3_01 Parsonal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| N -
FILINGS, INC. " IYe o Toogecky
3732 NW. 16TH STREET 82| Street A(&ﬁre {P.0. Box Number igRlot Ac eptabl;!
FT. LAUDERDALE FL 333114132 B/ D IS
B3
84{ City 85| Zip Code
MY o FL ™| F2/%—

11. Pursuant 1o the provisions of Sections 607.0002 and 6071508, Florida Stalules, the above-namad corperation submits this slatement for the purpase of changing its regislered
office or repistered agent, or both, in the State of Flonida Such change was authorized by the corporabon’s board of directors. | heraby accept the appoiniment as registered

agent. | am familiar with, Wacuon 607.0505, Florida Statutes.
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SIGNATURE __ S~ L
Slgratare, lypad or prfind nins O regpatered agent and Lile it applicatilc (NOTE Rogislered Agenl sigralure requited when reinslating) DATE E
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE 0 [T Devere LITME " Change [] Aadton |2
NAME TROJECKI, SYZMON 1.2 NAME §
staerTaooress | 2812 NLW, 35TH STREET 13 STREET ADDRESS <
CTY-§T-2P MIAM| FL 33142 14001Y-51-2P &
TILE [T DELETE 21TLE [T change  [J Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51-2P 2.4 CITY-§1-21p .
TLE L] DELETE 31TILE O Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CITy-51-2IP
CTME T oELETE 41 TILE Tl change [ Addition
NAME 4.2 KaME
STREET ADDRESS 43 STREET ADDAESS
GITY-51-2P 44 CHY-5T-2IP
TE T DELETE 51 TILE Rge Addition
NAME 52 NAWE
| smeer apoREss 5.3 STREET ADDRESS C;‘
“|_omy-st-ze 5.4 CITY-ST-2P 3
e T oecere 6.1 TMLE - -
HAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST- 2P ) 6.4 CITY-ST-2P
4. | horaby certify that the information supplied with this filing doeas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Blgck 13 if changed. or on an attachmenl with an addross.
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