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

PROFIT
CORPORATION
ANNUAL REPORT

1999 ,
DOCUMENT # Pggo00068497 .

1. Corporation Name®

CENTENNIAL GROUP, INC.

FILED
Fomn e O SAE Jun 25, 1999 8:00 am
Secretary of State Secretary Of State

TION
DIVISION OF CORPORATIONS 06-25-1999 90002 004 ***150.00

AT ARIA

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

08/03/1908

2. Principal Place of Business 4. FE| Number Applied For

21l /ROO /?na/sfa.scMw 2? M/a‘“;g/ﬁ\ ge%/e% f‘t;mn A’UQ GS'-O 85 L/QIOE ‘ Not Applicat

ite, Apt. #, eic. . Suite, Apt. #,ete. ™ it
Su o yP # elc . 4 5. Certifcate of Status Desired | $3'75 Adqii’una|
2zl dte. ‘/V O 27 g Fee Required

Principal Place of Businesg Mailing Address
1410 ALEGRIANO AVE.. 1410 ALEGRIANO AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146

City & Stata. . ;- — . - ~ City & State g - . f - - - 6. Electron Gampaign Financing $5.00 may Be
;ﬂ C o d/ 6 [4 b E.S . F—L 2_8\ CO e ( éﬁbés‘ F L Trust Fund Contribution u Added to Fees
Zip Countryf Zip Country 8. This corporation owes the current year Intangible
;l g 3 / 3 y l—z?l Uj A ;ﬂ 33 / t/é El U S A Personal Properly Tax. Cves #INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name = B
PEREZ, BEHAR & ASSOCIATES, INC. JAMps Vommep
14730 NE 10TH AVE. 82| Street Address (P.O. Box Number g Not Acceptable)
/ Alecriang e
N. MIAMI FL 33161 83 ~
84| Cit . .| 851 Zig Code
"Coral Gabls = . FLI| { 23/Y6

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registerec
office or registered agent. or both,dpthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
’f the, abligations of, Section 607.0505, Florida Statutes.

agent. | am familiar with anld oy tpp 050

SIGNATURE 'l —(;'/ Jawmes T Rouner (/‘ /5-99
Slg € typaad-Or el ndths of registered agent and title 1f applicable. (NOTE: Registared Agent signatura required when reinstating} DATE

12. e : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE 4] [ DELETE 11 TIMLE {JChange  []Addit
NAME BONNER, JAMES T 12NAME
sreeranoress| 1410 ALEGRIANQ AVE. 1.3 STREET ADDRESS
QITY-ST-ZP CORAL GABLES FL 33146 14 CITY-§T-2P
TITLE [ DELETE 21 TITLE [CJChange [ Aadit
NAME 2.2 NAME
STREET ADORESS . 23 STREET ADDRESS
CITY-$T-ZP 2.4 CITY-ST-ZIP
TLE N [ PELETE 34 TITLE [OJChange  [J Addit
NAME ST T o STNANE - = - : T
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-ZP 34.CITY-5T-2IP
TILE [ ) DELETE 41 TME [JChange [ Additn
NAME 4.2 NANE
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TRE [ DELETE 51TME [OChange (] Additic
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TIME [J DELETE 6.1 TITLE (CIChange [ Additi
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment withran address, with all other like empowered, .

~

SIGNATURE: ¢/-~15s-99 (3065)476-056¢

Dats Daytme Phons #




