FILE NOW: FILING FEE 1S $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # 710741 (0)

1. Corporation Name

CONTINENTAL CORPORATION, INC.

o %\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

G

Frincipal Place of Business Mailing Address
420 S DIXIE HGHWAY 420 S DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33145
3. Date Incorporated or Qualified 3a. Date of Last Report
B 04/19/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 26| 59-1235458 Not Appiicatle
Suite, Apt. #, elc. ite, Apl, #, etc. iti
|, Sulte. Apt. #, ete sulle. Apl. 4. elc 5. Cerlicale of Slalus Desirad 0 $8.75 Additional
221 a Fee Reguired
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| EI B Trust Fund Contribution Added 10 Fees
I Zp Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25 —2—9-| ;l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
ANTONELU. MARK, R 82| Strec! Address (P.O. Bax Number is Not Acceptable)
420 S DIXIE HIGHWAY
THIRD FLOOR 8
CORAL GABLES FL 33196 84 Gy FL 85| Zip Codo

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with,?ﬁcoept the obfigations of, Section 617.0503, Florida Statutes.

1. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporalion submits this staterment for the purposs of changing its registered office

SIGNATURE __# [ e O . . : e o e o e e
| Slgrature. tyned o prnled name of registerad agent and litls it applizatsle. (NOTE" Reg +tered Agant syna‘ure meguired wher reirstalingh i DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QFFICE RS AND DIREGTORS IN 12
T PD CIDELETE T3 SD [Crange 3] Adcion
e SIMS, BARBARA 12 LB.CARPEN T K.
sireer aporess | 420 'S DIXIE HWY 13 STREET ADDRESS | 2. QO . DixI & H—WFY
CilY-S1-2F CORAL GABLES, FL 00000 14CIFY-51- 2 'Eoﬁ.évl—. GCABLES FL. 331 ¥%é
TILE 10 CJOELETE 21TINE {Jcange O Addition
Nt ANTONELLI, MARK, R 22 e
sweeTaporess | 420 8. DIXIE HWY 23 STREET ADDAESS
CIY-ST-2P CORAL GABLES, FL 00000 2 40ITY-SI- 21
TILE VD [CIDELETE 31TILE [JChange [ Addition
NEME MURPHY, MIKE 32 NAME
sireer Anohess | 420 S DIXIE HWY 33 STREET ADDRESS
| cirv-sT-2Ip GORAL GABLES, FL 00000 34 DITY-51-21P
TILE CIDELETE 41TI1LE [Ichange [ ] Addilion
N ULLEN, MICHAEL, A s 2w
STREET ADDRESS 420 S DIXIE HWY 43 STREET ADDRESS
| _Civ-sT-zi CORAL GABLES. FL 00000 44 CITY-ST-2IP
TILE [CIDELETE 51 TITLF [CdcChange [ Addition
HAMI 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Ciy-5T-2p 54CITY-51-71P
TLE [CI0ELETE 51TIILE Clchange [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 CIY-57-2P

14. |1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemnption stated in Section 119.07(3)(x), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same lagal effect as if made under
oath; that | am an officer or director of the corparation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 er Block 13 if changed, or on an attachment withyan addre;
e 7}é 6 Joslbb]-3447

SIGNATURE: _

SIGHA nEAANDTri"r-*'Eﬁ o PRINTED KAME OF SIGNING' OFFICER OR DIRECTER
- b A

CR2EQ37 (12/95)




