FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1997

Secretary of State

DQCUMENT # 710741

CONTINENTAL CORPORATION, INC.

0)

Princlpal Place of Business Mailing Address

SRR AR

420 § DIXIE HIGHWAY 420 S DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 331462222
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/19/1966 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l 2‘5] 59’1235458 Not Applicable
Sulte, Ap1. ¥, elc. Suite, Apt. #, et ”
—-I P oo A fete 5. Cerlificate of Slatus Desired a $8.75 Adc!monal
22 ;‘ Fee Required
City & State City & Stata 6. Flection Campaign Financing $5.00 May Be
?3] EE—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iability for intangible tax under 5. 199,032,

Floridia Statutes ves [JNo

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Nol Acceptable)

24 28] 20] 30]
9. Name and Address of Curront Reglstered Agent
81| Name
ANTONELLI, MARK, R 82
420 S DIXIE HIGHWAY
THIRD FLOOR b
CORAL GABLES FL 33106 8] City

85| Zip Code

FL

agent. | am familiar with, and accopl the obligations of, Section 617.0603, Florida Statutes.

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corpoeralion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept lhe appoiniment as registered

appears in Block 12 or Blpgk 13 i changef}r?;jn aWt with an address.
e . 13 i . o B i}l:)lﬁi!iﬂ.::

SIGNATURE

Signature, typad o printed name of registered agont and tlle Il applicable. (NOTE: Reg-stered Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiE PD D rieTE 14 TILE m B Change [ Addition
NAME SiMS, BARBARA 12 NAME WW
siReeTADDRESS | 420 S DIXIE HWY 1.3 STREET ADDRESS
CiTY-SI-ZIP CORAL GABLES, FL 00000 14 CITY- 5T 7IP
THLE i [J oreere 2ATILE [T chage  [J additin
NAME ANTONELLI, MARK, R 22 NAME
sTReeTADORESS {420 S. DIXIE HWY 23 STREET AGDRESS
CITY-8T- 2P CORAL GABLES, FL. 00000 2. 40MY-§1-2p

ELEY ' it

TIiE VD T DeLee 31TME Pros des ,] R Change™ T addition
NaME MURPHY, MIKE 2.2 NAME
sTREET ADDRESS | 420 S DIXIE HWY 33 STREET ADDRESS
LiTy-ST-2P CORAL GABLES, FL 00000 34, GITY-51-7P
e D [J peLert 41 TLE [ change  [_] Additian
NAME . MULLEN, MICHAEL, A 4.7 NAME
STREETADDRESS | 420 S DIXIE HWY 4.3 STREET ADGRESS
GITY-§T-2P CORAL GABLES, FL 00000 A4 CITY-81-2P
T SD [ orcere 5.1 TILE [T Change [ Acdition
NANE CARPENTER, L.B. 52 NAME
streevaooRess | 420 SOUTH DIXIE HWY 5.3 STAFET ADDRESS
CITY-S1- 2 CORAL GABLES FL 54 CHTY-S1- 2P
TITLE [T DELETE 64 TITLE Vice Fresrdent [T Changs  [3] Addilion
NEME 6.2 NAME /HH: Chanos ha
STREET ADDRESS 6.3 STREET ADDRESS Y20 S Love /
CITY-5T-21P 64 CNY-ST-2P Cora ‘ (r“;fb!g ’\E’L
14. | do hereby cartity that the informalion supplicd with this filing does nat qualily for the exemplion stated in Sedlion 119.07(3)(1), Florida Statutes. | furlher certity that the

Information indicated on this annual report or supplemental annual reporl 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 tho carporation ar the receiver or truslee cmpowered 10 execute this reporl as required by Chaplor 617, Flarida Statutes; and that my name

A b S 7 71(7{/7 A0y

May 14 1997 8:00am

CRZE037 (9/96)



