SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: §61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CgcR)Ng:gFllg)N FLORIDA DEPARTMENT OF STATE FILED
P T Sandra B, Mortham .
ANNUAL REPORT Secrstary of State J U.l 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 710741 (0)
IR

1. Corporation Name

CONTINENTAL CORPORATION, INC.

Principal Placa of Bushess Maiiing Address
420 § DIXIE HIGHWAY 420 8 DIXIE HIGHWAY 3. Date Incorporated or Qualtied
CORAL GABLES FL 33146 CORAL GABLES FL 33145 m‘mﬂgee
4. FEI Number Applied For
59-1235458 Not Applicable
2. Principal Place of Business 2a. Malling Address 5, Certlficate of Status Desired D 53-75 Additionat
;‘T‘ ;El Fee Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, sfc. 6. Election Campaign Financing v $5.00 May Be
l—2| ?‘r] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ClYes [INo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
—2—4-| m _2—D| E)] Personal Property Tax due June 30. Yos [:] No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
ANTONELU. MAHK. R 82| Strest Address (P.O. Box Number is Not Acceptable)}
420 S DIXIE HIGHWAY
THIRD FLOOR b
CORAL GABLES FL 33198 34| City FL asl Zip Code

11. Pursuant to thi provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? Its registered
office or registered agent, or both, in the $1ale of Florida. Such change was authorlzed by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE
SIm, typed of printed name of replsteres agenl and lite If epplicable {NOTE: Repislared Aganl signature required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VP. ] petete 11TME CJohange [ additon

NAME QH_ANOUNG' AFIF .2 NAME

STREETADORESS | 42() §. DIXIE HWY 1.3 STREET ADDRESS

orvsvze  [CQRAL GABLES, FL 00000 14 GITYV-5T-ZP

TME ™ [ pELeTE 21 TITLE [ change [ Addition

g ANTONELLI, MARK, R 22NAME

STREETADDRESS | 420 §. DIXIE HWY 23 BTREETADDRESS

orvstze  |CORAL GABLES, FL 00000 24 OITY.5T.21

TITLE P . [ peLere 31TMLE ) [Jchenge  [] Addition

NAME MURPHY, MIKE 32NANE

streeTaDoRess | 42() § DIXIE HWY 33 STREETADDRESS

CITY-ST2P CORAL GABLES, FL 00000 34CITY.ST2IP

TITLE D: [ ] oeLete 41TITLE [ ) change [ Addition

naE MULLEN, MICHAEL, A 120

sTREETADDRESS | 420) S DIXIE HWY 43 STREET ADDRESS

CITYST-ZP S, FL 00000 44 CITYSTZP

Tme SD. [Joeere  fermne [Jcrange [ Additon

RAVE CARPENTER, L8. 52 NAME

sTReeTADDRESS | 420) SOUTH DIXIE HWY 53 STREET ADDRESS

crvstze  ICORAL GABLES FL 54 CITY-ST-2P

VLE ] oktete 81TMLE [ ehange [ Addition

NAME .2 NAME

STREETADDRESS 63 $TREET ADDRESS

CITY.STZR BA CITY-ST-ZIP

14. | harsby certily that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3(l), Florida Statutes. | furthar certify that the Information
Indicated on annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am
an officer or director of the gorfioration pr the rgeel¥er or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If g 3 ptizchment with gn address.
-Cazx

oYy |

-

CR2E037 (5/98)

SIGNATUR ‘
Daytime Phons #

b TYRED OR PRINTED

NAME OF BIGNING DFFICER DR DIRECTOR




