FILE NOW: FILING FEE IS $61.2!5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION O CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 036 ****61.25

DOCUMENT # 710741

1. Corporation Name

CONTINENTAL CORPOHATION, INC.

Principal Flace of Business

420 § DiNIZ HIGHWAY
CORAL GA3LES FL 33146

Mailing Address

420 S DIXIE HIGHWAY
CORAL GABLES FL 33146

ARG RN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
|21) |26 04/19/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ 59'1235458 Not Applicable
City & State City & State . it
—] Y ki 5. Certifcate of Status Desired O $8.75 Additional
73 |28} Fee Required
2Zip Country Zip Country 6. Election Campaign Financing A $5.00 vay Be
;l E] g' [m Trust Fund Contribution Added to Fees

9. Name and Adcdress of Current Registered Agent

10. Name and Address of New Registerad Agent

ANTONELLI, MARK, R
420 S DIXIE HIGHWAY
THIRD FLOOR

CORAL GABLES FL 33196

81| Name

B2| Street A

idress (P.O. Box Number is Not Acceptable)

83

84| City

35] Zip Code

FL |

office or registered , or beth, inghe State of,
agel$| am famjk , and a:zcgpt t:%o
SIGNATUR M AW A

11. Pyrsuant to the provisions of Sactions 617.05022 and

fifla. Such change was authorized by the corper.
f, Section #17.0503, Florida Statutes.
A

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-ation's board of Jirectors. | hereby accept the appointment as reg istered

4/ze /71

Signature, typad or printed ni misiamd agen and titia If applicable. (NOTE: Registerad Agent signature req iired when reinstating) UDATE ~
12. OFFICERS AND DIRECTORS . 13. ADDITINDNS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TE VP [XDELETE 14TTLE Pl > 3 O Change [ Addidon
NAME CHANOUNG, AFIF 12 NAME eorae. o
swreeTaporess; 420 S. DIXIE HWY 1.3 STREET ADDRESS %’28 % v \Pe ﬁU'*/\ - 4™ Ficor
ar-st-zp | CORAL GABLES, FL 00000 14 CITY- ST-21P Corod Sobles L 33314l
TME i) T DELETE 217ME YP/D ’ [lChange  [p{Addiion
Ny ANTONELLI, MARK, R 22 e Caclos Bruzss )
streeaporess| 420 S. DIXIE HWY 23srEETRODRESS| 4 20 = -th 2\E H-LLA.1 - 2nd Flee
CITY-ST-2IP CORAL GABLES, FL 00000 2 4CITY-ST-2IP Coreal oo oS, L 38 ]
TIMLE p () DELETE 31TILE o Lﬁﬁn%e_ [] Addition
NAME MURPHY, MIKE 32 NAME aenael J BAALEaR =N i .
sTreeT appREss | 420 S DIXIE HWY sasTReeTaDpRess | 420 = e H' - Brct e
CITY-ST-ZIP CORAL GABLES, FL. 00000 14, CITY- ST-ZIP I:Ofovl if_)a,b'lp S F O 535\ Y (,O
TRE D ] DELETE 41TITLE a/ D " (W[ Change [ Addition
N MULLEN, MICHAEL, A s znae Auilen, muchag) Al ‘
sreeeTanoRess| 420 S DIXIE HWY a3sTReeT aporess | L 20 (\3 E_)\ e WM - Zed Fleom
CITY-ST-ZIP CORAL GABLES, FL 00000 44 CITY-ST-ZP Coroa (’Dﬂ.D\ES . =L 3334
TME SD N DELETE 54TIME i ClChange L Addiion
NAME CARPENTER, LB. 5.2 NAME
srreer aporess| 420 SOUTH DIXIE HWY 53 STREET ADDRESS
CITY-5T-ZP CORAL GABLES FL 54 CITY-5T-2IP
TMLE [ DELETE 6.1 TIMLE [OChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-ZIP 6.4 CITY-ST-2IP

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 ar director of the corporation or the receiy g?

Block 12 or Block 13 if changed,e/roh an atta

SIGNATU RE%MC AL2

SIGNATURE AND

ED QR PRINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

Fess, with st pther like empowsered.

oW HIRED

Tt with a

r trustee empowered lo axecute this report as required by Chapter 617, Florida Slatutes; and that my name appsars in

&
g

CR2E037 {11/98)

f/m 7?/77 5667022 3

Daytime Phona #




