SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT = & “'iﬁifﬁ_‘r._ FLORIDA DEPARTMENT OF STATE
CORPORATION ,, 2
ANNUAL REPORT

1996 B
DOCUMENT # (41715 (5)
CONTINENTAL BROKERAGE; INC.

Principa’ Place of Business ‘ Mal ling Addrose ’ ”|||“| |I“ ||||‘ “lH ||||| "I” |||| |’|" I““ Ill“ |\I" |||“ I‘l" ‘lll

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

985 W, ST 206 985 W. ST 206
P. 0. BOX 4289 P-ODO¥4209
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 3. Date Incorporatad or Qualfied 3a. Daic of | ast Report
06/01/1983 06/27/1 .
2. Prncipal Place of Business | 2a. Maing Address 4. Fti Number Appied For |
BT[ gsl q?s A7 5 ﬁ 200 59—_2@2658 Not Apphcabie
Suite, Apt. #, elc S CApDL # ele . {1
urte, Ap e v AP o 5. Certificate of S1atus Desred L_] $8.75 Adc.htnonal
;I ;‘ - fee Required
City & State | . City & State 6. Eleclion Campaign Financing n $5.00 May Be
23 23'} S AU spsrine -/ Trust Fund Contribution Addedto Fees
2p ___ Counrry Zip | Country 8. This corporatan has habil ly for intangible 1ax under s 199,032,
124] 25 [os] 3 RQO86 s £77 JoHN | fonaasiaues [Jyes D@ e |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
GIANNINI, LEO
45 SANDPIPER BLVD. 82| Strect Addrass (P.O. Box Number is Nol Acceptable)
ST AUGUSTINE FL 32084 -
84| Cuy FL 85| Zp Code

11, Plrsuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, he above-named corporation submils this statement for the purpase of changing ts registered
offce of registered agent or botih, in the State of Fionda_Such change was authanzed by the corparation’s board of directars | hereby accept the appaintmant as registorec
agent | am famil-ar with, and accept the obhgations of, Sezton 607.0505, Fionda Stalutes

SIGNATURE - e R e - e e I
A g e e pa e e ot A getene g aget A L ARp] -t HOTE He g toree Adenl Signa T T BATE
12. GFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] oeLete 11TI:E L crange [ ] Acdilion
NAME GIANNI, LEO 12 NAME
sraeer anoress | 35 SANDPIPER BLVD. 13 STREE 1 ADORESS
CITy-§7-2P ST AUGUSTINE, FL 00000 1407Y S1.7P _
TIIE [_] petete 21 TILF [T chage T[] Agaten
NAME 27 NAML
SIREET ADORESS 23 STREE | ADDRESS
CIfY-ST. 2IP Z ALy ST
TITLE ' [ 1 DEETE 11T B [T Crangs [1 addnor |
NAME 33 NaME
STREET ALIORESS 33 STREET ADDRESS
CATY -ST- 2P 38 CIlY-SI1- 2P )
TITLE [ ] orete PRI [ ] Chang: [ ] Additon
Y 4 2haMe
STIREET ACOIRESS 4 3STREE T AODRESS
CIFY - 5T-2IF 44CITy-ST- 2P
TITLE [T orLete S 1TILE T Crange [ adition
NAMF 52 NAME
STREET ADDRESS 5ASTRHET ADDRESS
Ty -ST- 2P _ 54017y -51-71P
TILE {] oeLete 61 TITLE [T cwge [ ] Addtion
NAME 62 NAME
STREET ADDRESS £ 5IREET ADORLSS
CAY-S7. 2P ! B4CITY-ST-2F B

14. | da heraby cerl Iy that Ing larmaten: suplled with v Wl—g Ie voluntanily furnished and does not qualify for the exemption stated in Sectior 119 07(8)k). Flonda Startutca, |
further certity that 1ne nformanon ind calg gan s ang al reporl of sapplemarial annual reports true and accurale and that my s:gnalure snai P ther same legat 6%

made under oath that | arr an oftcer orfirctor of theforporatian or the receiver ar iustee empowered 10 excoule tis report as raquired by Craplar 617 flvicla Statute
that my name appoars in Block 12 or BlocH13)1f changdd, or onan attachment with an address

SIGNATURE: X R o7 e

éiﬁaii}ifia AN Dot B K

,,,,, A

oy ey -

vJEh OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (3/96)




