FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SIE S5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 1 1997 8'Ooam '

~yLE
CORFORATION
Sacretary of State

ANNUAL REPORT

1997 ' L,,D “1¢*/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # H88540 (0)

1. Corporation Name

CONTINENTAL RESOURCES INTERNATIONAL CORPORATION

RO

Principat Place of Business Mailing Address
% L. FRANK CHOPIN % L. FRANK CHOPIN
440 ROYAL PALM WAY SUITE 300 440 ROYAL PALM WAY SUITE 300
PALM BEACH FL 33480 PALM BEACH FL 334804186
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
12/06/1965 01/23/199%

2, Principal Place of Bus nwss _,2"' Malling Address 4. FE! Number Applied Far
21 ) 26) 22-2663683 Not Applicabla

Suite, Apl. #, etc, Suite, Apt. #, etc. = ) $8_75 Additional
22] 440 Royal Palm Way, Ste 2001440 Royal Palm Way, Ste 200 5 Cortficele of Stalus Desiod G Fee Required

Clly & State Cl[y & Stale B. Election Campa‘gn Flnancing ss.oo May Be
23 E] Trust Fund Contribution [ Addad 10 Fees

Zip | Country o Country B. This corparation has lisbility fo%u}v@ble tax under s. 199.032,
24 25| ) 20 [30] Florida Statules Yes [ No

9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
r,  CHOPIN, L. FRANK 81) Name
440 ROYAL PALM WAY SUITE 300 82| S 3al Address (6.0 Box Nurrter s Not Accepiable
PALM BEACH FL 33480 40 Royal Palm Way, Ste 200
" 83
84| City FL 85| Zip Code

.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

,s 607.0505, Fiorida Statules. /
' Y345 -

cffice or regigt
agenl. 1 am

SIGNATURE, I A,

SRl i i (MOTE. Rlisgistered Agent signature required when reinstating} DATE
12. f OFFICERS AND DIRFLTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
ML PSD (T DELETE 1.1 TNLE [Jchange LT Addition S
NAME SHELBY, JEROME 1.2 NAME 3
sireeraooness | 100 MAIDEN LN, 1.3 STREET ADDRESS 9
CITY-S1-27 NEW YORK NY 140y ST 7P &
TILE v T DeLeTe 21 TLE [Tchange ] Addition |
NAME POLIVY, IRWIN 2.2 NAME
sweer aoosess | 841 LEXINGTON AVENUE 2.3 STAEET ABDRESS
CHY-ST-7 NEW YORK NY 2 4CITY-§1-BF
TILE T DELETE 31 TILE [Jchange L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHY- 8172 34.CITY-5T-21P
1Lt [T DECETE 41TILE L Change [ Addition
NAME 4.2 HAME
STREEY ADDRESS 43 STREET ADDRESS
Chy-51-7p 44 CITY-S1-2P
TILE U DELETE EATITLE O charge [ Adaition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-2P 54CTY-5T-2F
e [ DELETE 61TITLE [Tchange ] Addition
e £.2 HAME '
STREET ADDRESS 63 STAEET ADDRESS
CRY-ST-7P 6.4 CiTY-ST-2IP

14. | do hereby corlify that the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if mada undar path; that
Iam an effiger or direslar of the corporalian or the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chgfged, or on_ an attachment with an agdress.

v <Y 7 ; SE - N 1y %'L—’W /
SIGNATURE: <~ "~ /*//é ~ b R R ¢ Yoz
ATURE AND TYPED OR PRINTED NAME OE&IGNING OFFICER OR DIRECTOR

SIG! Date Dajnrs Fnone ¥




