FILE NOW: FILING FEE AFTER MAY 11§ $225.00

) PROFIT
CORPORATION
ANNUAL REPORI

1996 ¢ _meene
DOCUMENT # L91077 (2)

1. Gorporalion Nane

CONTINENTAL VENTURES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

AR M MM R

Proacipal Place: of [—\-Jsine:’ss o 7 . S Mimng Address
218-A E. EAU GALLIE BLVD. 218-A E. EAU GALLIE BLVD #i7
#17 "1
INDIAN HARBOR BGH FL 32937 INDIAN HARBOR BCH FL 32837
us us 3. Date Incorporated or Gualified | 3a. Date of Last Reporl
e 08/01/1980 03/01/1995
2. Pundipal Placs of Business | 2a. Maling Address 4, FEI Number Applied For
[21] D ) 59-3020332 Not Applicable
_ Suite Apt 4, etc | Suile. Apt. h, Ble., 5. Gortiicate of Status Desred 0 $8.75 Additional
[22] 2?1 ) Fse Required
City & State | Oy & Siale 6. Etection Campaign Financing O $5.00 May Be
»2731 B ) S ,,,,,2,8,1,,, e Trust Fund Contribution Addad to Fees
] i ] Counlry - 2ip | Country 8. This corporation has liability for inlgngible tax under s 199.032,
2| 7 25| 28] 30} Florida Stalutes O ves RNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
WHITE, JULIE 82| Street Address (P.O. Box Number is Not Acceptable)
441 NORTH HARBOR CITY BLVD.
C-16 83
MELBOURNE FL 32035 a5 £ e

11, Burs
O e
fiunil.a

ant o the provisions of Sechons 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
arexcd aojent, o both, in the State of Flonda Such chanoe was autiiorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
wilih, arvd accent the obligations of. Scction 607.050 5, Florida Stalutes.

SIGNATURE

G L 0 b s et e o |7|77»7l7a|:p| el ] '“;‘_m"_(u(irt- Rugatoied Apent spalae rocuired when renstatngl DATE &
12. T OiYICLHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
HIT: PDV CToaeie LATINE [0 Change  [] Addition =
Mt WHITE, JULIE + 2 NAME 3
SIHEL L AHESS 441 N. HARBOR CITY BLVD #C-16 1.3 STRFE T ADDRESS 2
IV IR MELBOURNE FL __ Noaomysiae &
i sT T [ CELETE 2 1T [ Change [ Addtion | ©
KM WHITE, JULIE 27 NAME
St T ATHESS 441 N HARBOR CITY BLVD #C-16 273 STREET ADDRESS
LTY-5) 26 MELBOURNEFL o 24 IV -S1- 2P
TiE T DELETE 3ATILE [C] Change  [] Addition
b 32 NAME
STH: | ALYAHESS 3.3 STREET ADDRESS
| st oo ) ) S 34CITY-ST-7IP
TE [ DELETE ERRIN: [ Change  [] Addition
RANS 42 NAME
STHe 1) AR 55 4.3 STHECT ADDRESS
| oy &1 2 N e 48 LITY-$T-2
il ] DELeIE 5 1 TITLE [] Change [ Addition
hav: 5.2 NAME
SIHbEALRE NS 5.3 STREET ADDRESS
T R §4CIrv-st-2ip
s [l & 1 TILF [ Change [ Addttion
RN 67 NAME
SR LA S 63 STREE T ADDRESS
COy-Sr-2e 64 CITy-5T- 2P

14, | do hemk]y Gertfy thal the infornation gupp ied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 118,07(3)(k}, Florida Statutes. [ further
serlity that the iniormalbion indicated of this annaal repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under
oath thal Larm an officer or dle corporalon or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Flonda Statmes jd that my name

& prearsn Blogk 12 o Blog e, or on an atlachmegt with an address, /

SIGHATURE/MND TYPED OR PRINTED RAME OF 5IGNING OFFICER OR DIRECTOR " tale Daytime Phone #

SIGNATURE:




