FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandrs B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # M52057 (0)

1. Corporaton Name

CONTINUUM PRODUCTS, INC.

00 O

Principal Place of Busingss Mailing Address
4796 WEST FLAGLER ST 4795 WEST FLAGLER ST
MIAMI FL 33126 MIAME FL 33134-1420
3, Date Incorporated or Quatiied | 3a. Dats of Last Report
05/13/1987 02/12/1996
2. Principa! Place of Business 2. Mailing Address 4, FEI Number Applied For
21 26] 650076665 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B ) $8.75 Additional
;‘ ;l 5. Certificate of Status Desired (| Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 10 Feas
Zip | __ Country Zip Country 8. This corperation has liability for intangible tax under 5. 199.032,
(24 25 28] ?01 Elorida Statutes Oves [no
9. Name and Addrese of Current Registered Agent 10, Name and Addreas of New Rejistered Agent
LOPEZ, FELIX B1[ Name
4785 WEST FLAGLER ST. B3| Stest Address (P.0. Box Number is Not AGceptabia)
MIAMI FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Flerida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or bath. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent.  am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . .
Sgoatre tprd o rieced aaee o reg stered agent and litle « apploabls (NDTE: Regstered Agent signature raquired when reingiating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 11TIE [T change ] Addition
HAME LOPEZ, FELIX 1.2 NAME
stacer anpress | 4795 WEST FLAGLER ST, 13 STREET ADDRESS
CITY-S7. 2 MIAMI FL L4 CHY-§T-2F
TILE LJ DELETE 2.1 ¥TLE . [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2 N 2.4 CITY-ST- 2P
TME [ DELETE 31 TILE T cnange T Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-5T- 7P 3.4, CITY-ST- 2P
TITLE T T OECETE £1TMLE [Jchange [ Addition
NAME 4.7 NAME
STREET ADRESS 4.3 STREET ADDRESS
CiTY- ST 7P 44 0ITY-51-21P
TILE T OLLEre S1TIILE [OJthange L] Addition
NaME 5.2 NAME
STHEF | AGDRESS 5.3 STREET ADORESS
CITY-SI- 2P SACIY-ST-2P
TITLE [T DELETE 61TTLE C¥changs [ aadition
NAME £ 7 HAME
STREEY ADDRESS & 3 STREET ABDRESS
CHY-SI. 7P 64 0I7Y-ST-2IP

14. i do hereby cerlify lha® the infarmation supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
informaticn ind-cated an thes annual Jermor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the cogioratofyor the receiver or ysre empowered 1o execuite this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 il f: or on an altach an address.
(o YUAolal o

;NJURE ANO TYPRS OR PRINTED HAWE OF SING OFFICER OR DIRECTOR Date Dayivne Phone #
BA8AT0d

CR2E034 (9/96)

CORPF?(?RF}L%ON g ) FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam




