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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K9953 9)

1. Corpoeration Name

CONTINENTAL ACQUISITIONS, INC.

Sandra B, Mortham

Secretary of Stete S e Cretary Of State

DIVISION OF CORPORATIONS

A RSB R

F‘rin_(':-ipaI Piace of Business Mailing Address
2665 S BAYSHORE DR. STE 1002 2665 5 BAYSHORE DR. BTE 1002
MIAMI FL 33133 MIAMI FL 33133-5462
us us
8. Dale Incorporated or Qualified | 3a, Date of |.ast Report
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
31l 3 ) } ;gl 65'01‘1580 Not Applicable
Suille, Apt. #, elc Suite, Apl. #, atc. N 53_75 Additional
2 m 6. Centificate of Status Desired [ Foo Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
2a) 28] Trust Fund Gontribution 0O Added 1o Fees
Zip Cauntry Zp Country 8. This corporation has liabiity for intangible tax under 8. 199.032,
24 ) 25 29 30 Florida Statutes Cves CINe
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TERRMARK CORPORATE AGENTS INC. 81| Name
2601 SOUTH BAYSHORE DRNE’ 16TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4 City FL 85] Zip Code
794, Pursuan! ta the provisions of Sactons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purposa of changing its reglstered

ofhce or registered agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointmant as registored
agonl | amfamiliar wilth, and accopt the obligations of, Section 807 0505, Florida Stalutes. !

SIGNATURE . .
Sligeeatune, yped o proted name &l ngistered ageat and e f apphicaile. {NOTE Ragistered Agent signature raquired when ramnatating) DATE
2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DR ’ [ pecere 11 TMLE LT change [} Addition
HaME WEISER, WARREN 1.2 NAME
st aooness | 2665 S BAYSHORE DR #1002 13 STREET ADDRESS
CIY-ST-29 | MIAMI FL 14GTV-§1- 2P
e [T DELETE 21 TIE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cav-sT-zie | 2.4 0Ty -51-2P
Rt | CT oitete TTME : [Jchange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
| ovstepe | 34.0ITY-51- 2P
e ' i [T oeLeie LTTE [ Change T Adition
HNAME 4.2 NAME
STHEF] ADIRESS 4.3 SYREET ADDRESS
CITy-§1-2P AACITY-ST-21P
me [T DELETE 51 7L [JCrange L] Addiiion
Nk 5.2 NAME
STAFET ADDHESS 5.3 STREET ADDRESS
CTY-ST-2F ' 54011 51-2P
me ) [T oeceTE 6.1 TITLE [ Change T Adution
NAME 6.2 NAME
STREET ADDRISS 6.3 SYREET ADDRESS
oy -§1- 21 64 CITY- ST- 2P

14. | do hereby cerlity Ihat the infgrmation suppliod with this filing doas not ﬁua!iiy or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eriily that the
information indhicated on thigAdhnual report or shplemental annual re| is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflicer or director [ the rggoiver gpirusteg empowered 1o execuite this report as required by Chapter 607, Florida Statutes, and that my name

A wff

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTH

SIGNATURE: .

Date Daytime Phone #
reL ./l T 1

FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



