. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE ] .
FRORIT , Apr 29, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90098 (149 ***150.00
DOCUMENT #
1. Corporition Name K99532
CONTINENTAL ACQUISITIONS, INC.
|
|
Principal Flace of Business Mailing Address
2665 5 BAYSHORE DR. STE 1002 2665 S BAYSHORE DR. 3TE 1002
MIAMI FL 33133 MIAK FL 33133
us s DO NOT WRITE IN THIS SPAGE
3. Date [ corporated or Qualifed
. 06/2:3/1982
2. Principe | Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 650141580 Not Applicable
_l Suite, Apt. #, etc. _l Suite, Apl. #, etc. 5. Certifcate of Status Desied [ $8.75 Additional
22 27 Fee Required
City & Siate City & State 6. Electicn Campaign Financing O $5.00 inay Be
231 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year intangible
Zl ,El El m Personal Property Tax. [ ves INa
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TERRMARK CORPORATE AGENTS INC. = S = —
2601 SOUTH BAYSHORE DRWE, 19TH FLOOR treet Address (P.O. Bo> Number is Not Acceptable)
MIAMI FL 33133 83
84 City 85| Zip Crde
FL %

11, Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Statiles, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent; or bozh, in the State cf Florida. Such change was -uthosized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nz na of regislered agent and title if applicable. (NOT :: Registered Agent signature req ired when reinstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12
TME DpP [ DELETE 14 TIMLE [JChange [ Addition
NAME WEISER, WARREN 12 HAME

sreeTanoress| 2665 S BAYSHORE DR #1002 1.3 STREET ADORESS

CITY-ST-2IP MIAM! FL 14 CITY-ST-ZP
THLE [ DELETE 21TTE []Change  [JAddition
NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TMLE i [ DELETE 31 TILE []Change [ Addition
NAME 12 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

THLE ] DELETE A1 TITLE [CChange  [7] Addition
NAME 4.2 NAME

STREET ADDRE'3S 42 STREET ADDRESS

CITY-57-2P 44 CITY-5T-2P

TITLE [T DELETE 51TME "} Change [ Addition
NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP
e [J DELETE 6.1 TIMLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this fifing does not quatify fo- the exemption stated in Section 119.073)(i), Florida Statutes. | further cortify that the infarmation
indicatéd on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made un ier oath; that | e m an
officer cr director of the corporat o or the receivsr or trustee empowered to € xecute this report as req Jired by Chapte® 807, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

r on an attachiment with an address, with afl other like empowered.
/M/:" -
‘ Wageend P WEseR

[05) £39-734 2=

0133693

CR2E034 (11/98)

SIGNATU TE AND TYPED OR P JIINTED NAME OF 5IGNING OFFICER DR DIRECTOR

Daybma Phone

dfe9/99
e /




