FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPIE{OORF;E o & J‘.,-., S FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DWlsg::C;:&:fPscngloms Secretary Of State
DOCUMENT # 283605 (4)

1. Corporalion Name

CONTINENTAL INSURANCE AGENCY INC

A GO G

Principal F’Iéi:e of Business Mailing Address
814 PONCE DE LEON BLVD.STE $10 814 PONGE DE LEON BLVD.STE 310
GORAL GABLES FL 3314 CORAL GABLES FL 3¥134-3061
3. Date Incorporated or Qualified 3a. Dato of Last Report
o 07/27/1964
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
Al 28] 59-1058273 Not Appiicabis
| Suile, Apt #, ¢lc Suite, Apt. #, etc. N ] $8.75 Additional
22‘| ';l 5. Cerlificate of Status Desired tl Fee Required
City & Stato City & State 8. Election Campaign Financing $5,00 May Be
2a] 28] Trust Fund Contrioution Added lo Fees
s ___ Country | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 _ [2 ] 2;| —:;6-| Florida Statutas [Oves [Ino
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, JORGE M 81| Name
14261 SW 74TH TERR 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33183
83
84| City F L 85| Zip Code
1. Pursuant 1o the pravisions of Saclions 607.0502 and 607. 1508, Fiorida Statules, the above-named carporation submils this statement for the purpose of changing its rapistered

ollce or registerad agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _, T
St ature Iyped of prntcd aane of legstarsd agent and title f appricable {NOTE" Repistered Agert signature tequired when reinetaling) DATE

12 7 OFFICERS AND DIRECTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 149
L 1P [ DEETE 1 THLE 1 Crange L) Addition g
HAME ROMOUEZI JORGE M 1.2 NAME é
seeranmss | 14261 SW T4TH TERR 1.3 STREET ADDRESS &
Stz MIAW FL 1.4 OITY - ST- 2P &
Tt [JoeLete 21 VIILE [ TCharge [ Addition | ©
HAME ‘ 2.2 NAME
SIREET ANDRT5S : 2.3 STREET ADDRESS
OIY-ST-7F 2 4CITY -5T- 2P
1L ) o (] oecETe 31 TITE [Dcnange ] Addition
NAME 3.2 NAME
STRZCH ADDRE S 33 STREET ADDRESS
CITY-51-2F 34, CTY-SI- 7P
Mt = ' T beLete A1 TIE [TcChange T Addition
it 4.2 NAME
STREET ARDHESS 4.3 STREET ADDRESS
GITY-§T-7P o 44 GITY-5T- 7P
TITLE LI DELETE 51 TILE [ Change L Addition
NewE 5.2 HAME ‘
STHTET ADDRESS 53 STREET ADDRESS

| cresrze | 54.TY-5T-7IP '
wme o CY oeierE £ TITLE [ changs T Addition
KAWE 8.2 NAME
STHEE ADDRESS 6.3 STREET ADDRESS
CITY-§1- 79 64 CIFY-S1-2IP

14. | do hereby cerldy thal the information suppled with thys §ling Roes fot qualify for the exernption stated in Section 118.07(3)(1), Florida Statules. | further certify that the
nformation indicated on this annual report or suppldminth! annyal feport is frue and accurale and that my signature shall have the farme legal eflect as if made under path; that
Lam an otficer or director of the coporalion or the rcel e empowered to execute this report as required by Chap\gr 607, Florida Statutes: end that my name

appears wi Black 12 or Block 13 it changed, or on af\atide Ah an adoress.
|
A8 20 PIAGIG
pot 0 A s

ER DR DIRECTOR Dale hone #

o




