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

FILED

PROFIT g,("f FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # 372977

CONTINENTAL SERVICES GROUP, INC.

(9)

Principal Place ol Business
1300 NW J6TH STREET

Mailing Address
1300 NW 36TH STREET

0 A

P.O. BOX 420950 P.0. BOX 420950
MIAMI FL 332420950 MIAMI FL 332420950 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11£19/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E;-I 26 59-1307861 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc.
P . P §. Certificate of Status Desired [_—_| $8'75 Additionat
E] ;;] Fee Requlred
City & State Cny & State 8. Elaction Campaign Financing $5.00 May Be
23 _za Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;} m Personal Properly Tax due June 30, Yes [ No
9. Namw and Address of Currant Reglatered Agant 10. Name and Address of New Reglatered Agent
SADER, ROBERT L ESQ 81| Name
AVION CORPORATE CENTER 82| Street Adgdress (P.O. Box Number Is Not Acceptable)
. 2200 W COMMERCIAL BLYD., SUITE 301
FORT LAUDERDALE FL 33309 8
- 84| City FL asl Zip Codo
11. Pursuant to the provisions ol Secliens 6G07.0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tho obiligations of, Section B07.0505, Florida Statutes.

SADER, ROBERT L. ESQ.

2-23-98

SHGNATURE _

Signature. typred of panted name ol regnlensd apent and bilo it apphcatde (NOTE" Regislared Agenl s:gnature required when rainstating) DATE F.-
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE CEO [T oreete LHTMLE [T change  TJ Addition | &
NAME WHEELER, CHERYL D 1.2 HAME §
sweeTanoress | 5101 ORDUNA DR 1.3 STREET ADDRESS o
LTy-51- 2 CORAL, GABLES, Fi. 00000 14 5ITY-51-2P &
THLE PD 7 DeLeTe 24 TILE [J change  TJ Addition |©
HAME CAPIK, RICHARD W. 22 NAME
sreeTanoress | 1300 N.W. 38TH STREET 23 STREET ADDRESS
GIY-ST-7P MIAMI FL 2 4 CITY-ST- 2P
LE [ oecete 31 1HLE El Changs [ Addition
HAME 32 NAME
STREET ADDRESS 31 5TREET ADDRESS
CITY-51-29 34, CITY-ST-2P
me T DeLeTE 41 TMTLE [Jchange [T Aadition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CTY-ST-2P
TFLE [ oecere 511I1LE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-29 54 CITY-ST-2P
TIRLE O oeLere 61 TIMLE [Tchange L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1- 20 G4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher cartify that the information

indicaled on this annual report g

CIRNATIIRE:

pplemarigl annual rapor is truo and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpgritionr the rgtidver or trustee empowered 10 execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in

. RIGHARD:

W.,  CAPIK, PRESIDENT (305)633-7700



