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

POCUMENT # F1131 (7)

Corporation Narme

FIRST CONTINENTAL CORPORATION

LR

Principal Place of Business o Meailing Address
219 POINCIANA BLVD 2781 POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5261
us us
3. Date Incorporaled or Qualified 3a, Date of Last Raporl
o 12/16/1980 05/01/1996
2. Principal Placs of Business 28, Mailiny Address 4. FEI Mumber Applied For N
21 __ 26]______ B 5 59-2004842 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. i
p - . P e 5. Certificale of Status Desired O $B'75 Add.monal
2] L 2ﬂ = Fee Required
City & State Gty & Stale 8. Election Campaign Financing $5.00 may 86
E o 28] o N Trust Fund Conlribution Added fo Fees
Zip Counley 2 __ Country B. This corporalion has liability for inlangible tax under s 199 032,
;J ‘ m 2_9| o o 3(}] Floricia Stalutes Oves [Oto
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEVERO:STEVEMME Steven M. Meyers, P.A. B1| Name
ONE B'SCAYNE TOWER' SUTIE 3550 82| Street Address (F.0. Box Number is Not Acceplable)
TOW §. BISCAYNE BLVD.
MIAMI FL 33131 ]
84| City FL 85 Zip Code

1. Pursuant to 1ha provisions of Sections G07 0902 and 60715408, T londa Slalules, Ihe above named corporalion submits this statement for the purpase of changing ils registered
office or registered agent, or both, inthe State of Flonda Such change was aulhorized by Inc corporation’s board of directors. | heroby aceep! the appointment as regsstered
agent. | arm famitiar with, and accepl the oblgalions of, Soclion 667.0505, Florida $atutes,

SIGNATURE

DATE

wilwe roquitad

GBI e, YR O PHRERT b et gl a1l anoloable NOTE Fgedensd A f
12, OFFICE RS AND DIRECIORS N KB ADD!TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LE tOB T PRI, SDCE T Crange L] Addilion
NAME MEYERS, HILLEL 1.7 NAME
steeranoness | 4875 PINETREE DR 13 SHECT ADDIESS
CITY-57-ZIP MIAMi BEACH FL 1.4 CIY-5T- 27
THLE A - ST IR [ Ghange [T Addition
NAME SINCLAIR, CYNTHIA A 27 NAME
smaeev noress | 7797 INDIAN RIDGE TRAIL N 23 STRFIT ADONESS
Giry-§1-np KISSIMMEE FL L dacny-sr-ae
TITLE ™D Oottere  Faimme L1 Cnarge L] Addition |
NAME MEYERS, NEIL DR. 27 NAME
sreevanoncss | 2707 N. POINCIANA BLVD 13 STRIFT ADDRESS
CITY-S1-2IP K'SSIMMEE FL o . s4 CITY-81-7IP
TILE )] O oriee 1T [T cnange 1§ Addition
NAME KAPLUS, ROBERT ¢ g NaME
staeet appress | 3295 TOMAHAWK DR 8 ASTHEET ACORESS
orvsrze | KISSIMMEEFL 44 CITY-§1-2P
TITLE (] DILETE 1T [ change [T Additian
NAME 4.2 KAME
SEREET ADDAESS 53 SIREET ADDRESS
CITY-§1- 2P L 54 CHY- §T- 70
TITLE T vterte b1 B [Tcnange T[] Agdition
HAME 6.2 NAMF
STREET ADDRESS 63 STREL1 ADDRISS
ciry- St zip 6.4 CITY-§1- 21
14, ldo hergby certify that the infarmalion supplicd with this filing does not qualily for the exemption slated in Section 119 07(3)(i), Florida Stalutes. | further certify that the ._‘
information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same lagal cffect as if made under oath; thal

| am an officer o director ol the corporalion or the receiver or ustee empowered 10 excoute this rapotl as reguired hy Chapler 607, Flonda Statutes; and that my name

appears in Block 17 or Block 13 4 chianged. or on an allachimegs with an address.
| clecnaTIIRE. z%...am** ‘Kaplus, Pres 4/18/97 407-396-8300 x5174

CORP{E*OORFX%ON ..ﬁ:;‘t\l HOHE: n[;[f(;A:]::[or\:h(iFm SIAIE Apr 29 1997 800 am
ANNUAL REPORT R Secretary of Sta
1997 b DIVISIOIE;JCOE: (:i)f{lril)rjiﬂms Secretary Of State

CR2E034 (9/96)



