BRERERE)

FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Socrelary of Stato
DIVISION OF CORPORATIONS

FILED
Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nami

CONTINENTAL IMPRESSIONS INC.

(7)

Princlpa! Place of Business

Maiing Address

AT OO AR

9625 NW B3ND AVE 3625 NW 82ND AVE
& 402
MIAMI FL 33168 MIAMI FL 33166-7602 L
us us 3. Dale Incorporated or Qualified | 3a. Dale of Lasi Reporl
) L ) - 04/29/1983 03/18/1996
2. Principal Place of Business 20, Mailing Address 4, FE Number Applicd f or
R e - ) 650176041 Not Applicablo
Suite, Apt. ¥, elc. Suilc, Apl #, elc. K i
ufte, Ap e e wie-Ap e 5. Ceorlificale of Stalus Desired O $B 75 Add_lluonal
777777 27] S »,,, . Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
e e e . Trust Fund Contribution Addad to Fees |
Zip ___ Country p _ Country 8. This corporalion has liability for intangible lax under s. 199,032,
25 L . Florida Statutes ves [ Ne
9. Name and Address of Current Reglstered Agent ] 10. Name end Address of New Reglstered Agent
MASCARENAS, MARIA T. 81} Name
3625 N.W. 82ND AVE. SUITE 402 Fﬁ "Streot Address (P.0. Box Nurmber s Not Acceptable) T
MIAMI FL 33166 S
83
84] Ciy o~ FL |35J;7|p Code

11, Pursuant 6 the provisions of Scclions 6070007 and G07.1508, T idrida Statutes, e abovo-named corporation subrits this statoment 1or the purpose of changing its registored
office or regislercd agent, or bolh, in the Stale of NHorida. Such change was authorized by the corporalion’s board of directors. ! hereby accepl the appointment as rogistered

agenl. § am familiar wilh, and accopl the obligations ol, Scction 607 0505, [Horida Statules.

SIGNATURE _

Signature. l_y;m?h ﬁﬂ’iv’ﬁ(ﬂ fam of L ﬂul?‘.l[ and (el E||w|nll\‘:\?i|(-‘-

OFT ICERS AND DIREC1ORS
TILE PD

NAME MASCARENA, MARIA T.
stwier appress | 3400 TORREMOLINOS AVE.
CITY-51-2P MIAMI FL

e T Duone
NAME
STREET ADDAESS

CITY-8T1-7IP

N TR T

"('Mci)lil"ih@is}@Fgri\qyui.t'r;lé]r.n;lnirk: 'réc}\]ﬁi«h_wr'w'ﬁféﬁstéﬁ:xg')_' T T baTt _A o HA
w8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1101 fp LT Crange B Addilion
12 NAME LeouaeD b SARDOW

14 SIHEE] ADDRESS

Jachy-st-ze

2Imr
22 NAME
2 3STRECT ADDRESS
2ACHY-§1-2F

Bl s S\ STRLEET
marenr, FLoRabPA 32140

vyeb T D hange TR Addition

MCHAEL Goér
18130 Sw Gl WERVE

CR2E034 (9/96)

TE S oo
HAME
STREET ADDRESS

CiTY-81- 1P

e

NAME

STREET ADDRESS
CiTY-ST- 1P

TITLE

NAME

STREEY ADDRESS
CiTY-S1-20P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

R o ) (T TR

COowere

I I (T

JTUNE

32 NAME

33 STRELT ADDRESS
a8z

Minwn, Pogabh 33007
TP

MRRAR YINGCAREY R
Ioe TrRAdMNOLIS Mg,
Wy FRosiOf 33174

T G O Adion |-

e [J change [T Additon
4.2 Kam(
4.3 STREET ADDRESS
A4 CITY-81- 7P

| BT o T T Change [T Addition |
52 NAML

5.3 S1RIT1 ADDRISS

sagmi-s1-ae

61TE

6.2 NAME

5.3 STREIT ADORESS
G4 CHY:SW*ZU'

14, 1 do horaby certily thal the information suppliaod wilh this filing does rol quality Tor 1he exemplian stated in Seclion 112.07(3)(1), £ lorida Statutes. |urlher cerlity thal the
information indicated on this annual report or supplemental annual reporl is true énd accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am an officor or director of the corporation or tho roceiver o rustee empowered 1o execute this roporl as required by Chapter 607, Florida Statutes; and that miy name

appears in Block 12 or Block 13 if changed, or on an allachmiant with an addross.

IS TN A I

rar S srFLs  JEI. . =

IRV BTV IEET ¥ P . P Y

U!‘ !G‘! T N e elide . 1



