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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

G96334
CONTINENTAL INSURANCE GROUP, INC.

©)

Principal Place of Businass

Maiiing Addrass

FILED
May 06 1998 8:00am
Secretary of State

AT AR TR

HEE

27)

300 18T STREET NORTH P. 0. BOX 15407 N/A
STE. 215 ST. PETERSBURG FL 337133
$1, PETERSBURG FL 3373 us DO NOT WRITE N THIS SPACE
Us 3. Date Incorporated or Qualified
S _04/16/1984
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
' 26] 59-2400008 Not Applicablo
Suite, Apt. ¥, efc. Suile, Apt. #, ot 0] $3_75 Addltionat

5. Certificale of Status Desired Feo Regquired

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added 10 Fees

Zip | __ Counuy L Country 8. This corporatian owes or has paid the current year Inlangitle
24 25) 291 [30] Personal Properly Tax due June 30, [Jyves [ No

s v

1s NORTH-
STE. 215
ST. PETERSBURG FL 33713

10. Name and Address of New Reglsterod Agent

81} Name

B2| Street Address {P.C. Box Number is Not Acceptable)

2l ?;{:ﬂﬂ/j Y ;; City

Zip Code

FL [*

11. Pursuant 1o the provisions
office or registered agenl,
agent. | am familiar with,

i Seclions 607.0502 and 6071508, Florida Statutes, the abave-namet cc.rporahon submits this statemant for the purpose of chanping its regﬁstered
r both, in thie Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registared
'd accept the obligations of, Section 607.0605, Florida Stalules.

A

officar or director of the con
Block 12 or Block 13 if ghAnged, or o

SIGNATURE: “_.

SHINATURE S S e e

Signature, typod or foted rani ot ageni aod btlc € applenbie INOTE. Rogsiarod Agent signaturs reiuired when rainstating) DATE =
12, 1 OFY 1GERS AND DIRLCTORS | EEY ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ™ T pELETE I IXEIIT: T change L Addition s
HAME BUCK, JAMES 1.2 NAME é
seet aporeds | 300 31ST STREET, WESI 13 STRFET ADDRESS &
CITy-57-2P §7T. PETERSBURG FL B 14CIY-51- 2P g
e NPS—— T oeiET TINE T T hange 1] Addiion |©
NAME DIRIENZO, ANTHONY 22 NAME
smeeraporess | 13478 ANDOVA DRIVE 23STREET ADDRESS
CiTY-51-2P LARGO FL 2.4 CITY-§1-7IP ,
me BTN ETET J Change L Adgition
e BUDK, JAMES 32 e lon f seln el
seeTanoness | 9221 NONQY RD 33 STAEET ADDRESS w
CITy-§1- 217 TAMPA FL 34.6iVY-51-2P
TIE - [ OeLETE 41 TIE
HAME 4.2 NAME
STREET ADDRESS 43 5TREE1 ADDRESS
CiYy-§F-2 44 CITE-ST- 7P
TIHE [T oetete 51 TITLE [ change ~ ] Addition
NAME 53 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CITY-51-2IP o 54 CITY- 51- 2P
e LJ DEETE 617TITLE T change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 84 CITY-ST- 2P
14. i hereby certify thal the information supplied wilh this filing does riol qualiy for t

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signat )

he receiver or trustee crnpowered to exacute this repart 8s
1 altachment with an a

ave the same legal effact as it made under oath; that ! am an
¢ Chapter 607, Florida Statutes; and that my name appears in




