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

PROFIY BE ELOMIDA DEPARTMENT OF STATE

CORPORATION 44 Po Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS , S ecretary Of State

DOCUMENT # H885;lo (0)
NBAER PRI PERTRR I

1. Corporation Name

CONTINENTAL RESOURCES INTERNATIONAL CORPORATION

Principal Place of Business Mailing Addrass
% L. FRANK CHOPIN % L. FRANK CHOPIN
440 ROYAL PALM WAY, STE 200 4400 ROYAL PALM WAY. STE 200
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
12/06/1985 ,
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
;1—1 E‘ 22'2663683 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, efc.
-—2 wie. Ap ele S AP el 5. Certificate of S1atus Desired O $8.75 Adc!]tiona[
23 l27] Fee Required
City & State City & Stata 6. Electiart Campaign Financing $5.00 May Be
—2—3-l ;[ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Intangible
m gl —231 ;‘ Personal Property Tax due June 30. [ ves &No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHOPIN, L. FRANK 81| Neme :
440 RUYAL PALM WAY, STE 200 82| Street Address (P.O. Box Numier Is Not Acceplable)
PALM BEACH FL 33480
33
84| City

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oifice or reglistered agenat, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acecept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printad nama of registered agant and Lithe if applicable, (MCTE, Reglstered Agent signature required when reinsiating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Pob L] DeLETE 1ATME [ JcChange [ Addition
NAME SHELBY, JEROME 1.2 NAME
smeeraooress | 100 MAIDEN LN. 1.3 STREET ADDRESS
GITY-§3- 2P NEW YORK NY 14 GITY-ST-ZIP
TMLE v [ 1 DECETE 21 TILE [JChange L] Addition
NAME POLIVY, IRWIN 27 NAME
srager aoveess | 641 LEXINGTON AVENUE 2.3 STREET ADDRESS
LITY-ST- 2P NEW YORK NY 2 4 CITY-ST-2P
TLE [ ] pecete 3.1 TILE [ Change L1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY -ST- TP 34, CITY-ST-2IP
TILE [T DELETE 41TITLE i_IChange LI Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [T DELETE 51 TITLE 1 Change  [_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-21P
TILE [T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 GITY-5T- 2P

14. | hereby certily thet the inforrmation supplied with this fillng does not qualify for the exemﬁtion stated Ir Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

afficer or director of the corparatian or ¢ '
alttachment wilh an address.

Block 12 ar Block 13 if changed, o o

AL EE REQUIRY Y 7 e

CIRENATIIRE-

CR2E034 (10/97)



