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

 PRORIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 W oo Secretary of State
DOCUMENT # J1630 (7)

1. Carporanon Namg

CONTINENTAL PROGRAMS, INC.

NGO IN MO

Principal Place of Business Mailing Address
P.O. BOX 10909 P.O. BOX 10908
NAPLES FL 33541-0809 NAPLES FL 341010009
3. Date incorporated or Qualified 3a. Date of Las! Report
05/27/1986 02/27/1996
. 2 Poacipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I 56—] 59'2674202 Nol Applicable
Swle, Apl. #, el Suite, Apl. #, glC, iti
L TR uie. AP 5. Certificate of Status Desired Cl $8'75 Adqmonal
22] - —zﬂ Fee Required
~ City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
e m Trust Fund Contribution Added (o Fees
Couniry 7p Couniry 8. This corporation has liability for intangibla tax under s. 199.032,
25 23 30] Florida Statutes Yos [Jo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
GRADY, THOMAS R. 81] Nams .
Ui TAMMI TRNL NORTH 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES FL 33840 83
84} City FL B5| Zip Code

T11. Pursuant 10 1he provisons of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the cerporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Flarida Statutes. - .

SIGMATURE S R
Slgranin, Wpist of poerted rame of egistaed agent and nlie 1 applicable (NOTE: Repistered Agent signature raquired whe reinstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ 'PST [ oeceTe 13 T0LE O Crange L] Addition
HAE GRADY, THOMAS R. 12 AME
aatranonss | 3411 TAMIAMI TR N #200 1.3 STREET ADDRESS
IS §1- 21 .NAPLES FL 1.4 CITY-5T- 2P
THILE [ DELETE 21 TITLE T change L] Addition
Nibi 2.2 NAME
STRERT ATHIM 65 2.3 STREET ADDRESS
lese e o - 2400y -8T- 2P
e 7 DELETE A1THLE U] Change  [_] Addition
MAME 3.2 NAME
STREET ADDHESS 3,3 STREET ADDRESS
AR IET L S 34.GITY-ST- 2P
L [T DELETE ATTLE L) Crange ] Addition
NEME 4,2 NAME
STREET ADDAE 55 4.3 STREET AODRESS
CIy-§1- A 44 CITY-5T-2
Tt [mETEE 51 TIILE [T Change™ [ Addilion
N 5.2 NAME
STHEET ADE: 5 5.3 STHELT ADDRESS
| cavegeqe f 54 CITY-51-71F
me ] DELeve 6.1 T17LE [J change T Addition
MR 6.2 NAWE
STREEE ANCEE S 6.3 STREET ADDRESS
Gy sz Assorr.stae

for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further certify that the

trug and accurate and that my signaturs shall have the same legal effect as if made under path; that
to execute this reporyas required by Chapter 607, Florida Statutes; and that my name

apprars in Block 12 of Block 13 if changed, or on an attachment witlfan a

14, | do hrreby cerlily hal the information supplied with this fling does noLgu
iformiation indicated on this annual reporl or supplemental annual refyr)
Fara an officer or dicoctor of the corporation o the receiver or trustee feNpow

‘ .:i!' - FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: Thormai ﬂ.’Gw DR A Ay L1 5‘{ @/f,{ ' @Y/~ 261-601T

BHKINATURE AND TYPED DR NAME OF siafiNG OFFICER OR DIRECTOR Cate Bayirw P d



