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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [)|V|S|§:C(r)?a(?é::ri;2;1 IONS S ecretary Of State

DOCUMENT # J251“é"7 2)

. Corporation Name

CONTINENTAL ASSET MANAGEMENT, INC.

0 A RS

| Principal Place of Business " Mailing Address
G/0 4. S. KARLYON COMPANY C/Q J. 5. KARLTON GOMPANY
79 HOLLY HILL LANE STE. 300 75 HOLLY HILL LANE STE. 300
GREENWICH CT 06830 GREENWICH CT 06830 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21] o e 65-0382825 Not Applicable
Suite, Apl. #, elc Sunle, Apt 4, ¢l i
—I wie. Ap e - wie- ap “e 6. Certificate of Siatus Desired 0 $8'75 Additional
22 - 2 7 Fee Required
City & State City & State 6. Elsction Cempaign Financing $5.00 may B
23 S 2[}_] R Frust Fund Contribution ] Added to Fees
Zip Countiy A Country 8. This corporation awes or has paid the current year Intangible
_2—;] 25| o 2g| e 3;)] Parsonal Property Tax due June 30. Clves [dno
9. Name anqrf\crlc_lr_essr ol Current Reglzsler‘edﬁggr‘\lk L 10. Name and Address of New Reglstered Agent
RAPOPORT, ALLEN J ESQ 81} Name
999 PONCE DE LEON BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable}
STE 1110
CORAL GABLES FL 33134 83
84| City FL lssl Zip Code

1. Pursuant Lo the provisions of Scolions GO7.0007 and 607.1508, F lorida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered

CR2E034 {10/97)

offico 6 registered agont, or both, nthe Slate : ol Ir‘rr Wi Such (.lmné;( wat autharized by the corporation's board of ditectors. | hereby accepl the appointment as registerad
agon! | aim familiar with, and accept the obligations of, Section 867.0505, Fkrida Stalutes.
SIGNATURE . _ .
2y Iwn i o ;mr st bt OF pegge deted Agenl nesd Qe 8 g n-\t {NOTE Regestarod Agent signature roquirnd when reinslating) DATE
12. T ) GIFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE p . "] peLete 11TINE [l Change  LJ Addition
KAME KARLTON, JOHN S 12 NAME
sweetaporess | 75 HOLY HILL LANE, SUITE 300 1.3 STREET ADDRESS
Iy -5T-21 GREENWICH CT 06830 14 GITY - §1-21p
TLE v T T bart 24 TILE [Jthange L[] addition
NN SKEEN, JOHN G 22 NAME
sireetancress | 75 HOLLY HILL LANE, SUITE 300 2.3 STREET ADDRESS
CITY-ST-2IP GREENWICH CT 08830 N X
T ] BT L1TILE [T change LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST-7IP 34 CITY-ST- 7P
HILE o e e U DEIEYE 41 TITLE D Change D Addition
NAME 4 ZHAME
STREET ADORESS 4.3 STREET AODRESS
OITY-ST-2iP e 44 CIY-§1-2P
TME [T piere 51TILE [ 1 change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDIRESS
CITY-51-ZiP e [ s4ciy-s1-20
THLE Joeere fevmme U] change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51- 2P - 64 CITY-57-21

14. 1 hereby carm?( thal the: information suppliod with tis imng does nol gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repe] or suppstemcntal annaat reperd is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director ol the corporalion or tlu. racoive or truslun empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, atlacbghenl palhy an address
W@f’f’“ﬁ

SICEMATIIDE.



