File 6n or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 438
ANNUAL REPORT .

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # T.O7000001248

of Limited Liability Company

1t
ECRET‘\'HY LF STATE
DIVISION OF CORPORATIONS

99 APR 22 PH 2: 07

CONTINENTAL STRATEGISTS LC

#5211 PGA BROULEVARD, 233
PABM-BEACH GARDENS_EL 33418

1a. Prncipat Place of Business Address

452 PG BOUDEVARD—#233—
PAIM BEACH GARDENS—EL 33418

2a. Mailing Address
1220 N. Market St.

2 Principal Place of Business

1220 N. Market St.

Suite, Apl #, elc Suite, Apl. ¥, etc

Suite 606 Suite 606

City & State City & State T T
Wilmington, DE 1989_] Wilmington, DE 19801 |
2ip Country 2 -

‘4. FEI Number

——FDLTW T

3a. State of Farmaton

FL

3. Date Organized or Qualified
11/17/1997
D Applied Far
I:i Not Applicable
6. Certificale of Status Desired

$8.75 Additional Fee Required D

"5, Dale of Lasi Report

03/09/1998

7. Name and Address of Current Registered Agent

B. Name and Address ol New Registered Agent/Office

Name

CORPORATE CREATIONS ENTERPRISES, INC,

‘4521 PGA BLVD., #211
PALM BEZCH GARDENS FL 33418

B3

City

‘Street Address (P.0. Box Number is Not Acceptable)

as registered agent, and accept the obligatians

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above-named limited hability company submits this statement for the
its registered office or registered agenl, or both, in the State of Flarida Such change was authorized by allirmatwe vote of a majority of the members | hereby ac

uspose of changing
tthe appaintment

SIGNATURE _ . __ . .. L . [EATE
[ N Ty v T P (Y A A A I A R (O P
10. Tiie Managing Members/Managers Business Strect Address City, State and Zip Code
MGR |[CROSHAW, PHILIP MARK THE AVENUE SARK, CHANNELS ISLAN
MGR |GRASSICK, JAMES WILLIA|LA COLLINETTE SARK CHANNEL ISLANDS

L“lrlu‘lrjrj: OnL ol O— -
04/ P?.-":U“ -01052--004
R B R NS RS S e e

attachmenl with an address  Jafplet

ruc '

11. 1do hereby cerlity thatthe information supplied with this filing does not qualty for the exemptian stated in Scclon 119.07(3) (1),  lorida Statutes . | further Certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elloc! as it made under oath. that | am a managing member or manager of the
hmuted hability company or the receiver or trustee empowered to execute this repon as requircd by Chapter 608, Flonda Stalules, and that my name appears in Block 10, or on an

Attorney-in-fact for Philip M.

Corshaw, mgy

SIGNATURE: ___JO)JIA AL

|n et M'.';.‘. FR PR TN XV TR Y SERTRTIR:

B 1 G5 W ST By

INHSE1D R (12-98) J



