. VEILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

DOCUMENT # M36449 (0)
CONTINENTAL PAPER PRODUCTS, INC.

B
P %" Sandra 8. Mortham
It T
" i

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address SR

VAR

L]

3045 PEMBROKE ROAD ~CHO-HUGHES-SAVERS--GLASSUAN mlmﬂi% ine
HOLLYWOOD FL 33021 H40 KANE CONCOURSE-STH FLOOR
BAY HARBOR ISLANDS FL 33154-2045
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
08[07}19%6 1/1996
2. Prncipal Plage of Busiress 2a. Mailing Address 4, FEI Number Applied For
21 _ 26 58-2707001 . Nol Applicable
ite, Apt #, ol Suite, Apl. #, etc.
Buite, Apt # 1 uite:, Ap etc 5. Cerlificato of Status Desirad ﬁ $8.75 Additional
22 27] Fee Required
Cry & State . Dty & State &. Elaction Cempaign Financing $5.00 May Bo
Fz_s-l 2B_| Trust Fund Contribution Added to Fees
2 | Counry Zip Country 8. This corporation has liability fof ipfangible tax under s. 199.032,
EI 251 E 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SILVERS, ROBERT H . 81] Name
mm mm’*hﬁ me' 82| Stree! Address (P.0O. Box Number is Not Acceptable)
1140 KANE CONCOURSE-5TH FLOOR
BAY HARBOR ISLANDS FL 33154 &3

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sechions 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statemant for the purpose?f changing its reglstered
aflice or regisierad agent, 6r bolh, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hareby accept the appointment as ragistered
agenl, | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGHATURE

S et ot el fuitta o gt Seriad o aned e 1 ap aable. (HOTE . Registorad Agent signature fequirad when ranatating) DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] petene 11THLE [ Change [ Addition
NAME BARON, JAMES 12 NAME
siwser anopess | 3945 PEMBROKE ROAD i 1.3 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33021 14 CITY-ST- 2P
TILE D [T brcete 217MMLE : L] change L1 Addition
NAME BARON, PETER 2.2 NAME
siert anoness | 3945 PEMBROKE ROAD 2.3 STREET ADORESS
CITY-$1. 718 HOLLYWOOD FL 33021 2ACITY-ST-2F
e U1 DeteTe 31TILE ~ [Jchange [T Addition
NAM: 32 HAME
STRLLT ADDRESS 3.3 STREET ADIDRESS
CITr-51- 2P 3.4 CIlY-ST-2P
e T DeCETE 11 THLE [J &hange [ Additicn
hAME | PR ‘
STREE] ADDRESS 4.3 STREET ADDRESS
Oty S1- 2P 44 CITY-ST-2P
TITLF [T oeLer 51 TMLE [JChange ] Addition
HAME 52 NAME
STRELT ADDREGS 53 STREET ADDAESS
CITY-ST- 28 - ~ 54 CiTY-5T-21P
WILE RN 61TILE O change  [J Aadition
NAMF 6.2 NAME
STREET ADIRESS 6.3 STREEY ADDRESS
LITY-51-2IF B4 CITY-5T- 2P

.
# 1his filing does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the
blemental annual report is true and accurate and that my signature shall have the same lagal effect as H made under oath; that
¢ receiver or trustee empowared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
Thrment with an address. :

RN R \\zo\ay | Ro$-quGrigy
SIGNING OFFIGER OR DIRECTOR AY Cate Daytma Phone ¥

0208487

14, | do hereby certity that the: information s
inforrmabion indicatod on this annual rey
| am an officer ar director of the cor
appears in Binck 12 or Biock 13

SIGNATURE:X

WFURE AND TYPED DR PRINTED NAME |

CR2E034 (5/96)

-;&R FLORIDA DEFARTMENT OF STATE J an 2 8 1 99 7 8 O O am |



