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

CORPORATION " canire 5. Mortharn Mar 25 1998 8:00am
ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Namg

0)

. Sy
z I

M

CONTINENTAL PAPER PRODUCTS, INC. T PR
[T
—8045-PEMBROKE-ROAD— 1140 KANE CONGOURSE - 5TH FLOOR
-~ OLEANOOD-FL- 2302 BAY HARBOR ISLANDS FL 33154
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/07/1986
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliet For
21 '%5 NORTHWEST (59 ST |26] _ 50-2707001 _ Nat Applicable
Suite, Apl ¥ etc. j Suite. Apt. #, elc. 6. Certificate of Status Desired % $8.75 aaditiona!
22 27 Fee Reguired
City & State __ Ciy & Sate 8. Flection Campaign Financing $5.00 May B

-'5] M I AM I P FL 2s_| Trust Fund Contribution || Added to Foes

Zi Country Zp Country 8. This corporation owes or has paid the cyrrgl year Intangible
;1 l bq E] ;] ?01 Personal Property Tax due Junae 30, Yes O ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

SILVERS, ROBERT H 81) Name

1140 KANE CONCOURSE $TH FLOOR 82| Streat Address {P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

a3
85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE.

CR2EQ34 (10/97)

Bigratire, Iygd o prnted nama o egeternd Bgent and Gro f appleatie (NOTL: Angislered Agenl signature requiled when renstalingy DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [1] J oiete 11T CTchange I Addilion
NAME BARON, JAMES 1.2 NAME
streer appAcss | —~3048-PEMBROKE-ROAD™ 13 s1REeT aoDeess |1 B NORTHWEST 159 STREET
CiTy-S1-2P ~HOLLYWOODFL-99024— worv-st-2e | MIAML, FL 33j69
TIE D CJToeLere 21 TMILE [ Crange [ Addition
NAME BARON, PETER 22 NAME
stacer appaess | —SO45-PEMBROKE-RBAD- 23 sweer aonress | 1365 NORTHWEST 1549 STREET
CAY-ST-21P ~HOLYWOOB-FL88084+— saov-si-oe IMIAML, FL 33164
TILE [TotLete 31TILE - [JcChange L Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CATY- S1-2IP 34.CHY-ST- 2
TITLE [ DELETE AATILE [ change [l Addition
NAME 4.2 NAME
SIREET ADDRESS 4.4 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [} pELETE 5.1 TITLE [T cChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy-ST-ZIP 5.4 CITY-5T-ZIP
TITLE ] oeLETE 6.1 HITLE [Ichange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P A 4 6.4 CITY-5T-2IP

14. | hereby certily thal tho inforrmation supplicd with 1
indicated on this annual report or supplemental
officer or direclor of the corporation of tha rec
Block 12 or Block 13 if changoed, or on ana

SIGNATURE: X

doos not qualify lor the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Epont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
stac empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
with an address.

—  Petrer Boon 3-x-08  305-84-1531




