. FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CORPORATION Sandea B, Mortham

eer Secretary of State

DOCUMENT # P17798 (0)
CONTINENTAL GEORGIA REALTY CORPORATION

Principal Place of Business Malling Address “"""I 'II "ll”llll ||||I ||ll“|“ Ilm ||||

L

GO CONTINENTAL REALTY CORPORATION C/O CONTINENTAL REALTY CORPORATION
2255 GLADES RD.. STE. 223A 2255 GLADES RD., STE. 223A
BOCA RATON FL 33431 BOCA RATON FL 3343!-73%1
3, Date Incorporated or Qualified | 3a. Date of Last Repon
01/27/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied for
21 26] 850455466 Not Applicable
| Suite, Apl #, elc. Suite. Apt. #, etc - ) $8.75 Additional
22] p B, Certificate of Status Desired ad Fee Regulred
| Ciy & Staw | Cily & State 8. Eloclion Campaign Financing $5.00 May Be
2;| ) 2;] Trust Fund Contribution [ Added o Feas
ip __ Country Zip Country 8. This corporation has liability for intangible tee under s. 189.032,
[24] 25 20] [30] Florida Statutes O Yes o
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
16"“ smEETv STE 300 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL. 33162
83
B4| City FL 85| Zip Code
11. Pursuant 16 the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing Its registered

office or registeraed agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as reglered
agent. | an familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGMATURE _
Signasture. typed of punteg name of regislesnd agent and tive it applicable (NCTE: Regislered Agent signalure required when reinstating} DATE

12, ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD I DELETE TATME [Tchenge [T Addinen | g5
NAME ORGANEK, EMANUEL 12 HAME §
siecet anoness | 5788 NW 33RD AVE. 1.3 STREET ADDAESS ]
Y517 BOCA RATON FL 1.4 CITY-ST-24F &
The VST T DELETE 21 TILE [JChange L] Addition |©
e ORGANEK, BARBARA 22 WAME
seer anoress | 5798 NW 33RD AVE. 23 STREET ADDRESS

| cnvsre | BOGA RATON FL §ocom.size
L T oceete 31THLE L] Change L] Addition
NANE 32 MAME
STREET ADDFESS 13 STREET ADDRESS
CIy-S1- 21 34 CITY-ST-2p
TIE LT DELETE 4ATLE ‘ [ change [T Addition
NAME 4 2NAME
SIREL) ADURESS 43 STREET ADORESS
CiY-s1-1# 4ALY-51-2P
TILE T Decete 51 THLE LJcrange 1] Andition
NAME 5.2 HAME
STREE | ADDRESS 5.3 STREET ADDRESS

| cav-star 1 540ITY-ST- 210 :
L {1 DELETE 6.1 TiILE [ change [ Aduition
Nam: 5.2 NAME
SIREEf ADDRESS 5.3 STREET ADDRESS
CIIY-51-219 B4 CITY-ST-2IP
14, | do hereby corlily that the irformation supplied with this filing cloes not qualify for tha exemption stated in Saction 119.07(3){(i), Florida Statutes. | luriher certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
1 am an officer o dwrectar of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appaars m Block 12 or Blogk 13.if changed, or on an attaghent with an address. .

’ . N ; /
SIGNATURE: 7 f‘\{/;(«ﬁg Aol | PO Yoalro __ Strav.zce

" GJGHATURE AND TYPECMTHRGRINTED NAME GF s)amua OFFICER OR DIFECTCRA Date €1 Daytime Phone ¥




