e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF lT_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT b Secretary of State
1996 \W e DIVISION OF GORPORATIONS

DOCUMENT # P23855 (0)

1. Corparation Name

CONTINENTAL FINANCIAL, LTD., INC.

Principal Flaze of Business Maiing Address

RN

i

555 SKOKIE BLVD 555 SKOKIE BLVD
STE 285 STE 285
NORTHBROOK IL 60062 NORTHBROOK IL 60062
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
04/13/1969 2/1995
2. Panenpal Place of Business | 2a, Mailg Address - T 4 FE Numiber Appiiac For
21 T ) - - 36-3594004 Not Applicable
 Suile, Apt i, et Suite, Apt. #, et 5. Certificate of Stalus Dasirec 0 38.75 Additional
2‘4 L e o 2}1 Fee Required
Gty & gt | Gty & Stale 6. Election Campaign Financing $5.00 May Be
23] ] 287 - Trust Fund Contribution Added 1o Fees
Dp ~ Gountry | 2P | Country 8. This corporation has liability for intangitle tax under s 199.032,
24| o 2541 o ] _231______“ ) 30] Florida Statutes [ Yes No
. 9. Name and Address of Current Registered Agent B 10. Name and Address of New Fegistered Agent
T B1| Name
ZAMPELI-' PAUL 82| Streot Address (.0, Box Number is Not Accaptable)
386 GOODLETTE ROAD SOUTH B
NAPLES FL 33940 83
B4: City B5| Zip Code
FL

A Pursuant 1o (e provisions of Seations BG7. 0602 and 607.1508, Florida StAlutes, e abova naned coraration submits 1his staterment for the purpose of changing its regislered office
or registered agont, or boln, i the Stale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
e with. and acsept the abligations of, Section 8070505, Florida Statutes.

SIGNATURE o o . e e
| .5\-_1‘_!':_1_-_ e |lt»t| Tt rr;:m eyt aount el e magn e atls _(E DTE Regrstured Agent signature respired whon renstaling! DATE l‘n‘-
12, CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T TTTPD o CIDECETE 11 THLE [ Change [ Addition ?f
KA ROSIN, JOSEPH A. 1.2 NAME 3
SRt | AN 5 555 SKOKIE BLVD #285 1 3 STREET ADIRESS it
s | NORTHBROOKIL — 1401 -51-27 &
i v [ DRETE 2 1HIE (] Change [ Additan | ©
MM MICHNA, ANDREA 22 NAME
57l T ADDRESS 555 SKOKIE BLVD #285 2 3STREET ADDRESS
Gy st an NORTHBROOK IL ) - 24001Y-51- 2
it - 2 1 (A (A BT T O Change [J Addition
N ROSIN, BARBARA 32 NAME
SIRHE ATORESS 555 SKOKIE BLVD #285 3 SIREET ADDRESS
avorme | NORTHBROOK IL 3 3401Y-51-29
i [C) DELETE 4 1 TILE [ Change  [] Addition
HAML 42 NAME
SIREL | AIORESS 43 STREET ADDRESS
Gy 817w e L 440Tv-5T- 2P
TiE [] DELETE 5 1TILE [] Change  {7] Addition
N 52 NAME
STHEE 1 ADT: 63 53 STREET ADDRESS
| orestae L o §4CITY- 512
TiLE ] DELETE 6 1TIILE [ Change [ Addition
han: 62 NAME
STRIE | ADDRISS 63 STREET ADDRESS
Cily-S1-2iIF o 64 CITY-5T- 2P

| 147 Td ooty certify that the informat on suppiied wity his filng 15 valuntany furmished and does not gually Tor the examptan stated in Bection 119.07(3jlKk), Floriga Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang thal my signature shali have the same legal effect as if made under
aath, that | an an officer Taxtor of Ine corporationrqyr the recever or rustegempowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Biuck 139 changed, or on an allgchmgnt with an agefess
/4%4@_. g )ﬂp o
F. s A

SIGNATUR & ettty |/
SNATURL AND TYPED QR PABMED NAME OF SIGNING OFFIGE}: oA %ECTO

" o - P




