PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Maae

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CONTINENTAL FINANCIAL, LTD., INC.

FILED
Jan 17 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

0)

WA

Principa Placa of Homness
556 SKOKIE BLVD
STE 288

NORTHBROOK IL. 60062
us

| 2. Poncpal Place of Busness,

IR

Suite, Apl #, ¢l

2], 35

AOKIE 3D

Mail gy Address

555 SKOKIE BLYD
STE 205

NORTHBROOK IL 60062-2833
us

3 3a. Date of Lasi Report

02/12/1996
Applied For
Not Applicable

$8.75 additional
Fese Required

Date Incorporated or Qualified

04/13/1989

FEI Number
36-3504084

. Certdicate of Status Desired

2, Mau_lﬂ_g Adress . a
whSS SKKIE BCD,

Sute, Apt. 8, etc.

2] 350

0

City & Suate . Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

N AY
8. Name ond Addr¥es of Gurreri Registered Ageni
ZAMPELL, PAUL

386 GOODLETTE ROAD SOUTH
NAPLES FL 33040

%] (00

sl AJORT H 13RO ofs S

sl hOOLA [l WS

. This corporation has liability for intangible tax under 8. 199.032,
Florida Statutes Oves Ono

10, Name and Address of New Reglstered Agent
81| Name
82| Strest Address {P.O. Box Nurber is Not Acceplable)
83
84 City FL 85| Zip Code

it e T e prinled fat e 0 g e

state of Florica Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared

QLUZ and 6O7 1508, Flonda Statutes. the above-named corporalion submits this statement for the purpose of changing its registered

brigahions of, Sechon 607.0505, Flonda Statutes

slappl st (NGTE Fegslerea Agent signatore required wiher reinslating) DATE

14, 1 o hereby cerily thal the infanmation &
irtorrozticn ing-C {on this annual re

L am a1 oihice
annears in Blogck 17 ar

SIGNATUR

O FOH S AND D1 CTOMS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
MmN LATITLE [T change T[] Adattion -3
Hant ROSIN, JOSEPH A. <2 NAME 3
s anoerss | 555 SKOKIE BLVD #285 13 STREET ADDRESS i
CIFY ST 2 NORTHBROOKIL 1ACNY-5T-2F &
I v () DELETE 21TME [Tchange  [J Adation |
NAME MICHNA, ANDREA 22 NAME
sineeracores | 555 SKOKIE BLVD #285 25 STREET ADDRESS
| onvsior | NORTHBROOK IL 2 £CI1y-51-2P
Tt [ ] oELETE TETILE [Tchange L] Addition
PlAkA: ROSIN, BARBARA 37 NAME
sireer aroress | 556 SKOKIE BLVD #285 13 STREET ADORESS
civstoe | NORTHBROOKIL 34 QY- §T-2P
TiLE (3 vecere a1 TINE [T Change LI Addition
NAME 4 7 NAME
STREE T ALDRESS 4.3 STREET ADORESS
TR ) 44 CIY-§1-2p
e [T orLete 51TILE [J change™ [T Addibon
N 6.2 NAMF
STRHE AL 5 43 STREET ADDAESS
Q-5 W i 54 CHTY-§5-2
TIe [ oeeere 61 TTLE [JChange [T Addition
haME 52 NME
STREFT ALTR 55 5 STHEET ADDAESS
-8 2 BACITY-ST.7IP

o et with this iling does not quaiify for the exernplion stated in Section 119.07(3)i}, Flonda Statutes. | further certify that the
ol or supplernenta anaual report 1s frue and accurate and that my signature shall have the same legal effect as # made under oath; that
it drector of Ihir corporation g the e
et 13 F Chiangoe

GNATURE AND TYPLLD D

v O lruslee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name

P pseers e 1fe/s? I4s49400

O N allacf‘vnern Vi

é - n el 1
NFECH MAME QF SIGNING OFFICQ Of DIRECTOR Doacptanse: Prione



