FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(?F::;\;ON ‘ ¢4 $iR FLORIDA DEPARTMENT OF STATE J an 2 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 S sonor comomons Secretary of State
DOCUMENT # P23865 (0)

1. Corporation Name

CONTINENTAL FINANCIAL, LTD., INC.

AR R MAAR W

Principal Place of Business Mailing Agdress
§55 SKOKIE BLVD 555 SKOKIE BLVD
0 30
NORTHBROOK I €0062 NORTHBROCK 1L 60062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified
04/13/1989
2. Piincipal Place of Businass 2a. Mailing Address 4, FE{ Number Applied For
21] 26] 36-3594004 Nol Applicable
Suita, Apt #, elc. Suite, Apt. #, elc. iti
P o P 6. Certificate of Status Desired O $8'75 Additiona
- |22 27) Fee Required
' City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m _gl E;‘ m Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglisterad Agent
ZAMPELL, PAUL 81) Name
366 GOODLETTE ROAD SOUTH B2| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33940

a3

B4 Ciy FL

11. Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Statlutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE e
Bignatrn. typad or printed mame ol registere d Agant and tic § Apphoabie (NOTE: Rogistored Agont signaiure reguired whan rerstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PO [ oELETE IRROT: ﬁ(}hange T addition
NAME ROSIN, JOSEPH A. 1.2 NAME .
STREET ADDRESS 555 SKOKlE &VD '285 1.3 STRELT ADDRESS 555- 5/{0/?/6’ #36—0
CITY -5T-2P NORTHBROOK IL 14 CITY-ST-2P L
e 1Y T OELETE 21 TILE qcnange [ additien
NAME MICHNA, ANODREA 22 AME ~ . »
" | smeprasoness | 555 SKOKIE BLVD #2835 sasmraneiss | 5665 SHKOKrE #3580
= { cnv-s1-z NORTHBROOK IL 2. 4 CNTY-S1-TP P
T k] [T orETE 31T IS Crae LT Addiion
“ e ROSIN, BARBARA 12NAME _ : B
streeraooness | 555 SKOKIE BLVD #285 I sasr aoniss | & DG S 0K/ Az2s0O
CTY-S7- 29 NORTHBROOK IL 14, CITY-§T- 7P
TITLE 1 oeLete 417ME [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P ' 14CNY-8T- 2
TILE [ DELETE 51TITLE " Thanga ] Additien
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S40IY-§T- 7P
it [T oELETE 6117LE [T Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P §4CITY-5T. 2P

14. | hereby cerm‘g,thai ihe information supplicd wilh this Tiling doos nol qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this annua! raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirggtor of the corporation or the receiver or truslec empowered fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1311{;}97 or on an attachm address .
IR AT IDSE . Y // . / ) //. I/ //‘\//9 &7 O 2 2200

CR2E034 (10/97)



