SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION FLONDA DECATTVENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P29706 (9)

1. Corporation Name

CONTINENTAL FINANCIAL NETWORK, INC.

LT

Principal Place of Busingss Mailing Addross
7200 WEST CAMINOG REAL.. #200 7200 WEST CAMING REAL.. #200
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1990 01/06/1097
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 592749309 Net Applicable
. . i ¥, olc. i
Suite, Apt. #, etc Suite. Apt ole B. Ceortificale of Status Desired O $8'75 Additional
2—2] ;;] Feo Required
Ciy & State |___ City & State 8. Elgction Campaign Financing $5.00 May Bo
23 28 Trust Fund Conftribution O Added to Feos
2ip Counlry Zip Country 8. This corporation owes or has paid the curren! year intangible
24 25 ?Iﬂ 30 Personal Properly Tax due June 30. Clves DOno
9. Name and Address of Current Registered Agent 10. Name and¢ Addregs of New Registered Agent
KIRK, ROBERT T 81| Name
7807 GM'LEON coum 82| Street Addrass (P.O. Box Number is Not Acceplable})
PARKLAND FL 33087
83
B4{ City FL. 85| Zip Code

11. Pursuent to the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registorod agent, or bolh, in tho Stale of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am famihar with, and accept the obligations of. Soction G607.0505, Florida Statutes.

CR2E(034 (4/97)

SIGNATURE R
Sipnaluee, typad o printed name of cegestnted agent and tile d apyacatile {NOTt . Rogisterad Agant signaluta required whan reinstating} DATE

12, OF F ICE 1S AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE CPD L] DeLeTe 1AL [ change [ Addition

NAME KIRK, ROBERT T 1.2 HAME

siree1appiess | 7807 GALLEON COURT 1.3 STREET ADDRESS

CITY-S1-218 PARKLAND FL 33087 14 SITY-51-2IP

TME YD L1 OELETE 2AT0TLE [ Change T Addition

NAME MORRISETT, MICHAEL R 22 NAME

sweeraooness | 2884 E 69 STREET., #14 23 STREET ADDRESS

CITY-5F- 2P TULSA OK 74105 2.4 CITY-51-2IF

TILE [ peeere 3.4 TILE O change ] Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - S1- 2P 34 CITY-5T-2IP

TILE T DELETE 41 THLE T Change  [J Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STHEET ADDRESS

CITY-ST-2IP 44CMY-S1-2IP

TIME [T oELETE §4T0LE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY. §T.21P 54 CITY-ST-21p

LE T pecEre 6.1 TNLE T Change [T Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY- S1-20P { Y 64 CITY-51-2IP

14. | do hareby cerlily thal thd informbii ) d wih this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher centify thal the
information indicated on thig anflual repg supfhlormentakgrnual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
1 am an oflicar or director ofthq corporalg r {rustee empowared 10 execute this report as reguired by Chapter 807, Florida Statutes: and thal my name
appears in Block 12 or B 1 Hrrercictre

CIAMATIIDE. IS




