e

FILE NOW: FILING FEE AFTER MAY 118 $225.00 -~ e

I PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION MR o Sandra 8. Martham
ANNUAL REPORT . .’ 4 ;} Secretary ol State
1996 S \9.'/ DIVISION OF CORPORATIONS

"DOCUMENT # P93000037563 (2)

1. Corporation Name

CONT! CORPORATION

DA A R

Principal Place of Business Mailing Addross
107201 B0CEAN DR, 16701-S—OCEAN. DR
8- Ric
JENSEN BCH. FL 34957 JENGEN-BGH-FL-34987-
us us 3. Dale Incomorated or Qualified 3a. Date of Last Report
05/21/1993 04/26/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied Far
: 7/7/[/ L \jéﬂﬁ’ﬂ%A %}l/fﬂ/ 650419743 Not Applicable

 Suite, Apt. #, elc. Suite, Apl. #, elc. $B.75 Additional
;\ Fee Required

22]
City & State -~y . /i Gty & Stale 6. Election Campaign Financing $5.00 May Be
fg;\ﬁm_g@/@ﬁ 28 Trust Fund Contribution O Added 10 Feas
ry

5. Cerificate of Status Desired O

Zl : Caj Zip Country 8. This carporation has liabiky j#f intangible tax under s 193.032,
24]5 %’ 7 —2;| a7 ¥/f { 29 30 Florida Statutes Yes [ 1No
L i 9. Name and Address of Current Registered Agent 10. Name and Address of NBw Registered Agent
81| Name

MAND'LE. BARBARA M B2| Streot Address (P-O. Box Number is Not Acceptable)

9980 S. OCEAN DRIVE, #1804

o506 8

JENSEN BCH. FL 34957 TN £y T e

11, Pursuart to the pravisons of Sactions 607 0502 and 807.1508, Florida Statutes, he aove-named carporalion subniits this stalement for the purpose of changing its registered office
or registered agept, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farnliar with, Fcept the ghiigations of, Seclion 59 0505, Floridg Statutes.
e I Pagsdlent WA

SIGNATURE & et o
igriah e, typud or pirted rame of registeod Soa ar 6 the F applcatie NOTE Fisstared Agont Sianalu b reduired when restativg DATE &

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TILE D [ DELETE 1 1TLE g’[:hange L) Addition g
HAME MANDLE, BARBARA M 1.2 NAME . 3
sreeeranoress | WOZO-S~DCEAN DRTUS 13 $TREET ADDRESS ?Q@ 0SS OCeaa L. /]/9’/ /80y o
Cliv ST-2P JENSEN BCH. FL eorstp | ~Fweng en BEGEH /s 7 g
TnE D [ DELETE 2 1T X Change  [J Addion &
NAME SALES, JOSE 22 NAME ) 7) /
srager npacss | HOTOH-S-OGEAN-DRU8- 73 STREET ADDRESS G 5" Ct ecis /////@

| oivy-s1-2p JENSEN BCH. FL sz A TEREER e 4 //3}/%)‘ 7
TILF [] DELETE 31 TITLE [J Change  [] Aadition
NANI 32 NAME
STREFT ADDRISS 33 STHEET ADDRESS
QiIv-§1-2P _ 34CITY-81-2P
TNLE [} DELETE 41 TITLE [J Change [ Addition
HAM: 47 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITE-S1-2p 440MY-S1-2
TLE [ DELETE 5 1TILE [ Change  [J Addition
NaME 5.2 NAME
SIREFT ADDAESS £.3 STREET ADIRESS

| coyostoe 54L/TY-51-2P
TIMLE ] DELETE 6 1TITLE [] Change [} Additon
NAME 62 NeME
STREET ADDRESS 53 STREET ADDAESS
CTY-S1- 2P B4 CITY-S1-2P

14. | do hersby certify that the information supiplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that 1 am an officer orgrector of the corporation or the receiver ar trusles empowered to exgoute this repart as required by Chapter 607, Flarida Statutes: and that my name

SIGNATURE:Y &L/é(/////// Wﬁ/ ,;%@/,mxzﬂ//é/fé _%7:?3%5/?22_

TURE AND TYPED OR P ME OF SIGNING OFFICER O aymo Prore




