FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &g, FLORIDA DEPARTMENT OF STATE
COHPOHATtON - ; Sandra B. Mortham
ANNUAL REPORT Y g ol A Sccrelary of State

1996 - it DIVISION OF CORPORATIONS

'DOCUMENT #  P93000054748 (7)

1. Corpurahon Name

IuEER CONTINENTAL CORPORATION OF NORTH AMERICA,
L

4989 RIVERSIDE DRIVE 4969 RIVERSIDE DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

. Date Incorperated or Qualited | 3a. Date of Last Report

06/04/1993 06/09/1995

2. Pincipal Flace of Busnoss | 2a. Mading Addmss 4. FEI Number pplied For
[21] R £ KOO | 65-0426665 Not Appliczble
|, Buite Apt #. oto L Suite, AL . elc. . Cedificata of Status Desired D $8.75 Additional

EI Fee Required
Gty & Stale o o 7__‘ City & Slate . Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Addad to Fees
- 7_ E,Tc')[{r;[;;’ ' ] Z I 4_ 8. This corporation has liability for intangible tax under 5 199.032,
25 - J - ‘_l T Florida Stalutes [ ves ONo
9 Name and Address or Current Reglstered Agent ___10. Name and Address of New Registered Agent
81| Name
LAW FiIRM OF LAWRENCE J SPIEGEL CHAHTERED 82| Steet Address (P.O. Box Number is Not Acceptable)
D/B/A AMERILAWYER
343 ALMERIA AVENUE 83
CORAL GABLES FL 3313/4 ' sil Giy FL 7o

f ffi;Fiiia—étgt[ﬁés, the above named carparation submils this statement for the purpose of changing its registered office

11, Pusuant o The provigans
4 was alithorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

or registered agont, Or Loy,

[armiftar with, and ?rc}m Iy Hlorida Statutes. \
g s
SHGNATURL L A DETIH ‘I(Ong% S, ,lt_'fﬁkilff,-f(,v 9& —
"5 VTP e fe e £ of fed i if A CRaTE FiugnsruodA ol Signglune ririrad when fer \sld e DATE ro“-

[ 12, T OFIICLAS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
EL; PD [0 DELEIE 11 TIF O] Change [ Addition |
HAMM KOWALSKY, GEORGE 12 NAME b
SIHL: | ADDRT S 4989 RIVERSIDE DRIVE 13 STREET ADDAESS a8
civeseze | CORAL SPRINGS FL 33087 14CHY- 8120 2
Thr VSTD [} DELETE 2 1TiTLE [ Change [ Addinon | ©
HaM KOWALSKY, DEBRA 22 NamE
STHLET ATIOR 55 4989 RIVERSIDE DRIVE 23 STRELT AJDRESS
o~ooe | CORALSPRINGSFL33087 Hodoresize |
Tk [ BewETe 3 1TILE [ Change [} Addition
[T 32 NAME
S{REL T ADDRE Y 33 STREET ADDRESS
ClY-&"-0w e 34 0NY-8T-2F
1Lk [} LELETE 4 1TIMLE [ Change ] Addtion
A AT 4.2 NAME
STHOE ' ATDRE S 4 3 SIREET ADDRESS
Vsl e 44 CNY-ST-2IP
1 [T DELETE 5 1TILE {7 Change [ Addition
RAME 6.2 NAME
STRFE 1 ATDRESS 53 STREET ADDRESS
CHTy-51- 2w o e §54CIIY-ST1-2IP
LK [JDELETE 6 1TIILE [] Change  {J Addtion
HiM 62 NAME
STREE T ADOHESS 6 3 STREET ADORESS
| Civ s Ty 64 CIy-SI-2IP
| 14, 1 dr horeby cortif ¥ that the infarditio WFed with this filng is voluntanly fyrnished and does not qualify for the exernption statad in Section 118.07(3)(k), Florida Statutas. | further

certify that the informiation indwated 6 ¢ annual reporl or sygolemental Annual report is trug and accurate and that my signature shall have the same legal eMect as it made under

odley; lhn tane an officer ar gfig (ycorporatign g th i {stee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name

apyxzass in Block 12 or Bleg 3 d ! yldress

§
SIGNATURE / / EBRA . KOWALSEY.  HAR L Ab A0A-54{-L3,
PAINTE D NAME OF BIGNING OFFICER OR DIRECTOR [ e Phorw #
[ |




