FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE -‘
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P94000022367 (4)

FILED
Jan 21 1998 &8:00am
Secretary of State

1. Corporation Name

KONTINU, INC.

OB A

Mailing Address

5225 NE 18T AVE,
FT. LAUDERDALE FL 33334

Principal Place of Business

5425 NE 15T AVE.
FT. LAUDERDALE FL 33334

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ]
03/21/1994
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 650487718 Not Applicable
Sulte, Apt. 4, etc Suite, Apl. #, etc. - . i
P P 5. Certificate of Status Desired ] $8.75 Addtional
22 ;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ZB‘] Trusl Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Inlangible
;I EI E\ ;] Personal Property Tax tue June 30. Oves [Ono
9. Name and Addrass of Currenl Registered Agent 0. Name and Addreas of New Registerad Agent
KLOTHE, MARY L 61} Name
5225 NE 15T AVE. B2{ Sireet Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33334
B3
84| City FL 85| Zip Code

1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signaturo, typed ot prnted name of tegster xd agont and Itla i applicrble (NCTE Flegistored Agent signature regquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) T DELETE 11 T0LE [T Change T3 Addition
HAME KLOTHE, MARY L 12 NAME
smeersponess | 5225 NE 18T AVE. 13 STAEET ADDRESS
CITY -ST- 21P OAKLAND PARK FL 33334 14 GTY-ST- 7P
TIE ] DELETE 21TILE Clchange L] Aadilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-57- 2P 2. 4CITY-51-21P
TILE TJ oriete 3ATILE T Change” ~ L] Addition
NAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-7IP 34 CITY-57- 2P
TNLE |BEEGE ——I 41 TTLE T cChange ] Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 210 44 CITY-ST- 7P
TNLE [ pecete 51 TITLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T1- 2P 54 CITY-51-2P
TITLE O veLese B1TIILE [T change L Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1-2Ip 6.4 CITY-ST-2If
14, | hereby certily that the information supplhed with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that 1he infarmation

Black 12 or Block 13 if changed, or on an allactc'n? with an address.

CISA AT IDEE. A a8 14

B

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowaored to exacute this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in

e o7

CR2E034 (10/97)



