0182735

= FII.:% NO\!!I: FILING FEE AFTER MAY 1ST IS $550.00 FILED
_—F’ROFH; R FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Socretry of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90152 037 ***158.75

DOCUMENT # Pg4000079308 |

1. Corporation Name :

CONTINENTAL FARMS MANAGEMENT, INC. |

LT TR

Principal Place of Business Mailing Address
2020 NW 89TH PL 2665 S. BAYSHORE DR ‘
MIAM! FL 372 SUITE 703 j
us MIAMI FL 33172 DO NOT WRITE IN THIS SPACE |
Us 3. Date Incorporated or Qualifed
10/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For f
21 ) 28] 650600871 Not Applicable !
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
. P ¢ & AP 5. Cerlifcate of Status Desired X $8'75 Add_monal
’El ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ |—E| ’a lm Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WORLD CORPORATE SERVICES ( (ne, Ty i Sy STy v kTS :
.O. Box Number is Not Acceptabie
2665 S. BAYSHORE DR reet Address | Pah
SUITE 703 a3 2665—3cuth—Baychere—brave
MIAMI FL 33133 - BuiteFoT ﬂ
City .. 85| Zip Cods
—Miami- FL ! ¥-35-1—33—-

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Flarida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

Bl

agent. | am famiigr with, and aéchpt the abligationd of, Secljon 607.0505, Florida Statutes.
L2 S iy Y /.
SIGNATURE 7 —Zdgace® P\ [ delaatl X Pimerely rarede—President B-AE2490

Fghature, typed or' inted fiame af rediallerad agent and titls if applicable. g e raifstating) 8 =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TLE D {3 DELETE 11 THLE [IChange [ Addition E =
HAE RICHARDS, TIMOTHY D 12NAME 3
streeTaporess| 2665 S. BAYSHORE DR, SUITE 703 13STREET ADDRESS &g =
crv-stzr | CORAL GABLES FL 14 CITY-5T-2 &=
TME pp [ DELETE 21TITLE DP JfChange  [JAddion | O =
NAME TEPER, JAMES L 22NAME James L. Teper .
smeetacoress| 647 N. GREENWAY DR. assmeerancress| 360 Arvida Parkway H
CITY-ST-2P CORAL GABLES FL 33134 24CITY-5T-2P Coral Gables, Florida 33156 ] b
TLE VsD [ DELETE IATME [DChange [ Addition F
NAME HOWKINS, LAWRENCE N 32 NAME I
streevanoress| 3508 ANDERSEN ROAD 3.3 STREET ADDRESS =.-
CITY-ST-ZIP CORAL GABLES FL 33134 34.C11Y-§T-2P =
TE vD O oELETE 44TME JChange  [] Addition
NARE GOTTLIEB, BARRY J 4. ZNAME
streeTaporess! 2843 BAYSHORE DRIVE #16A 4. STREET ADDRESS =
orv.stze__ | MIAMI FL 33133 44CITY-ST-2P -
TMLE D O DELETE 5.4 TITLE ClChange [ Addition =
NAME VAUGHAN, JOHN S.2NAME =
streeTapRess| 2665 SOUTH BAYSHORE DR, SUITE 703 53 STREET ADDRESS -
CITY-ST. 2P MIAMI FL 33133 5.4 CITY-ST-2IP ;
TME D [ DELETE 6.1 FINLE [OChange  []Addition —
NAME VAUGHAN, HARRY 6.2 NAME =
stReeTADORESS| 2665 S. BAYSHORE DR, SUITE 703 6.3 STREETADDRESS -
CITY-5T-2P MIAMI FL 33133 6.4 CITY-ST-ZIP =i

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

2O - -0

Date Daytme Phone #




