. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT 7 Secretary of State* ,»,"
1996 i DIvISIoN OF C8RPORATIONS

DOCUMENT #  P95000013248 (6)

1. Corporabon Name

CONTINENTAL CAPITAL & EQUITY CORPORATION

FLORIDA BEPARTMENT OF STATE
Sandra B. Morthar

L

LU

Frincipal Piace of Busingss _rv.1'ui£irng Address
2301 MAITLAND CENTER PARKWAY 2301 MAITLAND CENTER PARKWAY
SUITE 100 SUITE 100
“ - -
AITLAND FL 32751 MAITLAND FL 32751 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss - 28, Mailng Address 4. FE Numbar ' Agplied For
21] ] | £9-329990LD Not Appicatie
_ Suie Apl#, et L St At et 5. Gertificate of Status Desirod m $8.75 Adqitional
r2;l 2‘.;i Fee Required
City & State | City & State : 6. Elzction Campaign Financing $5.00 May Be
’a ZBE Trust Fund Contribution 0 Added fo Fees
_4p | Courtry £ip | Country 8. This carporation has liability for intangible tax under s 199.032,
24| 25 |29} 30 Flordda Statutes ves [INo
L 9. Name and Address of Current Hegis:tered Agent 10. Name and Address of New Registered Agent
81| Name
MANiONu JOHN R 82| Street Address (P.O. Box Number is Not Acceplabie;
2301 MAITLAND CENTER PARKWAY
SUITE 100 83
MMTLAND FL 32751 Y Cily o - - FL 85] Zip Cade

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registarad agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familar with, and accept the oblgations of, Sechon 607.0505, Florida Statutes

SIGNATURE

St tyosd or pr il fiaes o neg sl et el 0e f apedie T NOTE B oo A Sicp 3 e pemimn U,Fi‘\.f:h-u S ] TS &
12. OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGLS TO OF FICERS AND DIRECTORS IN 12 ?\‘l)
TILE PD . Toln R [ DFLETE 1UTIE [ Change [ Addition b
Mt Meanion, Jo . 12 HAME
SREET ADDRESS 3’3:_:_ 'S,%:HM‘ Covder Porkiway 1.3 STHEET ADDRESS %
Oy -81-2F maiiland, PL 327151 R 1L4CITY-S1- 2P ) &
e ] DELEIE 2 1 [ Change [ Admtion |
NAKE 22 hamt
STHEET ADDAESS 2 3 STREET ADDRE S5
CITY-51-21F ) o B 24CITY-51. 7P o i .
TILE []DELETE 31 TILE [J Change ] Addition
Nk 32 NaM:
STREET ACDRESS 33 5TR) ADORESS
| CHy-ST 2P 34C0V-51 2
TITLE ] GELETE 4 1 TIE [J Change [ Addition
BAME 42 NAME
SIREE | ADDRTSS, 43SIREET ADDRISS
OTY-51-2IP 44 0I0Y-51-719
Nt [C] DELETE 5 1TILE [ Cnange ] Additicn
14k 52 KAME
STAEET ADDRESS 53 STREE [ ADDRESS
CIY-81-2F ) _ _ 5ACHTY-S1- 2P i _
HILE [} DELETE & 1 TILE [3 Crange  [7 Addilion
NERE B2 NAME
STREET ATORESS 63 STREET A DRSS ‘,,,tf’QJ UJC/ qb
QY -57- 7 64 CITY-S1-21 t&L Q%d LW ay

-
14. 1 do hereby certify that the infarmation suppficd with this lng is voluntariy furmished and cdoes not Guality for the exempition stated in 8action 119.07(3)k). Fiorida Q?utes. f further
certify that the information indicated-on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 85 if made under
oath; that | am an officer ore cf the cprporalion or the receiver or trustes empowerad 10 execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or B an attachment with an address.

SIGNATURE: \ . . e A28 HOT- 31510

A PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayime Prowe 7




