FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : \ £y FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION : Sandra B. Mortham
ANNUAL REPORT < Secrelary of State S ecretary of State
1997 \ A et DIISION OF CORPORATIQONS

DOCUMENT # P95000021665 (1)

1. Corporabon Name

CONTINENTAL PROPERTIES REFERRAL, INC.

- A 00

F’linci;)éTﬁ@}ﬁgIBusirlﬁss Mailing Address
2459 SOUTH S AVENUE. SUITE 24 2458 SOUTH ESS AVENUE. SUITE 204
WEST PALM BEACH FL WEST PALM BEA 33406-7616
3. Data incorporated or Quatified | 3a. Date of Last Raport
03/16/1995 03/18/1096
3. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
(1] 2845 N. Military Trails| 2845 N, Military Trail NOT APPLICABLE Not Appicable
Suite, Apt #, et Suite, Apt. #, etc i . N
L e AR R e e AL e 6. Cortificate of Status Desired ﬁ $8 TSRM'::MTN
2]  Suite 17 27l Siite 17 J Feo Require
| City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bs
_2_9:[ West Palm B F | 28 es ch. 7l Trus! Fund Contribution D Addaed to Foas
nestb falll mm Lt _Palm_ v
| dip Countey Zp Country 8. This corporation has liabliity for Intangibig tea under s, 189,032,
2e] 33409 28 Usa 20| 33409 30| USA Florida Statutes O ves  [KMNo
Lo 9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglisterad Agant
- MINNS, MYLES R BN inns, Mvles R
2459 80! S5 AVENUE, SUITE 204 82| Sireol Address (P.0. Box Number is Not Accepiable)
WEST PALM H FL 33406 2845 N, Military Trail
- 83 o
Suijite 17
84| City 85) Zip Code
o West Palm Beach FL | (33409
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this stalemant for the purpose of changing its registered
oflice or regislered agery, or both, in the State of FW?\B corporation's board of directors. | hereby accept the appointment as reqistered
agent. | arm familiz :pt the ohligatiapseol, Spo 7 05 alules. q g 7
- »
SIGNATURE ___~ o W y J 7
_ SR o Ty oF prirded nare e oifiied agerl and tile f applcabls (NOTE: Raqustersd Agent signaturs required when reinslating) DATE
M2, IFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1] [T pEtErE 14 TILE D 1] Change L1 Addiion
NAME MINNS, MYLES R 1.2 NAME Mi
nns, lyles R
et anoness | 2459 SOUTH CONGRESS AVENUE, SUITE 204 wsmstiooss | 2845 N, WA litary Trail,Suite 17
CIrY.51- 212 WEST PN-M BEACH FL 33406 14 CiTY-ST-2P * f
e ] DELETE 2ATLE ' [§ Addition
AV 2.2 NAME
STRFET ADDIESS 2.3 STREET ADDRESS
GHY-5T-21P ] 2. 4CITY-§f-2IP . .
itk [T DELETE LATILE [ change [ Addition
Hek 32NAME
STREET RRDRESS 3.3 STREET ADDRESS
eavestak 1. 34 0ITY-§1-2P ¢t
TrLe [Joret 41TITLE [.F Chan ddﬁ‘
NAME 4,2 NAME 0\
STREE | ADDRESS 4.3 STREET ADDRESS /\/
Gyt pe 44 01Y-SI-0p . . .
TLE [ 51THILE LJ Change ] Acdition
HAME 5.2 NAME
STREE] ADLRESS 6.3 STREET ADDRESS
LIS LS S 54 Ciy-$t-2f
L T3 DeLeTE B3 TIE 4000021531 P4ane 7 additian
; 6.2 HANE
e ~05/02/97--01044--058
STHE T ADDRISS 63 STREET ADDRESS ¥E1T3, 75
»
ovseae | : BACITY-ST-2P
T 14. | do hereby cerbly that 1he information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnation indicated an this ennwal report ar supplermental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receaiver or trustee empowared Lo execute this spon as required by Chaplar 607, Florida Statules; and thal my name
appears n Block 12 or Block 13 if chan n an attachment with an
+ L
SIGNATURE: S AT e Y+ 3",17gﬁmhf
ND TYPED DR PRIN NAME OF SIGNING OFFICER DR DIRECTOR Daytirne Phono #

"SIGNATURE Date

0200045

CR2E034 (9/96)



