FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S;FATE

Sandra B,
Secretary of Slale -

DIVISION OF CORFPORATIONS

ortham

¢y
WE

Jun 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P950000271
~ CONTINENTAL AMERICAN CAPITAL CORPORATION

20 (1)

Principal Piace of Businass

6100 TOWN CENTER GIRGLE. SUITE 5%
BOGA RATON FL §3488

Mailing Address

5100 TOWN CENTER CIRCLE. SUITE 330
BOCA RATON FL 33486-1008

MGG

3. Date Incorporated or Qualified

3a. Date of Last Reporl

£l
04/05/1995 04/30/1896
:" { 2. Principal Place of Business 2a. Mailing Address 4. FEI Number K| Applied For
m Z_SI .. Not Applicabla
Sufte, Apl. #, alc. Suite, Apl. #, ete. ™
Ap —] P 6. Certificate of Stalus Desired D $8'75 Adc!monal
27 Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fess
Zip Country Zip Country B, This corporalion has lability for inlangible lax under s, 199.032,
24 m ;l 3_0‘ Florida Statulas ves [ No
9, Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
EH.Q. RESIDENT AGENTS, INC. B1) Name
5100 TOWN cENTER CIRCLE' SUITE 330 827 Sireet Addross (P.O. Box Number is Not Acceplabla)
BOCA RATON FL 33488
B3
B4| City 85| Zip Code
[ ]
FL

11, Pursuanit to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the abave-named corparation sUbmils his statement for 1he purpase of changing its registered
cffice or-registered agent, or both, in tho State of Florida_ Such change was authorized b
agent. | am famlliar with, and accapt the obligations of. Section 607.0505, Florida Statutes.

y the carporation’s bhoard of directors. 1 hereby ascept the appointment as registered

SIGNATURE
i Blgnaturs, typed or prinled nanie of regislerad agent and title it applicablo (NOIE- Rogistered Agent signature roquirod when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [T ote 11 TITLE [ change ™ [ Additon | &
HNAME QILBERT, EDWARD H 1.2 HAME Y
| steeeraponess | 5900 TOWN CENTER CIRCLE, SUITE 330 13 STREET ADDRESS g
£ITY-5T-2P BOCA RATON FL 33486 14 CiTY-S1- 2P &
TLE [T GELETE 21TIILE [Jchange [ Addition | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
TY-ST.3P 2.4 CITY-ST-7IP ]
{-LE - LT oecete a1 7L [ change [T Addiien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2IP 34.CITY-51-2IP
TME [J oewete 41 TITLE [T Ghange ™ [T Addition
NAME 4.2 NAME
.| STREET ADDRESS 4.3 STREET ADDRESS )
CITY-ST-2P 44 CITY-ST-2IP ‘ ‘
LE L oELETE 51 TILE [T change T[T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAFSS
CITY-ST-HP 54CITY-ST-2IP
ML ] DELETE 69 TILE [ range” [ ] Addilion
NAME 62 NAME D es
STREET ADORESS 69 STAEET ADDRESS & $.0 E
; ! >
cimy-gr-2¢ 64CNY-ST-2IP )h M 6/ /67
« | %4, ido hereby cerlify that the information supplied wilh ihis fling doag-riol quality for the exemplion stated in Seclon 118.07(3)(i), Florida Statutes. [ jurther cerlify thal the
i information indicated on this annual report or supplementgl annpd’ reporl is true and accurate and that my signature shall have the same legel effect as if made under cath; that
: { am an officer or director of the corporation ef thy i@ or Austeo empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chang ph 4 hy ith an address.

e B

P e

v OE B b s




