FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra E. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P95000048086 (9)
CONTINENTAL TELECOMMUNICATIONS LIMITED INC.

——

.75

——

#102

Principal Place of Business

609 ALMERIA AVE.
CORAL GABLES FL 33134

Maitng Address

609 ALMERIA AVE.
#102
CORAL GABLES FL 33134

A

3. Date Incorporatad or Qualified

06/20/1995

3a. Date of Last Heport

[\

. Pringipal Place of Business

|23, Maiing Address
26

4. FEI Number

Applied For

(T -or €723

Nat Applicable

2

Suite, Apt. #, etc.

N

Suite, AplL. 4, etc.

5. Ceriificate of Status Desred
Fee

@/ $8.75 Additonal

Raquired

] (2] R [=]

FL

City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
3 ?8} Trust Fund Cantribution Added to Feas
Zip Country o __ Country 8. This corporation has liability for inlangible tax under s 199.032,
24 |25 —?_9] 30| Florida Stalutes Es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o T 81| Name 7

CLARK, ANDREW 82| Strent Address [P0, Box Nurmibar 16 Mol Acoeptabis)
609 ALMERIA AVE.
#102 53
CORAL GABLES FL 33134 84| Ciy 85 Zip Code

lorida Statutes,

. Pursuant to the provisions of Bactons G07.060% anc 607.1508, Florida Stalules, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Slate of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
| farnilar with, and accept the abiigations of, Scotion 607.0505,

SIGNATURE __ . e e S . e e e
* Slgrataro, typod or prated rene of regslurad agant an JhCet s MO Rogtered Agrns signao wiresd when rainstating! DATE
12, OFFHICERS AND EflREf_H ORS N REE ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
MLE D CJ GeLETE LATMILE ) / 69 ] FThange L] Addilion
HAME CLARK, ANDREW 1.2 NAME
steer acoress | 609 ALMERIA AVE., #102 1.4 STREET ADDRESS
CITy-§1-217 CORAL GABLES FL 33134 N RrTEe -
TITLE [] DELETE 21 TITLE [} Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ATDRTSS
CITY-§1-2IP ~ Qescav-steze
TITE [] DELETE 3 10LE [] Chenga [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ci1v-51-2P I4CTY-51.70 |
TTLE [} DELETE 4 1TINE [ Change [ Addgition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 7P _ 44 CITy-ST-2P
TITLE [ DeELETE 5 1TILE [] Crange ] Addition
NAME 5 7 NAME
STREET ADDRESS 5 3 STREE] ADDRZSS
CITY-$7-2p . 54CITY-§1-2IP
TILE [] DELETE 6.1 TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS &3 STREFT ADDRESS
GiTY-5T-7F 64 CITY-ST-2IF

appears in Block 12

SIGNATURE:

I+ NAME OF SIGNING OFFICER OR DIRECTOR

BN Vi

14, | o hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
path: that | am an officer or diregtor of the carporation o the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Stat

if changed, or on an attachment with an address.

"B AND TYPED OR PAIN

utg;}u‘;d %\y name
Z‘?ﬂ ~/o//

’ -Da)f,i-ﬂe Prone ¥

CRZEQ34 (12/95)




