FILE NOW: FILING MAY 118 $225.00

FEE AFTER

PROFIT & QKE)Rr[)A\ISEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNyAL REPORT } Sacretary of State

DIVISION OF CORPORATIONS

1996 b
DOCUMENT # P9Q5000057059 (4)
CONTINENT SCIENCES, INC.

Principal Place of Business

RN ORI

Mail ng Address
100 € MADISON ST 100 € MADISON ST
SUITE 100 SUITE #00
TAMPA FL : TAMPA FL 0 3. Date incorporated or Qualifiegd 3a. Date of Last Report
07/24/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26 593324607 Not Applicable
Sui . N S ' . H, . . . iti
uite, ApL. #. ele Sute, Apl. &, et 5. Certificate of Stalus Desired Cl $8.75 Adc!monal
—27‘2—1 27 Fee Required
Gy & State | City & State 6. Elsction Campaign Financing $5.00 may Be
Bﬂ B 25—1 Trust Fund Contribution Addad o Fees
21p i Country | “p | Country B. This corporaticn has liability for intargible tax under s 199.032,
2 — %7 29| 30] Fiorida Statutes [ ves PNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
« POSTLER, CHARLES A 82| Steet Address (P.0. Box Nambar 1 Not Acceplabia)

100 E MADISON ST

+“SUITE 100 8

¢ TAMPA FL 33602 5

City '

Zip Code

FL Iss

or registered agent, or bath, in the State of Florida. Such chan%e
familiar with, and accepl the obigations of, Section 607.0505, Flarida Starutes.

11, ‘F’ursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida S-atutes, the abave-named corporation submils this statement for the purpose

of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered agent. | am

SIGNATURE - o IO
| Gwrauro Gpod o prted i e of regis erad ayenit and il i apicabie. NOTE Fogstared Agent signatrs required whan reretating DATE &

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 13 g

1ITLE [¥] () DELETE 1.1 TITLE [] Change  [] Addition r

NAME HUTYA, EDWARD A 1.2 NAME b

streeTanoress | 112 131ST AVE E 13 STREET ADBFESS b

CITY - S1-21P MADEIRA BEACH FL 33708 14CITY-5T-2P &

miE D (3 DELETE 2 1TIME ) Change [ Mdtion |

NANE TAYLOR, PETER F 22 NAME

sttt aooress | 1702 WOODBERRY RD 23 STREET ADDRESS

cIry-s1-2Ip BRANDON FL 33510 24 CITY-51- 2P

TILE D [ EEH 3 VTILE 0 Change L] Addvion

NamE MCDONALD, MALIN! 32 NAME

strett anpeess | 18108 WOODCREEK PL 33 STREET ADDRESS

OTY-S1-2IP LUTZ FL 33549 34 CITY-ST- 2P

TITE [CJ DELETE 41TILE [) Change [ Addition

HAME 42 NAME

STRELY ADDRESS 43 STAEET ADDRESS S_.UE;%E}%}-E%%E‘BUE;B

CiTY-S1- 2P 4.4 CITY-ST-71P mggg._gg _

THLE [C] GELETE S1TILE- [C] Change [ Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST- 2P 54 CITY-51-2IP .

TITLE [ DELFTE 6 11ITLE ] Change @ititﬁ/l 9

HAME 6.2 NAME LL. ﬁl -+

STREET ADCRESS 6.3 STREET ADDRESS ‘ P\

CITY-ST- 2P fi4 CITY-51-2IP

oalh; that | am a officer or director of the corporation or the receiver or trustes ermpowerad to e
appears in Block 12 or Bleck 13 if changed, or on an attachrnent with al

SIGNATURE: _T

ING OFFICER OR DIRECTOR

4. ido hereby certify that the information supplied with this fiing is voluntarily furnished and does not quallfy for the exemption stated in Section 118.07(3!(k), Florida Stalulss, | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and ihal my signature shall have the same legal effect as it made under

ute this repont as requiragl by Chapter 607, Fiorida Statutes; and that my name

>
—0Y _ep_?/_‘fje .

13 229 iz

Daytime Prhone ¥




