PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA:“ON Sandra B Mortham
ANNUAL REPORT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

Secretary of State

1996 e

DOCUMENT #

OWISION OF CORFORATIONS
. Corporation Name

P95000097103 (2)
CONTINENTAL SYSTEMS CORP.

A A GRS

l aa. Date of Last Heporl

Principal Place of Business Mailing Address

280 5 CR 427. SWNTE 110
LONGWOOD FL 32750

280 § CR 427, SUITE 110
LONGWOOD FL 32750

3. Date Incorpo?ated or Qualf ed

12/26/1995

FEL Number

2a. Mailing Addross 4,

6| Peo.Pox 532 72 7

Suite, Apt. #, etc

ai 5.

2. Principal Place of Business

=

Apphed For __
Not Applicable
$8.75 aadional

»n
pird

Suitg, Apt ¥, etc )
Cerlilicate of Status Dasired

O

2—21 Fee Required
City & State City & State: 6. Flection Campaign Financing ] $5.00 Mmay Be
El E] OBLAN Dﬂ P FL . Trust Fund Conlribution Added to Fees
Zip | Gountry D p | Counlry 8. This corparation has habilly for intangible lax under s 199 032,
;Z\ 25—1 291 22 3“/3 301 Vol ot Flonda Statules L Yes [ ] e e
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Registored Agent
81| Namge
FOURDOZI, JALIL — ]
280 s CR 427| SU“‘E 10 82| Street Address (PO Box Numbaer is Mot Acceplahle)
LONGWOOD FL 32750 - —— — —
84) City 85| Zp Code

FL

11, Pursaant 10 the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing 1ts registered
olfice or reg stered agent. or poln, i the State of Florida Such chan%e was authorized by the corparahon’s board of directors | horeby accep! the appaintrment s registered
agent. | am lamhar with, and accept the obl gations o, Sectan 807 505, Florida Statutes

SIGNATURE N . R [ S U RS [ —

Slgna'ure Iyl aroane Enan sl ey LTl Ay apploarile (HDTE Reopstensd Agerl s gratane rEur T when reansiatng’ DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D ] Deckte 11 THLE Change [ Adtren 1@
have FOURDOZ, JALIL 1280wt 3
STREET ADDRESS 280 S CR 427, SUITE 110 13 STREET ADORESS qu
CiTY-51-21P LONGWOOD FL 32750 14 0ITY.ST-2P ®
TILE D 24 DELETE 21 TITLE [T onange ] Acdtion |©
NAME RAPHAEL, RAQUF B DR 27 NAME
STREET ADDRESS 280 S CR 427, SUE 110 2 3STREET ADDRESS
CIrY-ST-2P LONGWOOD FL 32750 7 aQiTy-ST- 2P N
TLE (] oreete 31 TITLE [J crangs [ ] Asditen
NAME 32 NAME
STREET ADDRE 53 33 STREET ADORESS
CITY-51-2P 34 CITY -ST-2P |
TITLE U] Decere S1TITLE [T change [ ] Adatien
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44CTr-51-2P
TITLE T Devere PERILT: T orange [ pditian |
NAME 52 NAME
STREET ADORESS 5 3STHEET ADDRESS
CITY- 51 -2 o 54CITY-5T-2IF
TITE [] oecere 81 TITLE [T Crange [] Addton
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 CITY-51 2P

14. | do hereby cerlfy thal the infarmation supphed with this fiung is voluntarily furnshed and daes not qualily for tho exemplon stated in Section 119.07(3)(k), Flonda Stamites |
further cerbly that the infarmation indicated ar this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal ettect as if
made under oath, that | am an athcer or drector of the carporation or the recever of trustee ermpowared [ execute this report as requined by Chapler €17, Florida Sratuies and
thal my name appears in Blook 12 or Back 131 changed or on an sttachment with an address = —
Y name op Henary (PRES/VENT)

SIGNATURE: > . A eperie Spalil Fovkeez, 5,/ 275 733 T 7Y

- I Loty e Bt e
-

GHATURE AND T¥PED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e



