FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

ek, FLORIDA DEPARTMENT OF STATE
; ‘*7 Sandra B. Mortham

A %}, Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Marng

CONTINENTAL SYSTEMS CORP.

MENT #

P95000097103 (2)

Principal Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

PR

260 § CR 427. SUITE 110 PO BOX 533827
LONGWOOD FL 32750 OgIMDO FL 300533827
U
3. Date Incorporated cor Qualified | 3a. Date of Last Report
wncipal Place of Busingss 2a. Mailing Address 4. FEI Nu:r_nber s . Applied For
21] 26 APPLIED FOR Not Applicable
Suile, Apl. #, ¢lc. Suite, Apt. #, etc. . . i
v ‘ o R 6. Certificate of Status Desired 0 $8.75 Auditional
22] 27] ~ Fee Required
City & State ___ Cuy & State 6. Election Campaign Financing $5.00 May Ba
E;l 28] Trust Fund Contribution " Added to Fees
| dp | Country __ap Country 8. This corporation has liabitity for intangible tax under &. 199.032,
24| 2s) 28] 30 Florida Statutes [ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81
FOUROOZ), JALL Narme
£60 S CR 427, SUITE 110 82 Streot Address (P.O. Box Number is Not Acceplabio)
LONGWOOD F1. 32750 : :

a3

84| City

Zip Code

FL [

SIGNATURE

11, Pursuant to tho provisions of Scctions 607.0502 and 607, 1508, Florida Statutes, the 8l

S

bove-named corporation submits this statement for tha purpase of changing ds registered
o'fice or registered agent, or both. in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment &s registered
agent. | an lamilar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

(-2 -5 P

1 ano lte it anploakble

)‘ﬁ;mmaxi e o

(NOTE: Fieg sterad Agont sighature raguired when rainglating)

DATE

12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12

e D (] DELETE 11TI1LE L] Ghange [T Addition
NAME FOURDOZI, JALIL 12 NAME

smeer anoress | 280 8 CR 427, SUITE 110 13 STREET ADDAESS

crv-s | LONGWOOD FL 82750 14 CTY - 5T-2p

T NS 21 TNLE [T Change” ] Acdilion
HAME 22 NAME

STRELT ADORLSS 23 STREET ADDRESS

CIFy-3i - e - 2.4CY-S1-2p

TILE [ DELETE 31 TMLE DO change LT Addition
NAME 32 NAME

STRLE? ALDRLSS 33 STREET ADDRESS

COY-51- 7 34. 0T -S1- 2P

LE T DELETE 41 TLE ' [TChange L] Addition
NAkY 4.2 NAME :

STREST ARDRESS 4.3 STREET ADDRESS

CITY-S1- 24P 4.4 CITY-§T-2IP

HILE ) T DELETE 5ATITLE T 1 Change L] Adition
NAML 5.2 NAME

STREET ADIRESS 5.3 STREET ADDRESS

Y- 51-2IF 54 CITY-ST-2F

e o [T DELETE B9 TITLE [ Change L[] Addition
AR 6.2 NAME

SIFEFT ADCRESS 6.3 STREET ADDRESS

iy §1-7P £4 CHY-ST-7P

14, | do hareby corlify that the information supplied with this filing does not qualify

£ e

STGHATURE AN ED OR PRINTED NAME OF SiGHIF

OFFICER DR DIRECTOR

] or the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the
infarmaton adlicated or this annual reporl or supplemental annual reporl is ¥ue and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I'am an officer o directer of the corporation or the receiver or truslee empowared to execule this repor as required by Chapter 807, Florida Statutes; and thal my name
appears in Blocx 12 or Block 131 changed, ar on an attachment with an address

SIGNATURE: . =5 - .I*

LI Foueronz.

1BShy 473319777

Daytime Fhune #

CR2EQ34 (9/96)



