FILE NOW: FILING FEE AFTER MAY

.PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

S

Principal Place of Business

240 § CR 427, SUITE 110
LONGWOOD FL 32750

Suite, Apt. #, olc

22 =

2. Principal Piace of Business

2] 2175 N F

Cily & Stale

B or suer ot

Zip

Counlry

r L4
1) 32807 |y

af){.f// 174

cRav ¥

i
i

1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Northam,
Sccretary of Stale
DIVISION OF CORPORATIONS

'P95000097103 (2)
CONTINENTAL SYSTEMS CORP.

" Maiing Addross
PO BOX 533927
ORLANDO FL 32843
us

2a. Mailing Addrass

Sule, Apl. 4, elc.
27]

FILED

Apr 21 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

Cily & Statn

Wl L ewgwoer, Fi.

7ip Country
s | 32 752 | seenimd
9. Name and Address of Current Reglstered Agent
FOURQOZI, JALIL
280 S CR 427, SUME 110
LONGWOOD Ft 32750

3. Date Incorporaled or Qualified
T T A R Number 5767 3 3 934 35 ARpplicd for |
x| P Bex 21177 | __APPLIEDFOR ot Appiicable.
5. Cerliicate of Status Desired O $8.75 Adc!nlonal
Fee Required
6. Fleclion Campaign Financing $5.00 May Bo
Trust Fund Contribution __Added to Fees _
8. This corporation owes or has paid the currenl year Intangible
Personat Praperly Jax duc June 30. £ ves 7D No .
10. Name and Address of New Reglstered Agent

81| MName

B2| Streel Address (P.C. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071808, T lorkda Slalutes, the above-namied corporation submits this slalement jor (he purpose of changing i1s registered
office or registered agent, o bolh, inthe State of Florida Such change was aulhonzed by the corporalion’s board of giractors. | hereby aceepl the appointment as registered
agent. | anm familiae wilh, and accepl the obligations of, Sochion 607 0605, Torida Statutes

SIGNATURE . i i e ) - e _ R I
Signaure typot on pradedh name o weg stored agee and W Lappacabin (NLITE - Ragiste-cd Ageat signature toquired when ieinstaing) DATL

12, TTTTTOINCERS AND DIRTCTORS o 13, B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE b T T T T onee T Qe T Change L Addition |

HAME FOUROOZI, JALIL 1.2 NAME

streeranoriss | 280 § CR 427, SUITE 110 13 STREHT ANDRESS

CATY-ST- 2P LONGWOOD FL327850 14CNY-51- 7P

TLE - IREIGH 21T [ crange 1 Addition

NAME 2.9 NAME

STREET ADDRESS 2 3SIRELT ADDRLSS

Grry-S1-2p — e . peAony-51-np .

LE TJoiieee  fsinne Octange L) Aadition

RAME 3.2 NAME

STREET ADDRESS 33STRETT ADDRESS

CITY-5T-21P 34, CITY-S1- 2P

e S Ui T et T Change T Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-5T-2IP 44 CHY-S1- 71

TITLE i i B W T S1TILE [T change L1 Aadition |

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P - §4CIY-§1-7P

TN T T ot 611N T Change L1 Addition

HAME £ 7 NAME

STREET ADDRESS B3 STREET ADDRESS

emvester | o pacov-sTne |

14. | hereby certify that the information supplicd with lis filing ducs nol quaily Tor t

P e -

e exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlily thal the information
indicated on this annua! reporl or suppilemental annual report is frue and aceurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
officer or diregtor o tho corparation o the receiver or Trustec ernpowered o execule this reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachrent with an address.

1 g — // A

CR2E034 (10/97)




