SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AF’!;H "E;J 0
; - PROFIT FLORIDA DEPARTHRENT OPRTATE F[\[ iy
* CORPORATION Sandra B. Moythym o
ANNUAL REPORT Secrelary of State

1997 . DIVISION OF CORPORATIONS 970CT -2 AWIO: 17

PQCUMENT # P96000003376 (6) SECRETARY OF STATE
1. Corporation Name
CONTINENTAL FINANCIAL SERVICES, ING. TALUAHASSEE, FLORIDA

A

Principa! Place ol Business Mailing Address
P.0. BOX 695232 P.O. BOX 69-5232
MIAMI FL 33269 MIAMI FL 33269
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a, Dale of Last Reporl
_ 2. Principal Place of Business R 28, Mailing Addross 4. FEI Number Applied For
m ~£| 6 5 ) 635 ¢ O l Mot Applicable
Ite, Apt. #, elc. Suite, Apl. #, otc. iti
Sulte. Ap - Hie, AP oe §. Cerlificale of Status Desired & $B'75 Additional
’El 21] Fes Required
u City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
" 23] 26} Trusl Fund Gontribution O Added 10 Foos
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
5 |24 25] 20] [30] Personal Property Tax duo Juna 30.  L1Yes [JNo
B 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
. KINLOCK, DUDLEY 1) Name
; 6755 Nw 187 TERRACE 82| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33015
- ) 83
: 84| Cciy FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections §07.0602 and 607.1508, Florida Stalutes, the above-named corporation submits Lhis stalement for the purpose of changing its registered
office or registered agert, o both, in the Slale of Florkia, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Slatules.

CR2E034 (4/97)

SIGNATURE e [ N
X Signalure. fyped of prntad namd of cogisteend agenl and Ktlo i apphcablo {NOTE: Registered Agont signature required when reinslating)) DATE
: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A LT D o ] DELETE 19 TILE [Jchange [T Addition
coF owee KINLOCK, DUDLEY 12 NAME
stecer aporess | 8758 N.W. 187 TERRACE 1.3 STAFET ADDRESS
Gy -SF- 2P MIAMI FL 33269 14LITY-51-2P
i e e 50000231 2 BEE T
STREET ADDRESS 2.3 STREET ADDRESS - 1 D’,.‘[]Ef g?m-‘u 1899- .-‘024
| ! EneSS0, 00 kxS0, 00
| omv-sr-ze 2.4 CIY-SH7R- | e gy oo e et ey ; -
o me [T eLeE 2.4 TITLE EODIN2SIE ﬁ%@ ’“’E ?ﬁm
' NAME 3.2 NAME DIUJ’UBIST*"U I .“T[‘] .
| stREeTADDRESS 1.3 STREET ADORESS RRRREG, TS RRRRE., 7L
i | emy-st-ze™ 34, CIY-ST-7P
A T G A1 TICE [TChange L] Adaition
NAME . 4.2 NAME
STREET ADDRESS. 473 STRIET ADDRESS
* | omr-st-e . 44 CITY-51-7P
b me et 51 NILE [ change [ adattion
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS J
CITY-5T-2IP 5ACITY-51-21P dﬂ,&/l
TLE T oecere B4 1ML 1A C T &édition
SNAME 62 NAME I D ﬁw
1 | STREET ADDRESS 5.3 STREET ADDHESS
S| orvesre 54 GITY-S1-7IP

14, | do hereby cerify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on nnual report or supplemenlal annual reppr is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that
1 am an officer or directgfof thW corporation or the recoivefior tustec Anpgghored to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or n gfdress.
?//.c / o1

CINAMATIIDE.,.




