FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O N FLOMDA DEPARTHENT O SIATE Jun 04 1997 8:00am
ANNUAL REPORT

. 1997 NG DlwS|§:cée;acr:i>(;f§g:;|c:r\:s" Secretary Of State
DOCUMENT # P96000023713 (6)

1. Corporation Name

‘CONTINENTAL VAN LINES, INC.

o AR N

Principal Place of Business Maihng Addiess
12064 BISCAYNE BLVD.. #2581 12664 BISCAYNE BLVD.. #251
N. MIAME FL 33181 N. MIAMF FL 33181-2007
3. Date Incorporated or Qualified 3a. Date of Last Repont
_ 03/12/1996
£. Principa! Piace of Businass 2a. Mailing Address 4, FE| bumber Applied For
21 Zgl : (( "0(0@& 7& / Not Applicable
Sulie, Apt. 4, elc. Suile, Apt. #, elc. m
:I Ao : P 6. Cerlificate of Status Desired O $8'75 Add_lhonal
22 ;y_] Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Bo
Tie3 . ?8] Trust Fund Contribution ] Added fo Fees
: Zip , Country Zip __ Country 8. This corporation has liabitity for intangible tax under s. 199.032,
X ;l - E m 301 Florida Statutes D Yes [:I No
: 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
QUILES, EVELYN 81| Neme
1238‘ MYNE BLVD" ‘251 82| Street Address (P.0. Box Number is Nol Acceplable)
N. MIAMI FL 33181
83
84| City FL—ISS Zip Coda
1". suant 1o the provisions of Sections 607.0602 and 607.15H08, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing ils regislered

of or ragistered ageni, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el - . o - — e
Signature. typed or prinled name of reg:siorad agoo! and fite if spphcabie INOTE Regslered AgQenl Signature requrad wheh teinstalrg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE LATITE I change [ Acdition
<] name ADAR, TAL 12 NAMF
| smeeraporess | 19864 BISCAYNE BLVD,, #251 1.3 STAEET ADDRESS
<[ omv-stze | N. MIAMI FL 83181 14CTY-ST- 2
- | e [0 DEcere 2110 [T Chang: ] Acdilion
%] MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
|_CiTY-ST-21P 2 4 CiTy- St-7p
mie | RN 31TLE [l Change L] Acdition
HAME 32 NAME
STREET ADDRESS 5 35TREET ADDRESS
+ | _Civ-8t-ap 34 Cny-S1-2p
£ Tme [T oeLere 41TNLE [T change T Aodition
a Name 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
| CitY-sT-21P 44 CTY-S1-7F
1 TmME CT oetee 51TILF CJcrange [ Addition
£
] MAmE 5.2 NAME
"x{ .STREET ADDRESS : 5.3 STREE] ADORESS
CITY-8T- 218 54 CIy-S1-21P
e L DECETE BTMLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2P . 64LTY-5T- 20
14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the

information indicated on this annual report or supplamental annual reporl is true and accurale and that my signalure shall have the same logal effect as i made under oath; thal
| am an officer of director of the corporation ar the receiver or rustoo empowered 1o execute this repor a5 required by Chapler 607, Fiorida Slatutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on ltachment with an address.

PR ' " r%flﬁl /

CR2E034 (9/96)



