FILE NOW: FILING FE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

11997

E AFTER MAY 1 1S $550.00

: e hi FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corparation Namge

T’r:ﬂchﬁl Piace of Businges

1666 KENNEDY GAUSEWAY STE
NO BAY VILLAGE FL 33141

P96000027159 (8)

CONTINENTAL GEM IMPORTERS, INC.

Mailing Address

0%
NO BAY VILLAGE FL 33141

1666 KENNEDY CAUSEWAY STE 705

Apr 04 1997 8:00am
Secretary of State

TR SN

3. Date Incorporated or Qualified

03/27/1996

3a. Date of Last Report

"z, Princips| face of Business 2a. Mailing Address 4. FEI Number Applied For
E?:L_.m et s et e et o e ;5] Not Applicable
Suite, Apl. &, elc. Suite, Apl. #, etc " ) $8.75 Additional
@] o o ;ﬂ b. Certificate of Status Desired ] Fee Roquired
| Gty & Seate | Ciy&State 6. Elaction Campaign Financing $5.00 May Be
23] _— 28] Trust Fund Contributien Added fo Fees
| Dp ___ Country | Zip Country 8, This corporation has fiability for intangible tax under s. 199.032,
3_4_1 e ZE] _— 291 ?D] Fiorida Stalutes Yes No
_______ . g, Name and Address of Current Regislered Agent 40. Name and Address of New Reglstered Agent
3]
FRANK, ROBERT R Name
1666 KENNEDY CAUSEWAY STE 705 82| Stroet Address (P.O. Box Number is Nol Acceplable)
NO BAY VILLAGE FL 33141 5
84| City FL sslzno Code

agoent. Lant tarnihar with, and accept the obligations of, Section 807.

"1, Barsuant t the provisions of Seclions 607,060 and 607.1508, Florida Statutes, the above-named corporation submits s staternent far the purpose of
ofice or registencd agont, or both. in the State of Fiorida. Such change was authorsized by the corporation’s board of directors. | hereby eccept the appointment as ragistered
05, Florida Statutes

changing its registerad

SIGNATURE ,
4l W o' registered sgent and tio if apphoab'e {MOTE Ragistered Agent signature requ-red when reinstating) DATE
ET OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [ oeLeTE 1ATITLE O change [ Addition
HAME FRANK, ROBERT R 12 NAME
sietraonress | 1666 KENNEDY CAUSEWAY STE 705 1.3 STREEF ADDRESS
CIty- 57 2 BAY VILLAGI 145HTY-51-21P
B o EH334 [TJ oeLETE SATILE " [Ochange [ addition
hasi 2.2 NAME
STREEY ABDAT 4 2.3 STREET ADDRESS -
| CIY-5T-20 ~ 2 4 CITY-ST-2P ]
LF T DELETE 35 TITLE [ J Change 1] Addition
s 3.2 NAME
STREEY ALDRESS 33 STREET ADDRESS
perystae Lo . 34.CHTY-SF- 1P
I L] DEtETE A1TIE T [change T Agdition
KA 4.2 NAME
STRLED ADILEESS 43 STREET ADDRESS
Cily &7 o 4.4 CITY-SF- 7P
T [T peLeTe 51TILE ~ [OJchangs [ Addition
NAME 52 NAME
SIREE] ATVIRLSS 5.3 STREET ADDRESS
| oy stae | o o S4CITY-ST-2P
Lk LT pecere 64 TITLE (T change 1 Aadition
HAME 62 NAME
STREET AULHESS J £.3 STREET ADDRESS
| cov.s1-ae 6.8 GATY - 8T-2P

infornaton indicated on this annual
I am an officer o quactor of thg
appaars 1 Black 17 or Bloy

SIGNATURE: .

oM I the reciver of tr

14, 1do horeby cortdy that the information supplied wih Ihis Ting does nol queily for the exemption stated in Saction 112.07(3%(1), Florida Statutes. | further certily thal ihe

y supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
g ernpowerad to execute this report as reauired by Chapter 807, Florida $tatutes; and that my name

ith an addross.

OF BiGNING OFFICER OR DNRECTOR

s e

/R

e T

g %

Daylime Prione &

CR2E034 (95/96)

0518311



