. FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
‘ DIVISIO)J OF CORPORATIONS

DOCUMENT # P97000050015

1. Corporation Name

CONTINENTAL PROPERTIES

v

ACQUISITION CORP.

Principal Place of Business

2665 SOQUTH BAYSHORE DRIVE #7002
MIAMI FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE #1002 N
MIAMI FL 33130

FILED |
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90062 038 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business

2.1
L

06/05/1997
2a. Mailing Address 4. FE| Number Applied For
Lza 65-0768033 Nat Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

a $8.75 aaditional

- f ;I 5, Certifcate of Status Desired Fee Required i 1-:‘
] City & State City & State 6. Election Campaign Financing $5.00 May 8e E; |
LY B E‘ Trust Fund Contribution- Addad to Fees i
Zig ) Country Zip Country 8. This corporation owas the current year Intangitle Ii
ay E;I _ El E;l Personal Property Tax. Ovyes [OnNo | I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ~ |
81} Name I |
SCHATZ, RICHARD % .
2200 MUSEUM TOWER , 150 W.FLAGLER ST 821 Street Address (P.O. Box Number is Not Acceptable} ;
MIAMI FL 33130 3 |
i
! o 84| City - ) FL 85; Zip Code }
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered i
' office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as ragistered 1
. 2gent | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes. ;
SIGNATURE :
Slgnaiure, typed of pnnted name of regizlerad agent ','f ttle # applicable. {NOTE: R-qn;lnrad Agend Hgnaturs requined when rewistanng) DATE &- j !
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE [ D o O peLETE 11TME CChange  [Jaddiion | = |
NAME WEISER, WARREN P. 12 NAME = |
smezraooress| 2665 S BAYSHORE DR, #1002 3 STREET ADDRESS 2 |
CITY-ST-ZIP MIAMI FL 331373_ - 1.4 CITY. 57-2IP 8 |
x D BROOKS, CAROL G _ [ ceELETE Z:L:E [QChange  []Addition | ©
STREET ADDRESS 2§65 ) S BAYSHORE DR, #1002 23 STREET ADORESS
miami FL 33133
CiTY.ST- 2P ) _ - 2.4CIY-ST-2P :
Tme [ peLeTE 31 TME [CChange [ Addilion
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
crv.stze | - _ _ 34.CITY-ST-ZIP
TME [ DeLETE 11TME TJCrange  [) Additian
NAME 4. 2NAME
STREETAGDRESS 4.3 STREET ADDRESS
CTy-sT-7P L 43 CI0Y-5T-2P
e 0O ceELETE 51TME [JChange [ Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CIY.ST-2P
TIME (J DELETE 8.1 TmE [JChanga  [] Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST.ZIP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(}), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemertal annual repgrt is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an
officer or director of the corgoratigh ar the receiver or trugide empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged /br on/an gtachpfent with an address, with ail other like empowered.
SIGNATURE: - -  Wareza P obisir  Hagles [#ns) 85¢-T340-




