SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. " E
RMOUNI-DUE ON DR BEFORE 00H5/99: $350 (IF DISSOLVED, MININUM AMOUNT DUE TO RENSTATE: §750). .
. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 99 AUG 26 AMI: L

1999
DOCUMENT # pggn00037758
CONTINENTAL FINANCE (INTERNATIONAL), CORP.

RETALY CF STATE
L tTE. FLURIDA

Principal Place of Business Mailing Address
322 LAKE CREST COURT 322 LAKE CREST COURT
WESTON fL 33326 WESTON FL 33326
PO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
[21] 26} M{’d R, : Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. v 8.75 Additional
2] m 8. Certifcete of Siptus Desired ] oo Roed
City & State City & State ¢, Election Campaign Financing ssoo May Be
(23] 28] Trust Fund Conribution ) Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year
?ﬂ El 29 m Intangible Personal Property. L—_] Yos D No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
KNIPSCHILD, K H
82| Street Add 0. Box Numbaer Is Not Acceplable
322 LAKE CREST COURT roes [P.0. Box Number piable)
WESTON FL 33326 1]
84| Gy 85] Zip Code
FL %]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purposs of chal its registered
office or registered agent, or both, in the State of Florida. Buch cha was authorized by the corporslion's board of directors. | hereby accept the appointment as regletered
agant. | am familiar with, and accep! the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signalurs, typad o prinled name of registerad sgent and tite i applicabla. NOTE: Registerad Agant signature requiied when reineisting) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE PD D DELETE 1A TINE s - D Change Addition w
e KNIPSCHILD, K H i 400002974694——4 |&
streeraporess | 777 BAYSHORE DR APT 706 1.3 STREET ADDRESS ~08/31/99~--01052--004 ﬁ
CITY-ST-2F FT LAUDERDALE FL 33304 14 CITY-STZP bal
THILE TD I:l DELETE 21 TE Change Ackition
nave KNIPSCHILD, JESSICA R 2200
streeranoress | 777 BAYSHORE DR APT 708 23 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33304 24 CITY-STZIP
TIE ™ Ooeere S1TME [J change [ acsiion
e DE ROJAS, LAURA G sz
streeTaDoREss | 322 LAKE CREST COURT 3.3 5THEET ADDRESS
CITY-ST-2IP WESTON FL 33326 34 CITY-ST2IP
TITLE [:IDEI.ETE 44 TITLE ’ D Change D Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITYST-2P
TITLE Cl DELETE SATME D Change D Addition
NAME 5.2 NAME
STREET ADDRESS $.3STREETADDRESS
CITY-ST1-2IP 64 CITY-ST-2P
TLE [ oetere 61TmE O change T aceition
NAME £2 NANE
STREETADDRESS 5.3 STREEVADDRESS
CITY-ST-ZiP 2 64 GITYST-2P

h this filing does not qualiy for the exemption stated In saction 119.07(3X). Florida Bietutes. | further certify that the information
| report is true and accurate and that my signaiure shall have the same | effect as if made under cath; that |
i trustee edrr&pmrod 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name

i w Ruteser ) gl (g

SIONATURE AND TYPED DR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR

14. | hereby certify that the information
indicated on this annual report or
an officer or director of the i
in Block 12 or Block 13 f cha

SIGNATURE:




