i

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

CORRORATION FLONIDA DEPAATMENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCYMENT # V29016 (5)
CONTINENTAL PURCHASINGINC.

SRR ORI

£
b3

Princlpal Piace ol Business Mailing Address
2781 W 104 CT 2781 Nw 104 CT
MIAMI FL 33112 MIAMI FL 33172
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/16/1992
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 ;El 690331382 Not Applicable
Sulta, Apt. #, etc. Suile, Apl. #, elc. it
[:-l : P 6. Certificate of Status Desired O $8.75 Additional
22 ;l Fes Required
Clty & State Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5.1 m a Parsonal Property Tax due June 30. [ vos No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
MARGELIN, LUIS 81} Name
2781 NW 104 CT 82| Streel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33172
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.15D8, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing its registered
office or ragistered a?em. or both. in the Slate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

B pagay n

SIGMATURE
Signalure, typed o printed name of regislotnd agonl and lite it appheable {NOTE " Repistered Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [T oELETE 1UTIE [ I Change LT Addition
NAME MARCELIN, LUIS 12 NAME
sTEeT ADoREss | 2781 NW 104 CT ‘ 1.3 STREET ADDRESS
LiTY-5T-2P MIAM FL 33172 14 CITY-§T-2IP
TiILE Il EGH 21TIME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 29 2.4 CITY-5T- 1P
TITE 7 DELETE 3.1 TITLE [T change L] Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34 OITY-S7- 2P
TITLE ~ ] DELETE 41 TITLE [T change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-SE-2iP 44 CITY-ST-2IP
TILE [ DELETE S1TMLE [T change [ Adaitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-71P 54 CITY-51-2IP
TME [ peLeme 61TIILE [ change [ Acdition
NAME 6.2 NAME
STREEY ADDWESS | 6.3 STREET ADDRESS
omv-st-zp | . 64 CITY-51-7IP

14. | heraby cerlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further cerlify that tha information
indicated on this annual report or supgllemefial annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion gf the Jbceiver or ustggyempowered to executa this repon as roquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or F address.

QIGNATURE- il uie Mavcelin  120-9F (A1) 593 1174

CR2E034 (10/97)



