SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE OK OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _‘;;@;.1“" ’-'Ztg;(,“ FLORIDA DEPARTME NT OF STATE.
CORPORATION of @ Sandra 8 Morham
ANNUAL REPORT I\‘g t’ﬁ‘ 3 Secretary of State
» [ v
1996 a

5B ]
DOCUMENT # V41620 (8)
CONTINENTAL RESOURCES GROUP, INC.

| R A AN RN

Principal Place of Business Maling Address
4321 PENNSBURY OR. 4321 PENNSBURY DR.
TAMPA FL %24 TAMPA FL 33624
3, Dale Incorporated ar Qual fied 3a. Date of Last Report
2. Principal Place of Businass ' 2a. Mailing Address 4. FEINamiber Appled Forif
H'zﬂ e ] -2—8_1 - F9-3128330.. . Nt Apphicable |
Suite, Apt. #, etc Suite, Apt k. eto
e Ap ¢ Y P 5. Certficale of Stats Desred m $8.75 Adqmonai
22 —;‘ b Winee Required ]
Ciy & State I City & State 6. Eicclion Campaign Financing $5.00 May Be
L_",f,..____._. o ~ z—a_\ o Trust Fund Contribution [ Added to Fees
Zp __ Counlry 21p ~ County B. Tnis corparatian Has habialy fur intangi'e tax under s 100 032
m Z 1 g‘ 30] Florida Slatutes [:l Yes {:I No - -
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent L
81| Name
CORPORATION INFORMATION SERVICES INC. L _
1204 HAYS STREET 82| Strec! Address (PO Box Numibor is Not Acceptabls)
TALLAHASSEE FL 32301 - -
84! City FL 85\ Zip Code

agent | am famliar with and accept the abhigaions of, Sechon 607.0505, Flonda Stalutes

11, Pursuant to the provisions of Sostons 607 0502 and 607 1606, Flanda Statules, the above named corporabon subrils this statemeat for the porpose of changing its registered
oftice or regislered agent, of hoth i tnc State of Fianda Such change was authonzed by the carporation's boasd of drectors | harety ancept the appoictment as regnsterco

CR2E034 (3/96)

SIGNATURE ___ . e . o e _
Slggrat e Lo \_ = t ! BT Hednstoneo Agent s Joatine fed e TSl g L[-AlE

12. OF FICERS AND DIRECTONRS 13. ADDTIONS/CRANGES TG OF FICERS AND DIRFCTOAS IN 12

THLE Vv 17T oecene V1 TILE i ’ T [ T crangs ] adtan

HAME SLANE, RITA 12 NAME

streer a0oREss | 4821 PENNSBURY DR. 1 35TRH T ADDRESS

orestze | TAMPA FL 14Ty -ST-2F

ILE P ] DEEle FERII: [J cChange [_] addnon

NAME SLANE, TIMOTHY 22 NAML

saeel aD0RESS | 4921 PENNSBURY DR. 2 3STREET ADDAESS

CiTy-ST-7IP TAMPA FL .  Qesomystre | L o

TITLE L1 et FERIIT: [ crung [ wation

HAME 32 NAME

STREFT ADDRESS I3STRLE | AODRESS

CIy-ST-2P ) - 34 GHY 51 TP ]

TITLE [T oveeere 41T [T crange [L] Adstion

NAME 4 7 NAME

STREET ADDRESS 43 8TREL T ADORESS

CiTY-ST- 8P ] 4400y ST-2P ) -

TITLE [] oeeere 51TITLE [T Crange [ Adoton

NAME 52 NI

STREET ADCRESS £ 3 STHEE T ADDHESS

CHe-S1-2P ) o 54051 4 ]

e T o [ J Dkt B1TILE [ ] Cangs [ agiiins

NAME B2 NAME

STREET ADDRESS £ STREE | ADTRESS

CHTY-S1-IP G4GITT-§T- 2P ]

14, | do hereby cetity that the i
further ceslity that e mforn ator indcalgd o
made under cath, tnat 1 am an ofticer orfregy
that my name appaears in ook 12 or Bipck

SIGNATURE: _

this anual renort or supplemental annual feporl s ruc and accuate and that ry signalare shalt have 1z same legal effe

i 1 changed, or on an attachment with an address

snem’n:n;!’ sl YPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

frealion supphed with this fiing is voluntarty furnished and does nat quality for the exemplinn stated in Section 119 07(2)x) Fior da Stalutes

e of the corporalion of the recever or truslee empowared 1o cxacute hes report as racquirecl by Criaptes 617, F.arda Statule

as it

5 andl

"R TA SeArs 7/ Z/?_é - F13G35 7305

e




