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

CORPORATION " eacn B, Uortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of Stato

1 998 5 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 47638 (7)

1. Corporation Name

C TP, INC.
Principal Place of Business Malling Address ”“1" |||H ||||I IIIII"I'I 1I“”I|||||” |"”Il|" N“ HIMI"" lll'
245 EAST ADAMS 245 EAST ADAMS
JACKSONVILLE F1. 32202 JACKSONVILLE FL 32202
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-1612726 ~[Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
_l uie, ApL. #, eic —-l uite, Apt. ), € 5. Certificate of Status Dasired O $8.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 2_5‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2;[ |29] a0 Persanal Property Tax due June 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORTEGA, DEBORAH 81| Name
245 £ ADAMS ST 22| Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| City FL ‘85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15G8, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing s registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE :
Signature, typed of panted nama of ragisiered agert and itk if applleable. [NQTE: Reglistered Agent signaturs required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE P [T OELETE 117MLE I Change L] Addition

NAME ORTEGA, DEBORAH 1.2 HAME

smeeranoress | 245 E ADAMS ST 1.3 STREET ADDRESS

GITY - ST-2IP JACKSONVILLE, FL 00000 1.4 CITY-ST-21P

TITLE v 3 DELETE 21TILE [ 1 change — [T Addition

NAME LONG, JAMES 22 NAME

smeet aooaess | 245 E ADAMS ST 2.3 SHREET AORESS

CITY - §7- 2P JACKSONVILLE FL 2, 4CITY-§T-2IP

L S [T DELETE 3.1 TN B [T Change L] Additian

NAME BALDWIN, KEVIN 32 NAME

smeer aooress | 249 £ ADAMS ST 2.3 STAEET ADDRESS

CITY - 51-2IP JACKSONVILLE FL 34, CITY - ST-2P,

TInE "] DELETE £1TOLE ] Change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 S{REET ADDRESS

GiTY-8T-Zip 44 cirv-sn- il

TITLE [T peLETE : I Change  [_] Additian

NAME

STREET ADDRESS HEET ADDRESS

CiTY - §T- 2P -5T-2P

TITLE [T DELETE : 1 Change [ Addition

NAME JE

STREET ADDRESS FET ADDRESS

CITY - §T- I 7= 5T P

14. | hereby certify that the information supplied with this filing does not qualify for the e:Jmption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

that my signature shall have the same legal effect as if made under cath; that | am an
is report as raquired by Chapter 607, Florida Statutes; and that my name appears in

RaLNOIN _1-6-9% (@H)ﬁé-éﬁi

—_——

indicated on this annual report or supplemental annual repart is true and accurate a
officer or direcior of the curporation or the receiver or tristee empowered to execute;
Block 12 or Block 13 if changed. or on an attach t¥ikh an address.

SIGNATURE:

CR2E034 (10/97)



