PROFIT
CORPORATICON
ANNUAL REPORT

1997

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F930

1. Corporation Name

CP COMMUNICATIONS INCORPORATED

00005393 (4)

Principal Place of Business

4 EXECUTIVE PLAZA
YONKERS NY 10701

Mailing Address
4 EXECUTIVE PLAZA

YONKERS NY 107016803

FILED

Feb 18 1997 8:00am

Secretary of State

3 [%aﬁzlréc}cirsorated or Qualified 3a. Dale of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
P 2] 13-3276835 Not Applicable
Suite. Apt. #, elc Suite, Apl. #, etc. i
P P 5, Certicate of Status Desired O $8'75 Additional
2 27] Fae Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Frust Fund Conlribution Added to Fees
Zip Couriry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m ;;‘ ;9_| EI Florida Siatutes D Yes [:| No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GOLDSMITH, DAVID M 81] Name
4203 VINELAND ROAD K“ 82| Street Address (PO Box Number is Not Acceplable)
ORLANDO FL 32811

83

84| Ciy

FL

Zip Coda

11. Pursuant to tne provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
ofiice or registered agant, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famsliar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgrirure typou or preded name el registered agone and titk -l applicable (NGTE: Registured Agent signatuse required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PLl [T pECETE 11 TITLE [T Change ] Addition
MAME FISHER, TIMOTHY M |2 NAME
SIREET ADDAESS 4 EXECUTIVE PLAZA 13 STREET ADDRESS
GHY-ST-ZiP YONKERS NY 14CITY-ST-7IP
TITLE DST [T DELETE 21 TITLE 1] change T adeition
NAME GOLDSMITH, DAVID M 220ME
STREET ADDRESS 4 EXECUTIVE PLAZA 2 3 STREET ADDRESS
CiY-§1-2° YONKERS NY 2 4CITY-5T-71P
TIILE [T DeLETE 31TIMLE [CJchange [ Addilion
NAME 32 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2IP 34 CITY-ST-2IP
TILE [T oeLere 41TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-51 2P
ILE ] CELETE 51THILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CI¥-$1-71P 54 CATY-ST-ZP
TIILE [T CeLeTE 61 TIHE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-7IP 64CI1Y-ST-ZIP

14. | do hereby certify that the

PN Bk ks B .

N A N It A s Aesd et

P

;| o

ion supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)1), Florida Statutes. | further certify ihat the
supalemeantal annual report is true and accuwrate and that my signature shall have the same lagal effect as if made under oath; that
xoiver or trustee empowered 1o execute this report as required by Chapter B07. Florida Statutes; and thal my name
httachment with an address.

Ut AT A1y

CR2E034 (5/96)



