FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 325971

Corparation Nagre

C. K. P. SERVICES, INC.

(4)

Prncipal Place of El.xs;wn-;ssai.
GO POLLACK. SUZANNE

HOO PALM AIRE DR. NO
POMPANO BCH FL 33069

2. Principa’ Place of Busness
2

Suite;, Apl #, ol

2]

Maiing Addrass

C/0 POLLACK, SUZANNE
3100 PALM AIRE DR. NG

1

L

Cily & State

POMPANC BCH FL 3308 .
3. Date Incorporaled or Qualified | 3a. Date of Last Report
T ] 28 Maiing Address 4. FEI Number Applied For
" 59‘2265409 Not Applicable
Suile, Apl. #, elc. - ) $8.75 additional
— f
27} §. Coertificate of Status Desired EJ Feo Required
Crty & State 8. Eleclion Campaigh Financing $5.00 may Be
Trust Fund Contribution Added to Feas

L_‘ Country
30

8. This corporation has liability for intangible tax under 8. 189.032,
Florida Statutes Yes [j No

10. Name and Address of New Registered Agent

3100 PALM AIRE DRIVE N
POMPANO BEACH FL 33069

731, Pursuant to the prumun, “of Se

SIGNATURE

B1] Narne

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL

Sions 607 0502 and B07.1508, Fiohda Slalules, the above-named corporauon submits this statement for the purpose of changing its registered
office of registered aganl, or bolh, in the Skite of F.ond., Suct change was autborized by the corporation's board of directers. | hereby accept the appointment as registered
agent. Larr taruliar wlh, and ac cepl thi obiligations of, §

Soction 607.0505, Flarida Statutes.

14. | do hergby certify that the informiatio

information indizated on tus annual refport o Supp
or director of the corporation or the recaiver or tru
¢ 13)f changed, or on an

lam an oilice
appears n Blocs 17 or Hig

SIGNATURE:

o Ty dd o g 7’;‘Ndi(—ﬁpam_rr—;d Agent signature required when rainstating) DATE
2. T 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE DP ’ ]j DELFTE 1ITME “[JcChange [T Addition
NAME POLLACK, CASRA 12 NAME
starer aooeess | 3100 PALM AIRE DRIVE N +3 STREET ADDAESS
CITY -] -20P POMPANO BCH, FL 00000 14 CITY-ST- ZIP
TiiLE ™ R 21 TITLE T Change [ Addifion
HAME SNYDER, RICHARD 22 NAME
sireer anogess | 908 W CYPRESS LANE 23 STREET ADURESS
oy 51- 7 POMPANO BCH, FL 00000 2 4CITY-ST-2P
TITLE T T T L7 eiete 31TILE [T cnenge T Adcition
NAME 32 NAME
STREE] ADORLSS 3.3 STREET ADDRESS
CITY-5T-7¢ 34.CIY-81- 7P
TiiLE T ) TIiLeT LI TITLE ““Dltreags L7 Addman
NAME 4.2 NAME
STREET ADDPE S5 43 SIREET ADDAESS
I L4 CilY-5T-2P
e T pewkre 51TITLE L ctange [ Addition
NAME 57 NAME
STREET ABDRESS 53 STHEET ADDRESS
CIFY-51-2IF * o 5 CITY-5T-2P _
e T vecere §1TIE [CJchange — [_] Addition
NAME £2 NAME
STREE] ATDRESS £.3 STREET ADDRESS
CITY-S)- 7F 1 6.4 CITY -57-2IP

lachmer;

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

supplicd with 1h's wmg does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the
lernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
verod Lo execule this report as required by Chapter 607, Florida Statutes; and that yny name

e Dargtime Phone 4

015458

CR2E034 (9/96)



