FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A\‘"l . -=‘.-.'
e

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS

'DOCUMENT # H48201

C.P APARTMENT S. INC.

(8)

Principal Piace of Busingss

FILED
Feb 05 1997 8:00am
Secretary of State

Marlirg Address
SN LE'DX AVENUE 3589 LENOX AVENUE
SUITE 2
JACKSONVIU.E FL 32254 JACKSONVILLE I 32254-4178
us us 3. Data Incorporated or Qualifisd | 38. Date of Last Repon
e 03/21/1985 02/26/1896
2. Principal Place of Bus ness | 28. Mailing Adaress 4. FEI Number Applied For
2] I 26 50-2644766 Not Applicatie
Suitér. APl o . Suite:, Apt #, etc it
i Ap - == E P 5. Certificate of Status Desired (| $8.75 Additional
a 27] Fee Reguired
City & State Oty & State 8. Elestion Campalgn Financing $5.00 May Be
B T Trust Fund Contribution Added 10 Feas
2p  Couilry __Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24] _ |25 29| [30] Florida Statutes Clves (o
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
MATHEWS, ROBERT o[ Hame
]
3509 I'ENOX AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2
JACKSONVILLE FL 32254 83
84| City 85] Zip Code

FL

1. Purslia 1o Ih

office o registered agent, or both, in the State of Flonda Such
agent. | am famuliar with and acoept the abligabions of. Soclior

SIGNATUR

1607

Fprovisions of Sections Bl7 0602 and 607, 1508, Florida Statutes, the a

bove-named corporation submits this siatement for the purpose of changing its ragistered
change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes,

Gl e g on pradedd e of oo agenl aod e apricanls {MOTE Hegstersd Agent Signatare requirad when reinslabng) DATE
43,7 CFFICERS AND ODIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A o ' [J DELETE 11T [Tchange [ Addition
KA MATHEWS, ROBERT 1.2 NAME
sieetavoness 1 35686 LENOX AVENUE SUITE 2 13 STREET ADDRESS
oty 51 A JACKSONVI-LE FL ~ 14CITY-S1- 2P
e ' T necEre 21 TILE T I Crange  LJ Addition
N 22 NAME
STREED ADDRE 5 23 STREET ADDRESS
| Cfe-S020 i} 2 4Gy -ST-2IP
nes [T oiLeTe LI TILE [TChange ] Addition
e : 42 NAME
STRELY AU 33 STREET ADDAESS
CTy - 2 ~ 34, CITY-ST- Z2IP
TicE [T bekre C1TIE [T change ~ LT Adattion
HAME 4 2 NAME
STRFLT ADDRI 55 43 STREET ADDRESS
G- 517 44 CITY-51-7IP
TILF B ) [T DELFTE B1TME [T charge . (] Additon
NAME 5.2 KAME
STREE | ADDRLSS 5% STREFT ADDRESS
Y5128 54 CiTY-ST- 79
me ~ [Toeewe 6.1 TILE [JChange [ Addition
NaME £.2 NAME
STHEET AL 55 £3 SIRFET ADDAESS
£ITy- ST 4 o 64 CIT¥-51-2P

18, do haretry cerify that the ik
information m(hrn e on this

SIGNATUR

Rhm fiing doos noi quality for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
true and accurale and that my signature shall have the same legal effect as if made under oath; that
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

God. - IB7-r0l/

SHINATURE AMD TYPED OR PRINFER NAME OF S1GHING OFFICER OR DRECTOR

Day~me Frene #

CR2E034 (9/96)



