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

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accepl tho obligations of, Scction 607 D505, Florida Statutes.

SIGNATURE __ .. e
Signatre. typed or ponled pame af rogeetaeed agent and 1tle f appheable INQTE: Registorad Agent signalura required when relnstaling) DATE
12. OFF GRS AND DIRE CTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[ P [T DELETE e [T Change LT Adgition
NAME MATHEWS, ROBERT 12 NAME
simeer aooress | 3599 LENOX AVENUE SUITE 2 13 STREET ADDRESS
CITY-S1-21P JACKSOMLE FL o 1.4 CHTY- 8T-2iP
THLE L] pecete 2170LE L Change 3 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2iP 24CITY-5T-2IP
TLE T [T oeLETE 31T [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1- 2P 34, CITY-ST-2P
e [J oeLeTE A1TIHE T cnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CIFY-ST- 2P
e [J oeere 1 51TILE [JChange ] Addition
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1¢ ) 54 CITV-§T-21P
THE - Ooaee 81 TILE LT Change ] Addition
NAME 6.2 NAME
STREET ADDRESS e 6.3 STREET ADDRESS
CITY-ST- 2 / \ 64 CITY- - 2P
14, | hereby cerlily that tho informajOn suppliod wilh thig Ming docs not qualifyfor the exemplion steted in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual raporyor supplomontal al report is true angfcour nd thal my signature shall have the same legal effect as if made under oath: that | em an
officer of dirgctar ol tho corpgration or thg ver opflistee d 1o e, o this repor as requirad by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13t char;]gg_ o giiran pltachingfrwith ap’e
/-B-98  Gug BR7vO/l

CI~AMATIIDE: s,

PROFIT ST FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OOam :
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socretary of State S ecreta Of State
1998 -2 DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
1. grpgralion Name H48201 8
C. P. APARTMENTS, INC.
Principal Pisce of Busimass Maing Addioss ”II'II’I"I |||I' ||"I Illl"llll "I' ||||,||||‘Iml I’l‘""”lll" ||Il
3500 LENOX AVENUE 3589 LENOX AVENUE
SUITE 2 SUITE 2
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorporated or Qualified
03/21/1985
2. Principal Place of Businoss En. Mailing Addrass 4, FEI Number Applied For
1] 26| 59-2644766 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. N $8.75 Additionat
E] o ;] B. Cerlilicate of Status Desired | Feo Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
EI - R ;El e Trust Fund Contribution (] Added to Fees
Zip Country | 7 Country 8. This corporation owes of has paid the current year Intangible
;;] m 20] 30 Personal Property Tax due June 30, Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MATHEWS, ROBERT 81/ Name
3599 LENOX AVENUE B2| Street Addiess (P.Q. Box Number is Not Acceplable)
SUITE 2
JACKSONVILLE FL 32254 83
84| City FL 85| Zip Code
11. Pursuant 10 tho provisions of Soctions 607.050? and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



