e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT i

| '&‘ FLORIDA DEPARTMENT OF STATE
CORPQORATION y ") Sandra B. Mortham
ANNUAL REPCRT S Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # H48322 (2)

1. Corporation Name

CP HORIZONS CORPORATION

AR AR W

Principal Place of Business Mailing Address
$300 W. ATLANTIC AVENUE §300 W. ATLANTIC AVENUE
SUITE 400 SUITE 400
RA 33484 33454
Bg" ¥ BEAGH FL . gglﬂk‘f BEACH FL 3. Dato Incorporated or Qualified [ 3a. Date of Last Repont
03/21/1985 04/25/1995
2. Principal Place of Business i 28. Malling Address 4. FE!' Number Applied For
~2TI 25] 592523330 Not Applicable
Suite, Apl. 4, etc. | Suite, Apt. 4, etc. 5. Certificata of Status Desred 0 $8.75 Additional
§| 27] Fee Required
City & State | Cily & State 6. Flection Canmpaign F‘fnancing 0 $5_00 May Be
Z] 23] Trust Fund Contripution Added to Fees
Zip Country n Zip Country B. This corporation has liability for intangible tax under s 199.032,
;ﬂ 25 291 E] Florida Statutes E/Y?a’s CIno
9. Name¢ and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
81| Name
CHAMBER. C p 82| Street Address (P.0O. Box Number s Not Acceptable}
5300 WATLANTIC AVE.
SUITE 400 83
DELRAY BCH., FL 33484 B4 Ciy FL asl Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of diractors, | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatire, typed or printed nane of regfeed agent and tte | analicabie, INGTE- Registerac Agonl sigralurn required whon reinstatrg) DATE &
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 &
TITLE D [] DELETE LATTLE [J Change [ Addition §
NAMS CHAMBERS, C P DR 12 NAME 3
steeeraonaess | 5300 W ATLANTIC AVE SUITE 400 13 STREET ADDRESS &
CITY-ST- 2P DELRAY BEACH FL 14 CITY-51-2IP &
TImE -8 [ DetTe 2 1T [ Change [ Addilion | O
NAME CHAMBERS, C P DR 22 NAME
sreeranoress | 5300 W ATLANTIC AVE SUITE 400 23 STREET ADDRESS
LTy -51- 2P DELRAY BEACH FL 24 CITY- ST-7
TITLE PD [ DELETE 3 1TIILE _ [ Change ] Addition
HAME CHAMBERS, C P DR 37 NAME
stheeraooress | H300 W ATLANTIC AVE SUITE 400 33 STREET ADDRESS

| Citv-s1-z DELRAY BEACH FL 34CTY-ST-26
TILE D [ OELETE 4.1 TIMLE [J Ghange  [J Addition
HaMe CHAMBERS, C P DR 4.2 RAVE
sweeTacpaess | 5300 W ATLANTIC AVE SUITE 400 4.3 STREET ADDRESS
CIFY-ST- 7P DELRAY BEACH FL 44 CITY-§T-2F
1I1Le [ DELETE 5 1TITLE [ Change [T Addilion
N 5.2 NAME
STREFT ADDRESS 53 STREET ADDHESS
ciy-s1-21p 54 CITY-ST- 7P
TITLE [ OELETE 6 1TITLE [ Change  [C] Addddion
HAME §2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-§1-70 6400Y-S1-2P

14. | do hereby certify that the information supplied with this flng is voluntarily furnished and does not qualify far the exernplion slated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the ir formation indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachmgnt with cddress.
-
SIGNATURE: | (il 2~ (N Y8, e o
AME OF slouwmcsn OR DIRECTOR Dat Daytme Phone ¥

HANPTURE AN




