FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

-

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

Bandra B. Mofiham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

ENT OF STQTE

(@)

. Corporabion Naine

CP HORIZONS CORPORATION

Mailing Address
5300 W. ATLANTIC AVENUE

S .
Frincipal Place of Business

5300 W. ATLANTIC AVENUE

O

SUITE 400 SUITE 400

DELRAY BEACH FL 33484 DELRAY BEACH FL 334848165 .

us us Date Incorporated or Qualified Date of Last Report

, o o 03/21/1985 04/26/1996

3 val Plage of B % Maling Address FEI Number Applied For
1 59-2523330 Not Applicable

Suite, Apl #, ete e,  #, . ji

oy ft e Sutle. Apt. . lo p. Certificate of Status Degired D $8'75 Addltional

f22] 7] E

Ciy & State” City & State - Eltlion Campaign FRancing $5.00 May B
2 (28] Trust Fund Contribution ‘Added to Faos
S u:mbmm"y “ip Country This carporation has liabltity for intangible tax under &. 199.032,
gy e ?51 29 gl_ Florida Statutes Yes No
R {- __Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent
CHAMBER, C P 81 Name
5300 W.ATLANHC AVE- 82] Strest Address (P.O. Box Number is Mot Acceptable)
SUITE 400 -
DELRAY BCH., FL 33484
84| City FL 88| Zip Code

agent Lar faniha vath, and aceept the obiligations of, Section 607.0505, Fiorid

SIGHATURE

M- B lrsnane t ihe (rovisnons of Sections 6070508 and B07. 1508, Flonda Sialules, he above-named corporaton submits Ihis statement 1or the pur
office v registered agent, or bolh, in the Stale of Frrida, Such change was authorized by the corporation's board of diractors. | hereby accept

se of changing its registered
t?l?a appointmgm as regi%lered
a Statutes.

1 am an officer or deector of the corporation or the raceiver or trusleg
appoars in Bock 12 or Block 13 il changed, or on an atigghment witl an adgm

SIGNATURE: /? A

SIGNATURE AND TVPE

D OR PRINTED NAME OF SIGNINGD

L Siegrratine, ypod o paud na e of ngiste e agenl 4nd i, of sppkcabie (NOTE: Registored Agant signalure faqulred when réinstalng! DATE
2T T T T OFFICERS AND DIRECTORS 4. ADDITIONSICHANGES TO O FICERS AND DIRECTORS N 12— g
R, [ -
me D 1T GeLETE 1.0 1ILE ) change — £_J Addition &
N CHAMBERS, C P DR 1.2 NAME §
5300 W ATLANTIC AVE SUITE 400 1.3 STREET ADDRESS g
| DELRAY BEACH FL 14 CITY-5T- 7P &
S [_J DELETE 21THLE L Change L] Addinon | €
A CHAMBERS, C P DR 22 NAME
atwrersovass | 5300 W ATLANTIC AVE SUITE 400 23 STREET ADDRESS
| onv-groe | DELRAY BEACH FL _ 24CI7Y-5T. 0P
T PD L1 DELETE 3ITILE 3 change — ] Addition
HAR! CHAMBERS, C P DR 3.2 NAME
sienanoniss | 5300 W ATLANTIC AVE SUITE 400 3.3 STREET ADDRESS
_on.s7e | DELRAY BEACHFL 34.C1Y-S1- 20
L i) L1 DetLere 41WILE L] Change LT Addition
NAME CHAMBERS, C P DR 4 2 NAME
stier aconrss | 5300 W ATLANTIC AVE SUITE 400 43 STREET ADDRESS
C1Y-5) 2 DELRAY BEACH FL 44 CITY-§T- 2P
It [T DELETE 5 TILE [ Change L] Addilon
NAYS: 5.2 NAME
S HEEFALGRESS 5.3 STREET ADDRESS
| CrY-St-2e - 54 CITY-ST-2P
e TJ DELETE 61 T1LE [Tchange [J Addition
NE 5.2 NAME
SIATE] ADDAT 35 £.3 STREET ADDRESS
L Gl -5T- ) o §.4 CITY-5T-217
T o horebsy ceshly thal the information supgphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the

inlormation inchcaled on this anneal repart or supplementa’ annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
erod to execule this report as required by Chapter 607, Florida Statutes; and that my name

on

BIRECTOR




