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$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS
PROFIT &% rompaoee

CORPORATION
ANNUAL REPORT

1998

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION GF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 48322

CP HORIZONS CORPORATION

(2)

KRS A AR

Principat Place of Business
5300 W. ATLANTIC AVENUE
SUITE 400

Mailing Adaross
5300 W. ATLANTIC AVENUE

7]

SUITE 400 )
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperaled or Qualified
- AU 03/21/1985
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 2] 59-2523330 Not Applcablo
ite, Apt. 4, glc. Suite, Apl. #, . iti
Sulte, Apl #, et une. A oo 5. Cartificate of Status Desired D $B'75 Additiongl

Fee Required

City & State City & Stale

2

. Election Campaign Financing
Trusi Fund Contribution

$5.00 May Be
Added to Fees |

Zip Country __ Country 8. This corporation owes or has paid the current year Inlangiole
;;] _2?] . 291 El Personal Property Tax due June 30. Yes [:l No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsteraed Agent
CHAMBER, C P S 1] Name
5300 WATI.ANTIC AVE. 82| Street Address (P.O. Box Numbser is Nol Acceplable)
SUITE 400
DELRAY BCH., FL 33484 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its fegistered
office or registered agenl, or bath, in the Slale of Frorida. Such change was authorized by the corporation's board of directers. | hereby accept the appeihiment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statuies

SIGNATURE e ) . . -
Slgnatare, fred oo priniod r\am.': HEUETS _”_j__ 4 bl (NCTE - Regstered Agenl signat e taguied when reinstat ng) DATE ‘l’:‘

12. OF1 TG RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &6

e D I DAUETE 111 p [eFThange [ Adiion | 2

HANE CHAMBERS, C P DR 12 NAME 3

sreceTaooness | 5300 W ATLANTIC AVE SUITE 400 13 STHIFT ADDRESS a

GITY-ST-2IP DELRAY BEACH FL 1A TIIY-§1- 2P &

ME [ [T orcete 211LE ST Edthange [ Addition 1O

NAME CHAMBERS, C P DR 27 NAME Slsdan Chambers o

stree aoRess | 5300 W ATLANTIC AVE SUITE 400 23sTaeEr anprss | § 3OO W) - Atfanhic AL F4d

erv-s2e | DELRAY BEACHFL , cacrese DA Rl P 33YAY

TMLE PD [T oeLete 31MLE 1} N Elcfange T Addition

NAME CHAMBERS, C P DR 32 NAME

saeeTADDRess | 5300 W ATLANTIC AVE SUITE 400 2.5 STREET ADDRELSS

Gy - §7-2P DELRAY BEACH FL 34 CITY-51- 2P

TIE D [ veLEiE 1 TILE v Tlehange L] Addition

L CHAMBERS, C P DR 4.2 NAME

smeeTADDRESS | 8300 W ATLANTIC AVE SUITE 400 4.3 STHEET AGDRESS

CITY-§7- 20 DELRAY BEACH FL o 44CITY-5T- 2P

TmE [ DELETE 51 M1LE [T change ] Adaition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2IP _ ) 54CIY-57- 2

TILE [T oeiete B9 THILE [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2F _ i 6.4 CITY-51-2IP

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 112.07{3)(i). Florida Statutes. | furlher cerlify that the information

indicated on this annual report ar supplemental annual report s true and accural

Block 12 or Bigck 13 if changec%or on an atlachrent with an address.

FEN N Y] ﬂcé'\:\m LA

e o

officer or director of the: corporation ar tho receiver or usica empowered o execule Lhis repart as required by Chapter 607, Floridg Statutes; and thal my name appears in

e and thal my signature shail have the same legal effect as if made under oath; that i am an

1l 16 1 v e

——_



