FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED '
PROFIT SR 5, I ORIDA DEPARTMENT OF S1ATE :
CORPORATION % ; Qré\.lI Sandra B. Mortham Jan 1 5 1 99 8 8 . Ooam

ANNUAL REPORT ; “/ Sacrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L98(i28 (8)

1. Corporation Name

C.P. MANAGEMENT & CONSULTING GROUP, INC.

* i

AR BARATA R

Principal Place of Business T Meuhné_:'\'aﬁrbés
7 WOODEN SHOE LANE 7 WOODEN SHOE LANE
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
”3. Date Incorporated or Quablied
2. Principal Place of Business T 28, Mailing Address T 4. Fti Number T ’ {\_'_;',_;T,_]\i‘{-rgrjili_(}
21 - 26| ) 59'3026023 - Mot Appilcabile
. Sulte, Apt. #, elc. Suite. Apt ¥, elc Y- Y
: ? g f 5. Cenlicate of Stalus Desired | $8.75 Additonal
Eg] 27, Fee Reguired
City & State - City & Statn 6. Flection Campa:gn Financing $5.00 Muy Be
23 o 23] L o Trusl '_!.‘Ti, (i(;r)lrwu;ll\nrl ) Added 10 Fees B
Zip Country - Ap ~ Cointry 8. 1his corporation owes of has paid the current year Inlanggtie
|24 25 29] 30] 777777 __Personal Property 1ax due June 30 (3 ves 7[_;] Moo

9. Name and Addreaaﬁiéurrent Regl!efea_' Agent ) 10 Name and Address of New Reglstered Agent

CORPORATION INFORMATION SERVICES, INC. T |81] Name
1201 HAYES STREET 82| Srrect Address (PO Box Number is Nat Acceptable)
TALLAMASSEEFL320 [T -

7l _Clly _?-J; Cods

'#—I;_FS_ ‘
11, Pursuant to the provisions of Sections 607 0507 and 607 1408, Tionda Staliles, 116 above-named corporation subrmis (NS St ot [ar the purpose of Ghanging

office or registerod agent, or hoth, it the State of Fionda Such change was aulhorized by the corporalion's baard al dircolors. | hereby accept the appointmont g
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Slalutos.

SIGNATURE

(rgm(‘r(\t]-
el g Telsd

SIgralure, lypod of prinad N of axjeden-d 13 A e d aopeat ke D UTINOTE Bt Anent signalie rendted whin rorsngt AT —_
12. Off I CIORS 13, 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5
MLE P U T Omee T vwe ] 0 T o O Ocwnge T A |©
NAME MACCHI, JAMES §. 17 NAME Ef;
BTREET ADDRESS 7 WOODEN SHOE LANE 1.3 STREL ] ADDRESS [}
ITY- 51-29 LONGWOOD FL 7 1400Y-51-7Ip 4 §
TTLE o TTotirie 21T0LE - [l changr Lj Adton 1O
HAME 27 NAME '
STREET ADDRESS 23 STREH ADDRISS
CITY-S1.21P 240y 51 20
- TITLE T nerere 3101 T Change T Aaaitan
TV 37 HAME
" STREET ADDRESS 33 STREET ADDRESS
1 cmy-sv-ze o ,  Raconysie - -
T"LE ) D [lFL “r --;1-1HI\.1.L.E-"_ T B T o "ﬁiiﬁi‘D C'IHTIQ‘! ’ D fl[i(.{\i\()li
NAME 4.2 NAM(
STREET ADDAESS 43 STREFT ADDRESS
CiTY-51-2P 44CITY-S1- 71
me R i R T "Otierge [ Addnon
NAME 52 NAME
STREET ADDRESS A3 SIREEL ADORESS
Liry-57-7IP i . @ s4cuv- g1
Tme N W VT GATNLE B Ocange [ Aaditien
NAME 5.2 Nt
STREET ADDRESS B3 SIREET ADDRISS
CITY-51-29 N . B4CTY-S1 70 | o e
14. | hereby certify that the information supplicd with his Tilng does not quatify for the exemption slated in Soction 119.07¢310). Forida Statules. | furiher cortify that the information
Indicated on this annual report or supplemental annua! reporl s true and accurate and that my signalure shall have the same legal effect as it made under oath: (hat | am an
officer or director af 1 carporation gr the receiver or trustoe empowored lo excecute this reporl as required by Ghapler 607, Flonida Stalutes; and thal Iy NErme appcars in
Block 12 or Block 1.3 ghanged. or %{m atlachment with an addross

(\ _r (\ H \ - 'y R . " 1 e N B

e o o o o o



