007445

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # [ 98028

1. Corporation Name “

C.P. MANAGEMENT & CONSULTING GROUP, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Feb 22, 1999 8:00 am
Secrtary of Stte Secretary of State

DIVISION OF GORPORATIONS
02-22-1999 90074 001 ***150.00

AR RHN R TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principai Place of Business Mailing Address
7 WOOQODEN SHOE LANE 7 WOODEN SHOE LANE
LONGWOOQD FL 32750 LONGWOOQD FL 32750

(9/06/1990
2. Principal Place of Business T 2a. mailing Address 4. FE| Number Applied For
(24] [26] 59-3026023 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
pLnEe Apt.#e 5. Cenlifcate of Status Desires [ $8.75 additional
@ 27 Fee Required
City & State City & State 6. Electian Campaign Financing 0 $5.00 way Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the cusrent year Intangible
;:l [E[ ’2_9" 30] Personal Property Tax. [Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
CORPORATION INFORMATION SERVICES, INC. S T D B e oA E
1201 HAYES STREET reet ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| Ciy FL Jas Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliat with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent and tie if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE . 3

1Z. OFFICERS AND DIRECTORS 13 ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 3]
me op ] DELETE LATITLE = (thq‘ww\ / Yeea Cvre CIChange  (#TAddHon |
e MACCHI, JAMES S. 12w Rameln 2. M-C—‘(_* 3
steeraooness| 7 WOODEN SHOE LANE pssmeeraooness| 7 Wooden Shoe LW 3
CITY-§7-2P LONGWOOD FL 22aN50 14 CITY-ST-ZIP Lowo WOO(‘_L - 3250 &
e I DELETE 21TME \ ' Ochange [ 1Addiiont O
HAME 12 HAME
STREET ADORESS | - e - 2.3 STREET ADDRESS |~ ™~ -
CITY-57-2ZP 2.4 CITY-ST-ZP

TME [J DELETE 31TITLE . [dChange [ Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ASORESS

ITY-ST.2P 34.GITY-ST-2P

TIME [ DELETE 41TIME [JChange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2P 44 CITY-5T-2P

TILE [J DELETE 5.1T1LE [Changa  [] Addition
NAME 5.2 NAME i

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY.ST-ZP

TITLE ] DELETE .1 TME (TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY_ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secfion 118.07(3)(7), Florida Statutes. | lurther certify that the information
indicated on this annual report or supplemental 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 corpggation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if chaajed] or on an attachmert with @y address, wjh alf other like empowsrgd, HA{\‘_\J\,
. Mes S .
SIGNATURE: <, rujm RS L N-Q4_ 49N -Ne)- 5038

St
INWED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



