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

PROFIT O S FLORIDA DEPARTMENT OF STATE . m
d : 3 ) .
CORPORATION t&% Sonare B Morthom May 01 1997 8:00a
ANNUAL REPORT LA RS Socretary of Slate
1997 \ m/ DIVISION OF CORPORATIONS Secretal ’ Of State
D NT # ( )
DOCUMENT # P14073 1
| cCPP, INC.
Principal Place of Business WVKA;i'mg Address ”Il”"‘ lI’ ‘Illl I’IN IH” IIIII Imlml I’I" mn IIIWI” I’Il“m
1100 SOUTH STH AVE 1100 SOUTH 5TH AVE
STE 21 STE 201
- | NAPLES FL 33940 NAPLES FL 341025488
oUs us 3. Date Incorporaled or Qualified | 3a, Date of Last Reporl
: ) 04/16/1987 05/01/1896
2. Principal Place of Business 2a. Mailing Addross 4. FCI Kumber Applied For
;‘ ;l 59“2 155256 Not Applicablo
Sulte, Apt. . etc. Suite, Apt. 4, oG, 5. Certificate of Status Desired O $8.75 addilonal
E‘ ‘ ;l : 7 Fee Required
3 City & State __ Cily & Stale 6. Elaction Campalgn Financing 85.00 May Bo
; ;;' 28] Trust Fund Contribution [l Added to Feas
Zip Country A | Country B. This corporation has lability for intangible tax under s. 199,032,
24 w Vo ;B‘I - zgl L 30] Florida Statutes 2] ves WNO
. . Hame and Address ol Cq[[gr_:‘l_r B_gglitered Agent o 10. Name and Address o New Registered Agent
: CORPORATION COMPANY OF MIAMI B Name
im % SHU"S & BOWEN B2| Stree! Address (P.O. Box Number is Nol Accoptable)
' 201 § BISCAYNE BLVD
MIAMI FL 33131 B3
8a| Gy 85| Zip Code
FL ||

11. Pursuant lo the provisions of Sections 607 D502 and 607 1508, Fiorida Stalutes, the above-namod corporalion submils this statement for the purpose of changing its reqistered
office or regislered agent, or both, in the State of floridaSuch change was aulhorized by the corporation's board of direclors. | bereby acceopt the appainiment as registered
agent. | am tamiliar wilh, and accep the obligalions of| Section 8070405, Florida Slatutes.

SIGNATURE . . R
Signature, lypod ot printed namie of regetocd agonl and Gtk o apylical e (NOTL: Fegslered Agant signature regui-od whien remstal ng) DATE
S OFFICERS AND DIRLC10RS B EE ADDITIONSCRANGES TO OFFICERS AND DIRECTORS (N 12 g
L | me PD T one R SD . OO Chamge XY Addition | &5
] name PICKEL, GARY R. 1.2 NAME Connor, Sylvie— 3
staeevaporess | 100 SOUTH §TH AVE #201 asmnaonss | 1605 SAan Miguel Way O
© | env.stzr | NAPLES FL - 14C0T¥-81-77 MNMowles, & 34109 a
: TITLE s B Drvete 2AV1ILF [Jcrange [ Addition [O
| M PERRONE, STEPHEN L. 22 NAMI
t | steeeraooness | 201 § BISCAYNE BLVD 23 SIRLET ADDRESS
: | omv-si-ze | MIAMIFL 2 4EAY-8T-2P
e i) Mo BRI PTOD B Change Addition |
NAME WANKLYN, JOHN A, 3.2 NAME
v | smeeraodess [ 1900 SOUTH 5TH AVE #201 33 SIRCCL ADDRESS
i | crv-st-ze | NAPLES FL o 34, CITY-51-29 2410 2
A T O ortie ALE A SSrANT SeEC 2{77‘?;27 [T Crange JK1 Acilion
NAME 42NN DEAUIM ANTA
STREET ADDRESS sasiner soess | G2/ 2D guE S
CITY-S1-2P L . 44 CIVY-51-2F Ajﬂ—ﬂ({_’s, =2 _ BeNb
TILE CJoecete 510k 7 [T Crange [T Addition
NAME 6.2 HAME
STREETADDRESS | - 5.3 STREF ADDRLSS
CITY-5T-2P B4 CITY- 5. 7
TITLE CJoaere G1NLE O change  [] Adddion
NAME 62 NAME
STREET ADDRESS 63 SIRELT ADDRESS
CiTY-S1-20P 84 CITY-S1- 7P

14. | do hereby certify Ihat 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floridda Stalutes. | furlher certify that the
Information indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corpging tha receiver or ruslec empowered ta execute this reporl as required by Chapter 607 Flonda Stalutes: and that my name
appears in Block 12 or Block 13 if glingAd, #r on an atlachmont w‘nh?n Fress, Aq/ |7
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