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

FILED

PROFIT i FL ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

May 06 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CCPP, INC.

(1)

Principal Place of Business Mailing Address

1100 SOUTH 5TH AVE 1100 SOUTH 5TH AVE
$TE 201 $TE 20

NAPLES FL 34102 NAPLES FL 33340
us us

DA G

DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified

04/16/1987

2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 ?EI h3-2155256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. i
r—"l P g B. Certificate of Status Desired O 53'75 Additional
22 R ,_.,.El___ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country

24 |25] [20] 0]

8. This corporation owes or has paid the current year Intangihle
Personal Properly Tax due June 30. G’qes [ No

§. Name and Address of Current Regislered Agenl

10. Name and Address of New Reglsiered Agent

Streel Address (P.O. Box Number is Not Acceptable)

CORPORATION COMPANY OF MIAMI 81; Name
% SHUTTS & BOWEN 82
201 S BISCAYNE BLVD
MIAMI FL 33131 83
84 City

ssj Zip Code

FL

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agont, ar both, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appoimiment as registerad

agent. { arm temiliar wilty, and accepd the obligalons of, Seclion 607.0605, Florida Statutes.

SIGNATURE

Slighsture, typod of printed Natw of leanéfméb 'aur-'i'ffséahllo Il appl.ablio (NQTE" Registered Agent signature reguired witen rainstating) DATE ﬁu
12. OFHICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T3] [T OELETE 1ITTE [T chenge — [F Addition | 5=
HAME CONNOR, SYLVIA 1.2 NAME §
sweeT aporess | 7505 SAN MIGUEL WAY 1.3 STREET ADDRESS 8
LHTY-ST-21F NAPLES FL 14 CITY-ST-21P &
e AS (] DELETE 21TIILE EAThange L] Aggition | O
- DEPAWN; ANJA 22t DeProw A1/ TH
smeeTappaess | 4921 22ND AVE SW 2.3 STREET ADDRESS
CITY- ST- 29 NAPLES FL 2 4CIY-5T-2IP
ILE PTD L] DELETE 3.1 TITLE [T change [T Aadition
NAME ~HNANKLYN, JOHN A. 37 NAME
sweeTaporess | 4400 SQUTH STH AVE #201 3.3 STREET ADDRESS
CiTy-51-20 NAPLES FL 34, CITY-57-2F
TITLE TJoreere RO [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-21P A4 CNY-ST-29
TILE [ DELETE 61TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-§T-2IP
TTLE [ DELETE 6.1 TITLE T Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1-2P B4 CITY-§1-2IP
14." [ hareby certily that the informalion supplicd with thig fiing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental ar

officer or director of the corporation o the receiyd cosflsies ampowered 10 execute thig re
Block 12 or Block 13 il changed. or an an attgef, ith an address. /
B ” /‘a/‘ N .

ial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rl as raquired by Chapter 607, Florida Statutes; and thal my name appears in

A S oC WIS P i W



