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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P30743 (9)

1. Corporation Name

CPTPFC, INC.

AR A

Principal Place of Business Mailing Address
P. 0. BOX 780104 P. 0. BOX 780104
M § st M52
ST. LOUIS MO 63179 ST. LOUIS MO 63179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
08/28/1990
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 13‘3614604 Not Applicablo
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. " ) $8.75 Additional
. M SH’@&R ;] M&'Pf E‘J{a'l 5. Certificate of Status Desired ] Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Ba
El Trust Fund Contribution || Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;S.I ;I ;o—l Parsanal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglsterad Agant
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Strest Address (P.O. Box Numbser Is Not Acceptable)
PLANTATION FL 33324
a3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. 1 am familiar with, and accept the gbligations of, Section 607 0505, Flotida Siatutes.

SIGNATURE —
Signalure, typed oi printed nano of regislared agant and titie it applcablo {NOTE: Registered Agant sipnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeien 19 TILE [ Ghange LI Addilion
NAME THORNBERRY, RICHARD 12 NAME
seerapoacss | 12855 N QUTER 40 OR 13 SIAEET ADDRESS
CIY-81-2F §7 LOUIS MO VA DITY-ST-2P
THLE [+ IR PERT 21TI1LE [T change (] Addition
RAME LEVINSON, CARL E I 2.2 NAME
smeevanoness | 12655 N OUTER 40 DR 2.3 SIREET ADDRESS
oy -51-2P 8T LOUIS MO 24 CITY - §T- 21F
TLE AT TJ oeLETE ERRUIL: [J thange ] Addition
NAME LOWRY, STEPHEN C 1.2 NAME
seeraooress | 12855 N. OUTER FORTY DRIVE 3.3 STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 34, CIFY-51-2F
TIILE 5 T DELETE 41 THLE U] Change L] Addition
NAME BOYHER, JEFFERY L. 4.2 NAME
streer aooaess | 670 MASON RIDGE VENTER D 4.3 STREET ADDRESS
CITY-ST-2P §T. LOUIS MO A4 TITY-ST-2P
TLE v [T oetere 5AWIE CJ Cange ™ L Addition
NAME JONES, ROBERT J 5.2 NAME
smeeTappress | 12855 N OUTER 40 DR 5.3 STREET ADDRESS
CITY-5T-2IF ST LOUIS MO 54 CITY-§T-2IP
TTLE [J Decere 6.1 TIILE VICE PRLs SR [T Change ™ N Addition
HNAME 6.2 NAME SR J AN :
STREET ADORESS 6.3 STREET ADOAESS \\2655 PN %ﬁ‘?&K FToAT @AY Ve
CITY-ST-2IP 54 CITY-5T- 2P ST Llouls Mo, 630l
14, I hereby certify that the information supplied with this filing docs nat qualify for the exemplion stated in Section 119.07(3){i}. Florida Statules. 1 further 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 diregtor of the corporalian or [he receivar or lrustes empowerad to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

e Y ,~ A he L A vy A e o o e 2l P s our

FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O aim

CR2E034 (10/97)



