AFTER MAY 118 $225.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

15 Secrelary of State

g DIVISICN OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000012959 (2)

1. Corporation Nams

CPN/PPO, INC.

NG R

Prirwcipa! Piace of Business Mailng Address
2200 CORPORATE BLVD NW 2200 CORPORATE BLVD NW
SUITE 314 SUIME 314
BOCA RATON FL 33431 BOCA RATON FL 33431 - .
3. Date Incorporated o Qualified 3a. Date of Last Report
| 12/18/1992 10/16/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For T
21 * . 2_61 1 65‘0378202 Not Applicable
—- Suita, AL #, elc. b Suile, Apt. #, el 6. Certilicate of Status Desiredt M $8'75 Ainlional
Eﬂ . 27 Fee Required
| City & State | iy 8 State 6. Eloction Campaign Financing 0 $5.00 may Bo
.El . 2;[ N . _ Trust fund Contribution Added 1o Fees
7ip Country Zip Country 8. This corporation has liabiity for intangible tex under & 199.032,
. .
E[ 25] 29| 30| Florida Statutes O Yes WMo
i 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
B1]| Name
FABNZI, M'GHAEL 82| Sirea! Address .0 Bax Number is Not Acceptable!
2200 CORP. BLVD. NW -
SUITE 314 83
BOCA RATON FL 33431 &l i — FL ‘85 7 Code

607.0602 and BOZ1508. Florida Statutes, tho above-named corporation submiis this statement for the purpose of changing its registered office

11. Pursuant 1o the pravisions of Seclio
of Florida ;han o was authorized by the corporation’s board of directars | hareby accent the appoiniment as registered agent. | am
[ fe 1505,

or registered agent, or both, in thg &l
farnitiar with, and accept the oblg

- w: Eaaty i

-lorida Stalutes.

Wekpe Gees /‘l/i? o

SIGNATURE _

| s':(_,.n-.ig o oA Varwd the i app i ROTE. Fogisterad Agert sgiiature rei e wher rerstatrags BATL =
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 o4
IR TD [ ] DELETE 11 L [ Change L] Addition | ?{
NaME FABRIZI, MICHAEL J 1.2 NAME 3
srecer ancress | 2200 CORPORATE BLVD NW SUITE 314 13 STREET ADDHESS O
CITY-S1-2IP BOCA RATON FL 33431 14 CiTY-51 4 E
BT 'Ej DELETE 7 1TILE ) [] Cnange [} Addtion o
NAME 22 NAME
SUREFT ADURESS 23 5TAEET ADDRESS
Y-Stz . 24CY-§1-21P A )
THLE 7Y DELETE 3TILE [7] Change ] Addition
NAME 37 KAME
STREET ALDRESS 33 SIREET ADDRESS
| cuy 51-2F ) ] 34CHY-81-27 )
TILE [T} DELETE 4 1TIME [ Change [ Addtion
NAME 4.2 NARE
STREET ADDRESS 43 SIHLET ADDRESS
Loy stae | 440ITY-81- TP o
TIILE [ DELETE 5 TTITLE [ Ctiange [ Addition
HAME 5 2 NAME
STHEET ATDRESS 5 3 STAEET ADDRESS
CHY-§T-2P ~ ) 54 CiTY-ST-2P B ) B .
TILE [} DELETE 61 TITLE [ change  [] Addition
NAME 57 NAME
STHEET ADDAESS B 3 STREET ADORESS
CHlY-5T-21 §40ITT-5T- 2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exenption staled in Section 119.07(3(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and asourate and that my signature shall have the same lega! effecl as if made under
oath. that | am an officer or director of the carporation or the receiver or trustee empowered 1o execule this repon as raqured by Chapter 607, Florida Statates; and that my name
appears in Black 12 or Block 13 if chjangod, or an an attachment with an address

SIGNATURE: X Wietae SAgu, Cer Jfefy for 4% 0337

BIGNING DFFICEH OR DIRECTOR Dayin u Phone ¥




