FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPR(;);ALO-&' ks FLORIDA DEPARTMENT OF STATE Mar 1 3 1 998 8 ()Oam

Sandra B. Mortham
ANNUAL REPORT

1998 nIVfS|c?:Ct;eFtago:Pc;§iTloms Secretary Of State

DOCUMENT # P92000012959 (2)
CPN/PPO, INC.

1. Corporation Narno

Principal Place of Businoss Mailing Address
MICHAEL FABRIZI C/O CPN/PPO MICHAEL FABRIZI C/O CPN/PPO
1315 ISHNALA CIRCLE 13715 ISHNALA CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
T 12/18/1992
2. Principal Place of Businoss ],3"' Mailing Address 4. FEI Number Apptied For
£ e 650378202 Not Appliceble
Suite, Apl. #, elc. _ Suite, Ap1#, ete. N ] $8.75 additionat
22 - o 27] - 5. Certificate of Status Desired | " Fee Required
Cily & Stato __ City 8 Stale 6. Elaction Campaign Financing $5.00 may Be
2a] S ) Trust Fund Contribution N Added to Feos
Zip | Couontry A Country 8. This corparation owes or has paid the currgnt yaar Intangible
m _ 25] ] 29[ 30 Pargonat Property Tax due Jung 30. vos  [JMNo
9. Name anq__Aq#:ggq of ,C"'_',"F‘! ngllfgca_red Agent 10. Name and Address of New Registered Agent
B N
FABRIZ), MICHAEL ey aicd AEL EABRIL

éll)ﬁ?EN::‘iTTH AVE 82| Street Aidgssﬁ%ﬁoxfgzawwafwmma ER

84| City LLCLL W\GlTM FL‘[as‘ z“ggogﬁq

13, Pursuani 1o the provisions ol Sections GO7 0502 and 607 1508, T ionida Statutes, the above-named carporalion submits this stalament for the purpose of changing its registered
office or repistored agenl, of both, in the State ol Florida. Such change was authorized by the corporation's board of direstors. | hereby accepl the appointment as registered

CR2E034 (10/97)

agent. | am familiar with, and accept e obligations of, Secton 607.0505, Florida Statules.

SIGNATURE _ . —
Stgratime, heprad o prre (NUHF - Hegislered Agenl signalure roguirad when reinstaling} DATE

12. ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b T Do LITNE [JChange [ Addition
NAME FABRIZI, MICHAEL J 1.2 NAME
staeer anokess | 1025 NW 17TH AVE 1.3 STREET ADDHESS
CITY-ST. 2P DELRAY BEACHFL o 14 CiTY-ST- 7P
s ' T oedere 23 TILE [Tthange [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CHY-§1- 290 L 2. 4CITY-5T-21P
nLE [T eLeve 31 TILE [T Change L] addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CHTY-ST-71P e 34, CITY-51-7IP
TITeE [T oeere 417ITLE I Change [ Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREE | ADDRESS
cTY-81-2iP - 44 CITY-ST-2IP
e o | [Jotiene 5TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-S1-2IP N ) - 54 CITY-5T- 2P
e T T T e s1TTE [JChange L] Adgition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-1P L 4 CITY-§T-2IP

14, | heraby certify that tha indormation: suppliod with s filing doos nol guatly for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual rgnorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or creclar of the corporalon of the reeever o 1ee empowerad cule this report as required by Chapler 607, Florida Statules; and thal my name appears in
Biock 12 or Block 13 if changed, or on an atlachimge -

SIGNATURE:




