FILE NUW, MTILING FLle AU 5y mims v iy~ - - o
—r—

" PROFIT FLORIDA DEPARTMENT OF STATE
_ CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secretary of Stale Mar 17, 1999 8.00 am

DIVISION OF CORPORATIONS

1999 Secretary of State
DOCUMENT # P93000009012 | 03-17-1999 95;276 038 ***150.00

1. Corporation Name

C PLUS PROPERTIES, INC.
pﬁncipal Placg o[ Business - Mai'ing Address FIBRLEET SN IGIRE IGI1 FHIIT EUITS BULI SEIIT MEINE wrir wEims Trmny s sm
11911 US 1 11911 US )
X . 1
N PALM BEACH FL 33408 N PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650389330 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ele. . it
—\ : P e uite. AP 8l 5. Certifcate of Status Desired a $8 75 Adqmonal
22 2_7| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] - - 28] | - Trust Fund Contribution, - — .Added to Fees.
Zip Country Zip Country B. This corporation owas the cufrent year Intangible
;] r:;‘ ;9_| Eﬂ Personal Proparty Tax. O Yes ONe
9. Name and Address of Current Registered Agent . 10. Name and Address of New Ragistered Agent
: 81) Name
ROBERT 8. COOK
11911 US HWY 1 . 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 201 83
-NPB. FL 33408
84| Ciy F L p5| Zip Code

a Stalutes, the above-named corporation submits this statement for the purpose of changing is registered

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid b
s, | hereby accept the appointment as registered

office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of director
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typed or pnnted nama of regisierad agent and te if apphcable, {NOTE: Ragiste/ed Agent signature TequUUed when rewrsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1ATIRE CiChange [ Adti
NANE COOK, LESLIE A 12 NAME
streetaporess| 17 BAY HARBOR RD 1.3 STREET ADORESS
GiTv.ST. 2P TEQUESTA FL 33469 . 14 CIFY- §T-2P
TE ] DELETE 21 THLE ClChange [ Addux
NAME 22 NAME
STREET ADDRESS 22 STREET ADDRESS
CITy-$1- 2P . 2.4CMY-ST.ZP
me _ | _ - {7 DELETE 11TME (JChange  [JAcdidi
NAME ’ R T Lidhad L e e e e i e
STREET ADDRESS 33 STREET ADDRESS
Ty - ST-ZP 34.CITY-ST. 2P
TM.E [ DELETE 41TNE C]Change [0 Addw
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2P A4 CITY-ST-29 .
TME ] DELETE 51 TNE ClChange  [JAddii
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
oy 5T-2P - SACTY-ST-ZP
e (O BELETE &1 TME ClChange  [J Addi
NAME SZNAVE )
STREETADORESS 6.3 STREET ADDRESS i
CIrY.ST-2P . N G4CITY-5T.29 ’

14, | hereby cerfify that the information supplied with 1his Kiing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furthar certify that the information ﬁiE it
indicatéd ori this annual repart or supplemental annual report is truo and accurata and that my signature shall have the same legal effect as if made under oath; that | am an i
officet o1 ditector of the corporation of i teceiver of truster empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chang a attachment with n agdress, wily all other ke empowered.
SIGNATURE: ! slag  Sul- 7% 1%
Driytierss Phoes &

ICER OR BIRECTOR Datn




