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

PROFIT Rt $i0,
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CPR WORKS, INC.

Mailng Address

680 N. FIG TREE LANE
PLANTATION FL 33317

Principal Place of Business

690 N. FIG TREE LANE
PLANTATION FL 83317

FILED
May 01 1998 8:00am
Secretary of State

A

DG NOT WRITE IN THIS SPACE
3, Dato Incorperated or Qualitied

05/05/1993

2. Prlnc;:al Pilace of Businoss 2a. Mailng Address 4. FEI Number Applied For
;TI 1720 g / féuﬁ%- B 25] ! 770 S0 {7 ﬁl()’c 650411337 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
P I uie. Ae o 5. Certificate of Status Desirad 0O 38'75 Addttional
;;l 1;;] Fee Requirad
Citw & Stale City & Stale 6. Eiection Campaign Financing $5.00 m
. . ' ay Be
23] ole F( e8] stu/ le, Ff Trust Fund Gontribution Added to Fees
Zip, Cougtry ) . Coyniry 8. This corporation owes or has paid the current year Inlangible
m 33?9’5' El ym L 29! 33 79 5— EJ é’dw Personal Property Tax due June 30. Yas B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MACINTOSH, GARY L 81) Name .
680 N FIG TREE LANE B2| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 [78C S flb Boe.
B3
B4| City - 85} Zip Code
Dovee FL | |33325

SIGNATURE -

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglsterod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famifiar wilh, and accept the abligations of. Section 607 0505, Florida Stalutes.

officer or director af tho corporation or
Block 12 or Block 131t changed, ur o

CIANATIIDE:

s Jecoiver or i
tfatlachngu

277 7

SIgnatune typea o prered wan o el tege ot aoeot s Wk d ) pieatle (NOTE - Rogistonod Agent signatars tequi-od when reinstatng) DATE -
12, OFFICERS AN DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 o g
TLE D [T heLeTe LT M9 Change T Addition | 2
NAME MACINTOSH, GARY L 1.2 NAME
staeeT aopress | 880 N. FIG TREE LANE \3seEr bress | { THO W L6 o€, %
CiTY-5T-2IP PLANTATION FL 33317 14 GITY-5T-2IP Dauie, 2f 33325 e S
TINE 1] T peLETE 21TMLE I$4 Change [ Addition | &
NAME WACINTOSH, JOANNE M 22 NAME '
seeraporess | 680 N. FIG TREE LANE rastheer onRtss | # THO S0 [ftd RoC.
CITY-ST- 2P PLANTATION FL 33317 caomestze | Daoye FY 33325
TITLE [ DELETE 3TTLE [ Crange 1] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREEY ADCRESS
ev-st- | 34.CITY-ST-2IP
TALE W EE Fame [ Crange ™ T Addition
NAME 4.7 NAME
STREET ADDRESS 4 3$TREET ADDRESS
emv-st-re | 44 LITY-ST- 1P
TIRE [T pecere 51 TITLE [ Change [ Addilion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADIDRESS
CITY-ST-21P L 54 CITY-51-71P
TILE [ cecerr B1TITLE L1 Change T Addition
NAME £.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY -ST-2IP 6.4 CITY - §T-2IF
14, | hereby cerlify ihat the informalion supplied with ths filing does not quatify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
ared 10 execute this repor as requirad by Chapler 607, Florida Stalutes; and that my name appears in

f i 2o 0ct D30 9nog



