T EE——h

~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION @“’ Sandra B Martham

ANNUAL REPORT

1996 =9
DOCUMENT # P94000060274 (5)

1. Gorparation Name

C.P.1. ADVENTURES, INC.

L - | A0

Secretary of State
DIVISION OF CORPORATIONS

g N
S ey TR

F’ri-ncipa’ F:n;;e c; [-vlu‘amw_qoss Mailing Address
: 801 SEABREEZE BLVD C/P). ADVENTURES, ING.
FT LAUDERDALE FL 33316 801 SEABREEZE BLVD.

FORT LAUDERDALE FL 33316

3. Date Incorporated or Qualifed | 3a. Data of Last Report

06/16/1994 12/11/1995

I 2 Principa Place of Business 2a. Mailng Address 4. FE Number Applied For
71| o ,,, 28] 650513359 ot Applicable
.. Suite, Apt. 4, elo . Suile, Apt. &, ele 6. Cortificate of Status Desired O $8.75 Aadiional
|22] 27] i Feo Roquired
Gty & State { _ City & State 6. Election Campaign F!nancing O ss_oo May Be
_2_3_1 ) B } 28[ Trust Fund Contribution Added to Fees
‘ | 7n _ Country L | Country 8. This corporation has liakjlig# for intangible tax under s 199.032,
24 - 25 29 30| Fiorda Statutes vos [INo
I _.. 5. Name and Address of Current Reglslered Ageni 10. Name and Address of New Registered Agent
B1| Name
IRW'": CHAHLES P 82( Streel Address (P.O. Box Number is Not Acceptabie)
801 SEABREEZE BLVD
FT LAUDERDALE FL 33318 83
88 Ciy FL 85| Zp Code

nt 10 the provisions of Sections 607.0502 and 607 1508, Flonda Stataies, the above named corporation submits this statemant for the purpose of changing its regisiered office
cr regstered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes.

SIGNATURE _ . . . . - e e I —— -
L .fvg"m!--n, Typecd e w: retpae e, oF megrstene d apent and Ure it o abls NOTE: Regiistorod Agont signaturg «pquired when ranslatng? DATEC G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
T TPIS L] OELETE 1L [Jcnange [ Addition g
MM IRWIN, CHARLES P 12 RAME 3
stwtrsovess | 636 FLAMINGO DRIVE 13 SIREE) ADDRESS b
ci-s1zo | FORT LAUDERDALE FL 33316 LY -1 26 &
Cwr T o [] DELETE 2 1TITE [J Change [ Addition o
MARTE 22 NAME
STHIL | ADCRESS 23 SIREET ADDRESS
LEnv-seem ) o 240iY-81-2P
WLF [] DELETE 31 TILE [} Change [ Additon
Nkl 32 NAME
SIREF | ALDTESS 33 STHEE) ADURESS
| Cry-stzp o o _ o Kasemvesiae
TiF [ DELETE 41TIE O Change ] Addilion
R 42 NAME
SIHEL L ADY 43 STREEI ADDRESS
| onv-st o o . A4 GITY-ST-21P
TIRLE [J DELETE 5 1 TIILE [J Change [ Addition
Nitti 52 NAME
SIREEY AZORESS 53 SIHEET ADDRESS
| Giv-s 2 L R . 54C1Y-ST-2P
NI [ DELETE 6 1TIMLE [ Change [ Addition
HAME 62 NAME
SIMELL ADDRESS 63 STREET ADDRESS
ew-sepb f B4 CITY-§7-2IP

147V do harsby certify that the information sLppliad vaeh 118 filng 19 soluntarily furnished and does ot qualfy for the exemption stated in Section 119.07@){K). Florida Statutes. | jurther
cenify that the informal'on indicated on this annual report or sufiplemontal annual repor is true and accurate ana that my signature shall have the same legal effect as if made under
oath; thal | am an offcer or di-eslor of the corporation or thefecdiver or trustse empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appors in Block 12 or Block 13 if changed, or gn an attachinend with an address.
2 _,%%, (954)463-6302
/ B ate_ ’ : Dﬂy‘!\ﬂ\ﬂ m "

SIGNATURE: » —~———Lbarles P, Irwin

ME OF SIGNING OFFICER OR DIRECTOR =~

SIGNATURE AND TYPED OR PRIN



