FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 Nife 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000008962 (9)
CF.P.L & I INC.

F Principal Place of Busingss

551 N, HIGHWAY 17-22 SUNTE 30
LONGWOOD FL 32750

Marling Address
5§51 N. HIOHWAY 1742 SUITE 9B
LONGWOOD FL 327504404

FILED
“May 07 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

_01/30/1985

3s. Date of Last Report

06/05/

|72, Princpal PMace of Businoss 2a. Mailing Addrass
21| |26)

Suite, Apl #, etc
22] 2

Suite, Apt. #, elc.

4. FEI Number ) o Applied For
m %‘wq\'\s\ Not Applicable
0 $8.75 additional

5. Certificate of 8191}15 Desired Fee Required

| “City & State City & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
_4p __ Country Z1p Country 8. This corporation has liability for intangible tax under s. 199,032,
2 25 20] . (30} Florida Statutes OYes ONe
- 9. Name 8nd Address of Current Reglstored Agen 10. Name and Address of New Registered Agent
1

ERBER, IRA A BT Narms

551 N. HIGHWAY 17-92 SUITE 38 B2| Strect Address (P.O. Box Number is Not Acceplable)

LONGWOOD FL 32750 -

84| Ciy FL ]asl Zip Code

agent. | arm familar with, and accapt the obligations of, Seclion 607.0505, Florida Statuies.

11. Pursuant ta the frovisions of Scclions 607 0502 and 607. 1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing fts regisierad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimen! as registered

CR2E034 (9/96)

tachmentwith an address.

SLOURRER

MG OFFICER OR DIRECTOR

appears in Block 12 or Block 134

SIGNATURE:

SIGNATURE o

.___.u,_.A__....,,i'.Eilﬂf.:'l‘ff o panted name of requeered agant and e if applicable {NOTE - Ragisrered Agent signature raquired when rainstating) DATE

(2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] )} [T oeLeTE 11 TITIE [ JChanga” L] Addition
HAME ERBER, IRA A 12 NAME
sieereooness | 55T N, HIGHWAY 1792 SUITE 38 1.3 STREET ADDRESS
CTy-51-2 LONGWOOD FL 32750 14 CINY-8T-2IP
me T TJ ot 21 TIRE [T change 1] Addition
KAVE 2.2 NAME
STREET ATDFESS 23 STREET ADDRESS
CiHY-$1- 7t o - 2 4CTY-ST-21P .

e [T TJ beLETe 31 TLE “ dctange ] Aadtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIly-§1- 7iF 34 CITY-8T-2IF
TE [T oeLeTE 41TITLE [Jchange  [J Adgition
NAME 4 2 NAME
STREFT ABURE S5 4,3 STREET ADDRESS

| om-steaw | 44017y -§T-21P
TLE T peLete 51TME [Jchange ] Addition
KAME 5.2 MAME
STREFT ADDRESS 5.3 STREET ADDRESS
ore-st-ae | ) 54 07Y-§1-21P

Cwe | T [J oELete 61 WTLE [ change  [] Addilion
NAME 5.2 NAME
SIHEFT ADDAESS 6.3 STREET ADDRESS
CIIy-51-71P . 6.4 CITY-ST-2IP
14, i do heteby certidy thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | lurther certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Late ne #
e

a



