FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~Til

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
’ \ Sandra B. Mortham
B Secretary of State

i DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

CPS MARKETING GROUP, INC.

PO5000061376 (6)

| Prncpal Place of Business
07 MCCABE STREET
PORT CHARLOTTE FL 33953

Mailing Address

207 MCCABE STREEY
PORT CHARLOTTE FI. 338631380

FILED
May 16 1997 8:00am
Secretary of State

1

3. Date Incerporaled or Qualified

08/06/1995

3a, Dats of Last Report

04/29/1996

2 Principal Mace of Business

2a. Mailing Address

4, FEI Number Applied For

21] 26] 650606315 Not Applicable
Suite, Apt #, £to, Suite, Apt. #, efc. 7

g P P 8. Cerlificate of Status Desired O $8.75 Addiional
_2_3].. 51 Fee Required
| City & State | Cil!f & Stata 8. Election Campalgn F}nancing $5-o° ME)’ Be
E?.]. e e oo 2;| Teust Fund Contribution Added 1o Fees
I ., Country Zip Country 8. This corporation has liabllity for Intangible tax under . 199.032,
24 25] ;;l m Floricia Statutes Oves [ONe
| 9. Name and Address of Current Reglslered Agent 10. Name end Addreas of New Reglstered Agent

PRUNESKI, JOHN A B[ Name

20] MCCABE STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33953

B4| City

Zip Code

FL |®

suanl 10 the provisions of Sections 6070502 and 607, 1508, Florda Statutes, the &

e above-named corporalion submis this statement for the purpose of changing its repisterad
aflice or registercd agent, or both, in tha State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl am farmndiar with and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE
| o fslu‘rd_ _‘_v:it‘d o pranlerd niama of rugistargd pgont and kil 1l ppplicabhe (NCTE" Repistered Agent signature required whan reinatating) " DATE o
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVD T DELETE 111TME L] change [T Addition g
HARKE PRUNESKI, JOHN A 12 NAME 3
st anoness | 20T MCCABE STREET 13 STREET ADDAESS T
| Cuy-sr-zip PORT CHARLOTTE Fl. 33953 14 CITY-8T-2IP &
TRt [AD)] [T ecere 21TIE [ change  [J Addition | O
NARK, HANKINS, DENISE A 22 NAME
siset anoniss | 207 MCCABE STREET 23 STREET ADDAESS
Cy-S1-2k PORT CHAN.OTTE FL 33853 2 4CTY-5T-219
11 |mFEEL 31TME [T change [ Addition
NAME 32 NAME
STREET AIRFSS 33 STREET ADDRESS
Iy §1-20 340y -51-7IP
T -] peLeTe 41 TITLE 1 Change ~ [J Addition
NAML 42 NAME
STRET ADIRE Y 43 STREFT ADDAESS
| avsrr | 44 CATY-§1-21P
n 1 DELETE 51TMLE ] Tnange  L.J Addition
2N ODOOD0E 1 356E0
SIFEELADIRESS 53 STREET ADDAESS ~35/30/97--01801 1--003
O SEaE 54 CITY-51- 7P #3290 00
Tt LT DELETE 61TITLE L} Change  £-J Adaition
NEKIE 62 NAME 0s
STHHET ADDHESS 63 STREET ADDRESS 5 ”é 197
| ony-s1aw 64 CITY-§1-2p

infermanon ind

appears iy Block 12 or B

SIGNATURE: .

Ian: an afficer o cireator of the corporaton or the aceiver g

14. 1 clo hereby cerlily hal fre informalion suppied wiin (his fiing does nat qually for the exemption stated in Section 119.07(3XN. FRorda Siatutes. | furiher cerliy thal e
atedd on this annual reporl o supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
mwee empowered (0 exegute this repen as required by Chapter 607, Florida Statutes; and that rmy name

h an address.

Asefer

P¢/ 283206 ¥/

Cuaytime Prione ¥



