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

PROFIT ¥ LORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Sacretary of Slate S ['E 7 f S
1998 DIVISION OF CORPORATIONS ecreta’ Y ta'te
# )
DOGUMENT # P95000061376 (6
CPS MARKETING GROUP, INC.
A
207 MCCABE STREET 207 MCCABE STREET
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 ]
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 08/08/1995
2. Principal Piace of Businoss | 28. Mailing Addrass 4. FEI Number Applied For
21 ] ] o 251 65-0606315 Not Applicable
Sute. Apl. 4. e S APLE et 5. Certificate of Status Desired O $8.75 additional
22 2ﬂ Feeo Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may pe
E;] ;;I Trust Fund Contribution O Added to Fees
Zip | _ Counlry Zip | Country 8. This corporation owes or has paid the current year Intangible
m 25| 29 30) Parsonal Praperty Tax due June 30.  [JYes [JMo
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registersd Agent
PRUNESKI, JOHN A 81| Name
207 MCCABE STREET B2| Sireet Address {(P.O. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33953

83

04| City FL

asJ Zip Code

1. Pursuant to the provisions of Soclions 607 £502 and €07.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
Signalura, Iyped of printud name of fegicheted AQCe! ang Lo i Appleable INOTE: Rag stored Agadat signelure required whan teinatating) DATE
12. OF(ICLRS AND DIAE CT101S 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PVD [T orete 11 TITLE O change [T Asdition
NAME PRUNESKI, JOHN A 1.2 NAME -
streer aooress | 207 MCCABE STREET 1.3 STREET ADDRESS
CITY-§1- 2P PORT CHARLOTTE FL 33053 14 CINY-ST- 7P
TITE STD [T oeLete 21TILE [J Change T Adgtion
NAME HANKINS, DENISE A 2.2 NAE
stheer noress | 207 MCCABE STREET 2.3 STREET ADDRESS
oATY-8T- 2P PORT CHARLOTTE FL 33953 2 45ITY-5T-2p
TIE [T oeene 31TILE O Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STRELT ADDRESS
CITY-§1- 2P ) B 34 CITY-§T-2P
e [ ocere A1TILE T Change  T_] Addition
NAME 4.2 NaMe
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-21P 4ACITY-S1- 2P
TITLE [ oecete 5ATITLE T change  [TJ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-S1- 7P o . 540HTY-51-2IF
LE [CJ DELETE 6.1 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADORESS £ STREET ADDAESS
CITY-$1-21P 6.4 CITY-§1-2IP

14, | hereby ceniity that tho informalion supphed with this Tiing does not qualify Tor the exemption stated in Section 119.07(3)({1), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the raceiver or truslae erggomred lo execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

1 dfs addross,

Block 12 or Block 13 il changad or opjan attachiment v
SIGNATURE: % S N Fiic e g#__%é'/ /2 AT I




