MAY 18 $550.00

FILE NOW: FILING FEE AFTER
PROFIT r

FLORIDA DEPARTMENT OF STATE

FILED

Feb 14 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CELL-PRO INC.

P96000071752 (5)

Principal Piace of Business

2854 TENNIS CLUB DR, #1104
WEST PALM BEACH FL 33417

Mailing Address

2884 TENNIS CLUB DR.. #104
WEST PALM BEACH FL 334172813

Secretary of State

3. Date Incorporated or Qualified | 3a, Date of Last Repont

08/26/1996
2. Principal Place of Business 2n. Mailing Address 4, FEI Nnggr Applied For
] 2] Vo5 (4207 0 [T ropiase
Suile, Apt. #, elc. Suite, Apt. #, elc. = N $8.75 Additional -
2—2| pre 5. Certificate of Status Desired 1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBs
2_31 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intgpgibla tax under s. 199.032,
24] 25] 29] 30] Florida Stalutes ﬁgg [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
NAPIER, KAREN 81) Name
2884 TENNIS CLUB DR., #104 B2| Street Address (P.0. Box Number s Nol Acoeplanie)
WEST PALM BEACH FL 33417
B3
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the eppointment as registered
agent | am famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

¢ of changing its registerad

SIGNATURE :

Stgnatwe typcd o printed name of regestered agen and il it applcabls, (NOTE: Ragisterad Agent signaturs requindd whan reinstaling) DATE
12. OFFICERS AND DIRECTORS o | KB ADDITIONS/CHANGES TO OFFICERS AND EDiRECTORS g}g/ g :
TmE DELETE 1110LE /0 Change Addition
NAME 12 NAME 4 Z‘g 7 NALER A ech/ 3"/0;/ <
STRECT ADDRESS 13 STREET ADDRESS REEY TerA/S cs PA %
CTY-ST. 2@ 14 CITY-ST- 2P L EST Pl 5{] A, 33 9/7 &
L T7J DECETE 21 THILE [TChnge (] Addition |©
NAME 2.2 NAME
SIREET ADURESS 2.3 STREET ADDAESS
CIFY-51-21 2. 4 CITY-ST-2p
e L7 peCETE 31 10LE LT Change  {__] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1- 7P 34.CITY-§1-2P
TIRE [J DELETE 41 TITLE [J change ] Addition
NAME 4 2 NAME
STREET ADIDRESS i 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-5T- 2P
T LI DELETE STTINE [TTrange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-2P 54 CITY-5T- 2P
TLE T okuere B1 T1LE [T Change L] Addfiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- 57 2P Y-5T-21P

information indicated on 1his annual re

14, | do hareby centify that the informa!ionyphed with this filing does not gu

appears in Block 12 or Block 1 t with &

SIGNATURE: L

if changed, or on an atlach

"BIGNATURE AND YYPED DR PRINTED NAME OF BIGNING OFFICER O

t or supplementat annuat report ]
1 am an otficer or direclor of the corpogdtion or the receiver or trusteée empowered to execute this report s required by Chapter

y for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenlify that the
true and accurala and that my signature ghall have the same legal effect gs If made under cath; that
7, Florida Statutes; and that my name

\[2/97 %l 573444

addr,

A CEAAN R M AR /

"



