FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 35 3 FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

WE

P et Lo L LR A

DOCUMENT # PG6000094471 (5)

CP'S ADVISORS, INC.

Principal Place of Business

601 SW 19TH STREET
BOCA RATON FL 33466

Mailing Address

801 SW 18TH STREET
BOCA RATON FL 334856938

FILED
Jun 03 1997 8:00am
Secretary of State

[T

. Dale Incorporated or Qualified

3a. Date of Last Aeport

11/19/1996

Principal Place of Business 2a. Mailing Address

.FEINumberé‘S-O'_’/ ' 55;;

Applied For
Notl Applicable

Suite, Apl. #, etc. Suite, APt #, etc.

al

27]

. Certificate of Status Desired

r” $8.75 additional

Feo Required

City & State Cily & State

3]

28]

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees ]

Country

Zip H Country Zip
24 25 29 30|

. This corperation has bability for inlangible tax under s. 199.032,

Flonida Slatutes (Jves [Ne

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
. POVEROMO, CHARLES ] Name
* 801 sw 19TH STREET 82| Streel Address (P.C. Box Number is Not Acceptable) j
BOCA RATON FL 33486
83

. ]
S B4| Cily 85| Zip Code
St FL

ager, |'am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURY

11. Persuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for 1he purpose of changing its registered
offw. ¥ or registered agent, or both, in the State of Florida Buch change was authorized by the corporation's board of directors. | hereby aceept the appoinimer as registered

Sipnatire, lyped o panlad name of registered agent and title | applicable (NOTE Regestersd Agent signature requiced when reinstat ngT DATEC
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TME D T oeLeTe T [T hange L] Additon |5
NAME POVEROMO. CHARLES 1.2 NAME g
smeet aporess | 801 SW 19TH STREET 13 STHEET ADDRESS o
erv-sr-2¢ | BOCA RATON FL 33466 14 CITY-§1- 2P &
TE T pecere 21 TILE [J Change ] Addilion {©
NAME . 2.7 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- TP 2 4CNY-81-21P
e 1 DELETE 31 TILE [ Crange L] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-21P 34.CITY-ST-20P
TTLE | R A1 TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4 3STREET ADDRESS
CIYY-ST- 2P 44 CITY-57- 2P
TILE ] eLeTe 51TILE [J change ] Addiltion
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2ip
me T OELETE 61TITLE [TChange L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-29 §ACITY-S1-2IF

14. | do hereby certify that the information suppfied with this filing does not gualify for the exemption staled in Section 119.07(3X), Florida Statutes. | further cerbfy that 1he
Information indicated on this annual reporl or supplemantal annual report is trug and accurate and that my signature shall have the same iegal effect as if made under oalh; that

| am an officer or director of th ration or the receiver or lrustee empowercd t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1anWachmem wilh an address.
e A s kR EaEEE BB R A s N A W LW o G RPN VR BT . S LR Y S

DN G2 2L PSR




