SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT .
CORPORATION
ANNUAL REPORT

1998

Socrelary ©
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

tale

DOCUMENT #

1. Corporation Name

CEPRO INVESTMENTS, INC.

Principal Place of Businass

377 MAIN STREET
WEST HAVEN CT 06516

Mailing Address
377 MAIN STREET

WEST HAVEN CT 06516

FILED

Oct 01 1998 8:00am

Secretary of State

WO

DO NOT WRITE IN THIS 8PACE

3. Date fncorporated or Qualified

03/05/1897

2, Principal Place o Business

gui:e. A_pt. #, ete,
zzl

City & State
'''''' ~ Country
e8]

HANLON, M TIMOTHY
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

SIGNATURE _

P U e § } oy

| 2a. Mailing Address

26|

4, FE] Number

SE-2223697

Not Applicable

Applied For

 Suile, Apl. #, etc.

[

$8.75 agditional

9, Name and Address of Current Registered Agant

+ . Certifi ired
??,} - , §. Certificate of Status Desire: Fee Required
__ Gity 8 State 8. Election Campaign Financing . $5.00 May Ba
8] Trust Fund Contribution I Added to Faes
| 2w __Country 8. This corporation owes o has pald the currgM year Intangible
29] o :EJ_L_ o Personal Property Tax due June 30, Yes No
I S 10, Name and Address of New Reglstered Agent
84| Nams
82| Street Address (P.0. Box Number is Nol Acceptable)
83
J 84 City FL as] Zip Code

1. Pursuant 1o the prc}visiohs of seclions 607.0502 anidﬁéf)?.ﬁﬁ&'FEHH%;éiéEGértﬁgéBo;é-namad corporation submils this statement for the purpose of changing ils registered
office or registarad agenl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607,0505, Florida Statutes.

Slgnature, typad or prinled name of regislerd agent and ke  sppicatle | (NOTE- Regislered Agenl signaturs raquired when reinstaling) DATE
12, o OFFICERSANDDIRECTORS W43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D m DELETE 1ATILE D Change D Addilion
NAME GINSBERG, PATRICIA 8§ 1.2 NAME
STREET ADDRESS 3?7 MMN STREET 1.9 STREET ADDRESS
CITY.STHP WEST HAVEN 9T03§16 14 CITY-ST.ZIP
TILE L | pELETE 24 TILE D Change (] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS g
CITY-5T-ZIP e o 24 CITY-ST-2IP - ¥
e [ Joeere BTME ﬁ Change || Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2IP I o o 34 CiTY-ST-2IP
T [ loEceTe 41TITLE [ crange [} Adition
NAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
| OITr-STZP - o e 44 CITY-ST.ZIP
TITE [ Foeere 5ATILE [ changs [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Lomvstae | L ) i o 54 CITY-ST-2IP
THLE { loriete 6ATITLE UChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP _lil_C.I‘T"‘f:ﬁT-ZIP

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated In saction 118.07(3)(i), Florida Stalutes. | furlher cartify that the information
indicated on this annual raporl or supplemontal annual report is frue and accurate and that my signalure shall have the same legal effect as if mada under oath: that 1 am
an officer or direclor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears
in Block 12 or Block 13 if changﬁ, or on,an attachmeant with an address.

- 7 _ 1 _
AR R NI 'ei\}h*i I {‘iidﬂ.‘? [

CR2E034 (5/98)



