SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMCUNT DUE ON QR BEFORE 08/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORF;-‘E)OF&TI'ION T e s, Morthem Jul 21 1998 &:00am
ANNUAL REPORT Secretary of Stafe

1998 DIVISION OF CGRPORATIONS S ecretary Of State

DOCUMENT # Pg7000055707 (8)

C.P.U. SERVICES, INC.
o AT
3n4 PINE STREET 3714 PINE STREET
BIG PINE KEY FL 3343 BIG PINE KEY FL 33043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
o 06/25/1807
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For

2] 68 -01 630§ Not Applceb

Suite, Apt. #, etc, Suile, Apl. #, efc. 0 $8.75 Additional
2—7| Fee Required

5. Cortificate of Status Desired

City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
‘‘‘‘‘ Trust Fund Contribution [] Added to Fees
Zip Country | Zip | ___Country 8. This corporation cwes or has pald the curignt yaar Intanglble
E[ 251_’ :E] Personal Property Tax due June 30. Yos No
9. Namag and Address of Current Reglslored Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81( Namo
343 N-MEH.IA AVENUE 82] Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 50?.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Sialutes.

CR2ZE034 (5/98)

SIGNATURE -
Slgnature, typed or pricted name of registered aganl end tlie if Bpplicable {NOTE: Repislerad Agent signelure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

e PD” [ oeLere tATILE (3 change [ ] Addiion

NAME CLEMENT, JOCELYN 1.2 NAME

smeerappess | 37 18 PINE STREET 1 $TREET ADORESS

CITY.ST.2P BIQ PINE KEY FL 33043 14 CTv.ST.20

TITLE ST [Joeere 25 TLE (1 change [ Adaition

NAME GENNERS, DEBRA 22 NAME

streetaporess | 97 14 PINE STREET 23 STREET ADORESS

CTYST-Ze BIGPINE KEY FL 33043 2ACTYSTIP

e [ Joecere 317IMe [ change [] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTYSTZP 14 CIYSTZP

Tne [ DELETE 41TITLE [T change [ Adsition

NAME 4,2 NAME

STREETADDRESS %3 STREET ADDRESS %‘U 77’ 2,’ __6 8

CITY.STZIP 44 CITY.STZIP

TITLE [ beLere SATLE M [l change [ Addion

NAME 5.2 NAME

STREETADDRESS $3 STREET ADDRESS

CTYSTIP _ £4 CITY.ST.2P

me (Jpeiete BATILE Change L] Addition

HAME 6.2 NAME SOOO0N2nsg4Emhs,

$TREET ADDRESS 6.3 STREET ADDRESS -0f/ee/ 3 --01001--032

CITY-5T-ZP 64 CTYST-ZIP 150, 00

14. | heraby cadifﬁ that the information suprléed with this fifing does not gualify for the exemnption stated in section 112.07(3)(i), Florida Siatules. I furlher certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall hava the same le.q_al effect as If made under cath; that | am
an officer or diregtor of the corporation or the receiver or trustes empowared lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if chenged, or en an attachment with an adc;.rsss.

e ({45 B NI I P PRI - VA P A N

[

CICNATIIDE: \ AC.*Q by \i



