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PROFIT

1998

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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
C 2 A PORTFOLIO, INC.

P97000062657 (6)

Principal Place of Business

226 SUNNY ISLES BLVD.
‘MIAMI BEACH FL 33180

Mailing Addrass

229 SUNNY {SLES BLVD.
MIAMI BEACH FL 33180

FILED
o . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : Ooam
D Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/18/1997

2. Principa! Place of Business
121

2a. Maling Address 4. FEI Number

26| LE- 076892/

Applied For

Not Applicable

Sulte, Apt. #, slc,

Suite, Apt. 4, elc, .
Certificate of Status Desired O

$8.75 addiional

25]

29] a Personal Property Tax due June 30.

22 ;] . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be

23 ;;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8

. This corporation owes or has paid the current year Intangibla
O Yes [ No

FL

9. Namp and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
LEDE%H LJ 81| Name
2450 NE M'AM' GARDENS DR,. $TE. 100 82! Street Address (P.O. Box Number is Not Accepiable)
N. MIAM} BEACH FL 33180 5
84| City 85| Zip Code

pt ihe obligations of, Section 607 0505, Florida Statutes

Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

yfof2¥

B Lt e

IFY T vt 1

officer or director o
Block 12 or Blo

N

Indicated on this annual s

gt with an address.

J,f.-. /ﬂn/ A o e

F =

pA Dlicabie (NCTE' Flegislersd Agent signatura 16quiret when rensiating) J ofe

Y |7/ Z0FFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE M CJ oeuete 1ATILE [Jchange 7 Adaition
NAME SNYDER, TODD A 1.2 HAME
streer aporess | 229 SUNNY ISLES BLVD. 1.3 STREET ADDRESS
CIY-§1-2P MIAMI BEACH FL 33160 14 CIFY-ST-2P
TITLE ov [J DELete 21TME U change [T addition
HAME SNYDER, GENE 22 NAME
_streer aporess | 229 SUNNY ISLES BLVD. 23 STREET ADDRESS
oY -ST- 2P MIAMI BEACH FL 33160 2 45NY-5T-7P
TMLE DST [T DELETE 31TMLE [J Change  [J Addilicn
HAME SNYDER, DEBRA 32 NAME
sreet aporess | 220 SUNNY ISLES BLVD. 33 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33160 34, CITY-§1-2P
Tms (1] L] DELETE 41TITLE [ change T Addition
NAME SNYDER, ETHEL 4.2 NAME
smeer aporess | 229 SUNNY ISLES BLVD. 43 STREET ADDRESS
gITy- §1-2P MIAMI BEACH FL 33160 44 BIFY-5T- 2P
TITLE [T DELETE 5.1 THILE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-51-2P
TITLE [Jociete 6.1 TMLE T Change” [T Addfion
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 29 84 CITY-5T-21P
14, | hereby certify thal the infor Jtion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)Xi}, Florida Stalutes. | further certify that the information

qnual repart is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | arm an
or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

I

CR2E034 (10/97)




