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

0089070

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90021 040 ***150.00

DOCUMENT # Pg7000071900

1. Corporation Name

COMMERCIAL PROPERTY NETWORK, INC.

Mailing Address

P. 0. BOX 5424
WINTER PARK FL 32793

Principal Place of Business

8333 MERITAGE BAY CIRCLE
ORLANDO Fi. 32819

| T

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

11. Pursuant 1o the provisjans of Sectio
office or registered g (o
agent. | am familiz

e H-

Fifffida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regi

.- 08/18/1987
2. Principal Place of Business 2a. Mailing Address ———, 4. FEI Number Applied For
Y B R 6] | L _ l £9-3475059 Not Applicable
Sul 5301 Conroy Road ! Sul 5391 Conroy Road T3 cottome o bosmd O~ $8:75 additonal | ,
2:2|_| Suite 180 ! 271+ Suite 180 I Fee Required
City Cit ' 6. Election Campaign Financing 5.00 may Be
E] | Oriando, FL 32611 ! ;l . Oﬂando' FL 92811 Trust Fund Contribution O s:l\dd\c.ld to F:es
Zip Country Zip Country 8. This corporation owes the current year intangible
;II rzﬂ El m Personal Property Tax. Oves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name— — e !
WHITTALL, CHUCK | |
8833 HERITAGE BAY CIRCLE 82 swes 5301 Conroy Road  Geeptable)
ORLANDO FL 32819 o Suite 180 ]
Orlando, FL 32811 L
84| Ci 85| Zip Code '
ty FL ‘ p
ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

stered

SIGNATURE
"4 el agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8
12. rd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMLE PS [J DELETE 1ATME [lChange  [] Addition E
1.2 NAM B 1 ey Boad ©r o
e WHITTALL, CHUCK i ("8301 Conroy Road, Suite 180 3
swerTancress| 8633 HERITAGE BAY CIRCLE AASREETAODRESS | | &
—Orlandn_F1_32811 v

crv.stze | ORLANDO FL 32819 14CITY-ST-ZIP &
TME [ DELETE 21TME CJChange [ Addition ] O
NAME ' 2.2 NAME

"| ¥ STREETADDRESS] == T e = =~ 82 A STREETADDRESS [+ — o -+ = — s = e o= R
CITY-$T-2IP 2.4 CITY-$T-ZP
TILE [J BELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST.21P 34.CY-ST-2IP
TME [3 DELETE 41 TMLE [JChange [ Actition '
NAME 4.2 NAME : ‘
STREET ADDRESS 43 STREETADDRESS
CiTr-51-2P 4.4 CITY-ST-ZIP
TITLE [ DELETE 5ATIMLE ClChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZIP - 54 CITY-ST-ZP . ,
TMLE [ DELETE 61TME [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-8T-ZIP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this annual report or supplemental annual report is
-

2 ith #n address, with all other like empowered.

M REQUIRED

officer or director of the corporggn ol

n Section 119.07(3X(i), Florida Statutes. | further cedify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ftee empowered to execute this repon as required by Chapler 607. Florida Statutes; and that my name appears in

RIFFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytfia Phtne

3/a[99 4079928225



