SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, FILED
AMOUNT DUE OK GR BEFORE 8/7/96; $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.} M ay 1 5 1 999 8 . OO am
, L]

<
PROFIT 't ORIDA DEPARTMENT OF STATE

CORPORATICN '&‘y Sandra B. Mortham Secretary Of State

ANNUAL REPORT g Sacreary of Siate 05-15-1999 90009 025 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # 947020|0633] v

1. Corporation Name

CMP PROPERTIES, INC.

. )
LA

1 I:llll [ UL ] 1||l|l JILLIN LT ER] (0] ] ]
1258 - 90foa - J5 ¥

_ S
Principal Place of Business Mailng Address
7700 NORTH STATE ROAD 7 7700 NORTH STATE ROAD 7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
3. Date Incorporaled or Quahhed 3a. Date of Last Raport
12-18-97 APRIL 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 APPLIED FOR Mol Applicable
Sulle. Apt- #. €1c. Sulte. Apr. . efc. §. Cerlificate of Status Desired ) $8.75 Additional
;l El Fee Required
Citv & State | & State 6. Election Campaign Financing $5.00 rMay Be
2_3]» 2;‘ Trusl Fund Contribution (] Added to Fees
Zip : Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
21] 25} {29 [30] "I Florida Stalutes Oves Kino
‘e 9. Name and Address of Current Registered Agent 10. Nawme and Address of New Reglstered Agent

8t MName

EISENSON, BARRY A
82| Steet Address (P.O. Box Number is Not Acceplable)

7447 NORTH WEST 37th STREET
TAMARAC, FL 33319 83
84| City . FL Ias Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Sialules, the above-named corparation submits Ihig statement for the purpose of changing ils reqistered
office or regislered agent, or both, in the Stale ol Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appontment as regrsterad
agent. } am famitiar with, and accent the cbligatiens ol Section A07.0505, Flonda Statutes.
SIGHATURE
Slgnalure. 1yped or proferd vame of regisiercd agent ard il appheable IO TE: Regisiered Agent signatue mquied when ranstating) oaIt
12. GOFFICERS AND DIRECTOHS 13 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS i 12 8
ILE P/T/D [ JDELETE TATILE [thange [ [Addinen | &
HANE PITTER, MARJORIE T 12 HAME >
=]
sTREEl A00RESS | 7700 NORTH STATE ROAD 7 13 SIREE] AIORESS W
SiTY-ST- 2P COCONUT CREEK, FL 33073 14 GHY-ST- 2P fir
e VP/P/S/D CTutErE 21HI1E [Tthangs [ Addion [
ettt PITTER, CARL S P2
siett a00pess | 7700 NORTH STATE ROAD 7 23 STRIET ADDALSS
CITY-ST1- 1P COCONUT CREEK, FL 33073 2 AGHY-ST-2IP
WTE CTORETE FRRILT T Jehange [ Addiion
HaME 32 NAME
SIRLET ADDRESS 33 STREET ADDRESS
ohy-51-2P 34 CIY-ST-7IP
e [_IbeLeic AVTLE [TChangs ~ [_] Adawion
HAME 4 2 NAME
SIALET ADDRLSS 43 STREET ADDRESS
CIfY-51- 2 A4 CITY-51-7IP
HILE [_JOELETE 51 1ILE [ Tthange ] Addition
HEIN 572 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-SI-2IP 54(GNY-S1-7IP
e [IHETE 61 DILE [Tchaas [ Aomtion
HARE 62 NAWE
STREET ADDRAESS - #3 STALET ADDRESS
CHY-SI- 7 540HY-51- 2P
14. 1 do hereby certity that the informatien supplied with this filing i voluntarily fumished and does not qualily for Ine exemplion stated in Sectivn 114 0F(3)(k). Ploritla Stattes. !
further cerlify that the information indicated on this annual renorl of supplemental annual report is tiue and accurate and Ihat my signalure shall inve ihe same lngal sffeci as if
made under oalh: thal | am an officer or direclor of the corporation or thoreceiver or tustee empowared 1o exgcule this report as required hy Chantor 517 Florida Statules: and

Ihat my name appears in Block 12 or Black 13 it chanyoed. Ay an attachment with an address,

SIGNATURE /¢

TYPED OR PRINTED NAMF OF ¢ & OFFICER OF DIRECTOR 3 i




