05101999-90068-018-$150.00-5150.00 FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnerine Hirts" .~ Secretary of State
ANNUAL REPORT Sacretary of State 05-10-1999 90068 018 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # P98000032783 -

- AR R

CPR SYSTEMS, INC.

Principal Place of Business Mailing Address !
2539 QLD QKEECHOBEE ROAD. STE. 4 2539 OLD OKEECHOBEE ROAD. STE. 4 b
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 I
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed j
D4/08/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number- Applied For
m ;1 01/ Not Applicable .
ita, Apt. #, etc. Suite, Apt. ¥, L4 T4
o Suita, Apt. , etc m uite, At #, ate. 5. Cortifcate of Status Desired [ ss,:;:sﬂf:f;'fz‘a' :
- J—=City&State—— . __ .. .__City & State . _6._Election Campaign Financing o $5.00 MayBa | _ _ o
'Hl ;l " Trust Fund Contribution SR A ded o Fees = | | —— .
Zip ' Country Zip Country 8. This corporation owas the current year Intangible
;l [EI ;} E;I Personal Property Tax. [ vas /ﬁ’
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
B1| Nams
GOFORTH, RON ) . =i
m OLD OKEECHOBEE ROAD STE- 4 82| Streat Address (P.O. Box Number is Not Acceptabla) =
WEST PALM BEACH FL 33409 5 i
84| City 85| Zip Code
FL ||

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named wrporaiian submits this statement for the purpose of changing ils regi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familier with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatre, typed or prried navie Of registered Wgect &nd Wie A APDECADI TNOTE: Ragrstered AQant sgnatunt Faquined When reinstasng) DPATE = ’ =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 @ | :
e sec.eeﬁﬂ?% ’ WaEE | ome Oownge  Chasaion] = | =
NAVE Tom M, e 12 NaNE ; =-
smecroness| | 25 39 2ld ©oker 079%’-' e &d. 7 4 13 STREET ADDRESS % |
CITY-ST.2P bwes7 fim Af/ﬂﬁﬁ; FL 3350 ‘? VACITY-ST-2P &l
TE 29/28 =4 CZZE-{- O oeteTE 21TME [JChange [ Adiion | © =
NAME A (=4 22 NAME
smeeTaporess| 2539 ol o,b@eo[ajee &{,#4’ 23 STREET ADORESS : ' _
CITY.ST.2° Lwesr 10/1"//'1 5(9?04, AL 355(0 q 2 4COTY-57-29 -
TME 4 3 DELETE LTME CJChange [ Addition =
NAME 32 NAME =
T TIeeRaooRess T — 7 —————— ——— e BaacTECTADORESS| .. . . _ .. o o _ —
CITY-ST-2P S — - = =i —{ - =
TME I DELETE 1 TmE [dChange L] Adation [ -
NAME 4. 2HAME ‘ =
STREET ADDRESS 43 STREETADORESS =:
rY-5T-2P A4 CITY-ST-ZP ] [
me L] DELETE 51 7TE CjChange L] Additon ! _
NAME. 52 NAME ! =
STREET ADORESS| 5.3 STREET ADDRESS
Y- ST. 2P BACTY. 5. 2P ) l =
e ] DELETE BATME [JChange [ JAddiion =
NAME 6.2 NAME. !
STREEFADDRESS 63 STREET ADGRESS
CTY-ST. 2P B4 CITY-ST.ZP
14. | hereby certify that the igfp

| i pplied with this filing does nof qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this annpa aniat-TToaf report it frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or director h ¢Tire empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my namae appears in
Black 12 or Block {3 if anataskment yith an addpess, with all other like empowered.

o 5‘»,,{_/?}

ik

Phore #




