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

- PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State

FILED
Apr 23,1999 8:00 am
ecretary of State

DIVISION OF CORPORATIONS

1999

04-23-1999 90015 015 ***150.00

DOCUMENT # P98000048264

1, Corporation Name

CPS ACQUISITION, iNC.

AR W ER

Mailing Address

2255 GLADES RD.. SUITE 416-A
BOCA RATON FL 33431

Principal Place of Business

2255 GLADES RD.. SUITE #16-A
BOCA RATON FL 3343t ‘

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

05/29/1998
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