FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

ILING FEE

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

0se 8 Sk 7
STE 48

TS, At

DOCUMENT # S326

1, Corparaton Nanig

CPSP, INC.
| Frincipal frace of Busincs:

MIRAMAR FL 33022
us

Bele

©)

Mailing Addrass
3066 8 SR 7

STE &8
MRAMAR FL 33023-5285

us

FILED

May 13 1997 8:00am
Secretary of State

GOSN RGN

3. Date incarporated or Qualilied

02/13/1991

06/10/1996

3. Date of Last Repont

3 ol Piace o Busiiass
21

26]

2a. Mailing Address

4, FEI Number

Applied For

650263234

Not Applicatle

Suite, Apt. #, elc.
]

6. Certificate of Status Desired [

$8.75 Additional

Feo Required

T -m-(;{rumry
25]

28]

City & Staie

6. Blaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

20]

Country

8, This corporation has liability for intangible tax under 5. 189.032,

Florica Statutes ves Mo

‘0. Name and Addrets of Current Regisiered Agent

40. Name and Address of New Registered Agent

 PHILIPP, CHARLES A
630 SW 66TH TERR.
PEMBROKE PINES FL 33023

81{ Name

82| Streot Address (P.Q. Box Number is Not Acceplable)

83

84] City

FL |*

Zip Code

11, Pursuant 6 1he provisions of Sections 607.0502 and B07. 1508, Fiorida Statutes, the above-named corporation submits ihis statement for the pUrpose of changing its registered

SIGNATURE A

informaticn mdCated on this anhual report or sup
| arm an oflicer or direclior of
appcears in Block 12 or Blog

SIGNATURE:

§

othice of registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of dirgctors, | hereby accept the appointmeni as registered
agent ar famikar with, and accept the obdigations of, Section §07 0505, Florida Statutes
SIGNATURE e e e
ot Yy an pHinte 3 nacE of regralemd agert ano Wtle i appheakbli (NOTE FHegislared Agenl sighalure requirec when reinstating) DATE
12, T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VS [T DELETE 1ATITLE Ol Change L] Addition
AR PH'UPP. SHEILA K. 1.2 NAME
seet anoness | 630 SW 66 TERR 1.3 STREET ADDRESS
| Gre-sr e | MPE“BROKE PINES FL 1ACITY-ST-2iP
e DR [T DELETE 21 TITE T Change  J Addition
NAME PH“-'PP, CHAHLES A 2.2 NAME
sivect ook ss | 630 SW 66 TERA 2.3 STAEEY ADDRESS
CHy- 51 AF PEMBROKE PINES FL 2.4 CITy-57-21P
T L [T oeLeTe 3YTE ) [l hange [ Addition
Nl 32 NAME B
STRIED ANDRESS 33 STHEET ADDRESS
B 34.CIY-ST-2P
R o [ beLETE 1 TmE [ crange [ Addition
4.2 NAME
IR ADDRESS 4.3 STREET ADDRESS
Creesrae b i _— 4.4 CITY -87- 21P
Hitt; [ DELETE SATITLE Clchange T Addition
NAME 5.2 NAME
SIRET AGDRESS 53 STREET ADDAESS
Jmestne Lo 5.4 CITY-5T-2IF
T |3 DELETE BATITLE [ Change LY Addition
"HAML 6.2 NAME
RIREET ADDEESS 63 STREET ADDRESS
|GV 8120 BALITY-ST-21P
14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the

g reporl is trug and accurata and that my signature shall have the same legal effect as it made under oath; that
e% emp%wéered o exacute this report as required by Chapleg 607, Florida Statutes; and that my name
ith an addrass.

Daytima Fhons »

_Sfe7 A Ted 581

[P

CR2E034 (9/96)



