FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CPSP, INC.

S32617

(0)

Principal Place of Business

L T

Mailing Address

0565 5R7 3056 S SR 7
8TE 48 §TE 48
MRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualifiad
02/13/1981
2. Principal Placa of Business o 2a. Mailing Address 4. FEI Number Applied For
21] 26 650253234 | Not Applicanie
Suite, Apt. ¥, eiC. Surte, Apl. #, etc th
P I P 8. Cerlificate of Status Desired O $8.75 Addtional
;.2.] -2—?] Fee Reaquired
City & State City & State 8. Election Campaign Financing $5.00 mey Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country . ap Country 8. This corporation owes or has paid the current year Intangible
’;l 25 29] m Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
PHILPP, CHARLES A 81 Wamo
630 sw “m m 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33023
83
84| City FL ssl 2ip Code

office or registered agent, o both,

11. Pursuant o the provisions of Soctons 607.0502 and 6071508, Florida

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl tho obhgations of, Section 607 .0505, Florida Statules.

indicated on this annual report or s
officer or diractor ol porat
Block 12 or Biock,

SIGNATURE , —
Sigraature. hyped of protnd et of togittered agant acd biie b appbanble (NGTE' Rogislarad Ageni signature roquired when reinstating) DATE
12 OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “DVS e J oeleTe 11 TILE ) Change L] Addition
NAME PHILIPP, SHEHA K. 1.2 NAME
streer apomess | 630 SW 68 TERR 1.3 STREET ADDRESS
CITY-S1- 28 PEMBROKE PINES FL 14 CITY- 57-2IP
TITLE 1.4 ETbéiee 21 TILE T Fcnange L] Addwion
HAME PHILWPP, CHARLES A. 22 NAME
smeer poress | 630 SW 66 TERR 2 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 2.4CIY-ST-2
Tt [T orcete 3.1TILE [T Change [T Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 _ 34.GITY-ST-2IP
TILE | HIEN L1TTE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-SI- 2P 44CITY-S1-2P
TLE [T oecete 51THILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 §TRFET ADDRESS
CITY -5T-2IP 54 CITY-5T-2P
TIILE ] DeLETE &1TILE CJchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIy-S1-2I8 64 CITY-$T- 2P
14. | hereby certily that the information supipled with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | firther certify that the information

upplemental annual repor 15 true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an
1 or 1ha recgiyer of ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

N At R 2 Ueafae QSYANBSIY

May 11 1998 8:00am

CR2E034 (10/97)



