FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

199}' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S69937 (8)
FLORIDA CPM, INC.

Frocipal Piace of Rusiness o " Mailing Address ”“"m "I II"I 'Im m" Hm |||l m" m" Ilm Ill“ m" IIIIHIII

(/O PETER SORGI C/0 PETER SORGI
50 STANIFORD STREET S0 STANIFORD STREET
BOSTON MA 02114-9517 BOSTON MA 02114-2517
3. Dale Incorporated or Qualified 3a, Date of Lasi Report
e 07/26/1991 01/26/1
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
28] 04-3127063 |Not Appiicable
~ Suite, Apt. #, otc " . $8.75 Additional
o 2;1 5. Certificate of Status Dasired ] Fee Required
_ City & Sl | Ciy & Swale 6. Election Campaign Financing $5.00 may Be
I—l@] e e 2;[ Trust Fund Contribution ] Added to Fees
R __ Goutry L | __ Country 8. This corporation has hability for intangible tax under s. 199,032,
_‘2_5_[ o . 25] 29| 3ﬂ—| Florida Statutes Cves [no
o "9, Name and Address of Current Registered Agent 10. Name and Addreas of New Regletered Agent
GT CORPORATION SYSTEM 81| Name o
1200 S. PINE ISLAND ROAD 82| Stesl Address (P.O. Box Numbar 15 Nol Acceptable)
PLANTATION FL 33324 -
B4| City FL 85! Zip Code
I ™41, Pursuani fo the provisions of Seclions 607 0502 and 60171508, F lorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

-e o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

off
agent. [ am famihar wath, and aceept the ebligalions of. Section 607.0505, Florida Statutes.

SIGMATURE

Bl e yped o o nted Fame of registerad agenl &and lite 1 appiicablo (NGHE: Registerad Agent signatire required when reinstatog) DATE

e L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D T DELETE L1TTLE [T thange [T Addition
NEME SORGI, PETER 1.2 NAME
st anoni s | 50 STANIFORD ST 1.3 STREFT ADDRESS
civ-sr-ne | BOSTONMA ) 14 CITY-ST. 2
Tt 1] CJ prLETE 24 TIILE [T change [T Addition
NAME SORGI, DAVID 2.2 HAME
s anoaess | 50 STANIFORD STREET 23 STAEET ADDRESS
| crosrze | BOSTON MA 24DIY-51-28
TTLE D [ oecere 31THLE [ Change [ Addition
hAVE SULLIVAN, CHARLES JR. 32 NAME
streraouress | 5O STANIFORD ST 23 STREET ADORESS
o | BOSTONMA 34 CIIY-§1-29
TILE 1 DELETE 41 TNLE | [ Crange L] Adaition
panL 4 2 NAME
STREET ADDRY 52 43 STREFT ADDRESS ;
| Ly s . ) 44CHIY-ST- 2P
I [T STTILE [F change L] Addition
Hast - 52 NAME ‘
STREET ADRESS 53 STREET ADRESS
RHLAARE TSN 54T -5T-2ip
M L] oecere 61 THLE [Jcrange ™ T Adaition
NAME 6.2 NAME
SIRETADDRESS 63 STREET ADDRESS
Ciiv-s1.2p G4CITY-81-2IP
14, | do hereby cerldy that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(8)()), Florida Statutes. | further certify 1hat the

infarrnat an n(ilr.ﬂr o on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I arm an officer or drecton of 1he carporation or the receiver or trustec empowered to execute wﬂ as require Cha 19 607, F!erda Statutes; and that my name

appears 1 Block 12 o Block 13 it changed, or on an atlactnent with an address b—/
sk Gt A (LY

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ Date Dayhime Prone & QOGGAEY

SIGNATURE:

" o . o Mar 10 1997 8:00am

CR2E034 (9/96)



