FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am
CORPORATION LW A Sandra B. Mortham
ANNUAL REPORT Secrotary of Sate Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (8)
. Corparation Name
FLORIDA CPM, INC.
RGN ALATAR B
G/0 PETER SORGI G/O PETER SORGI
50 STANIFORD STREET 50 STANIFORD STREET
BOSTON MA 021149517 BOSTON MA 021149517 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1291
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 04-3127063 Not Applicable
Suite, Ap1. #, etc. Suile, Apl. #, efc. B ) $8.75 acditional
;I ;I 5. Cenificate of Status Desired ] Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
zl ;I Trust Fund Contribution a Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 ;;‘ ;o_l Personal Property Tax gug June 30. D Yes [ No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 5. PINE ISLAND ROAD B2 Sireet Address (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324

a3

Zip Code

84) City FL 85

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registarod agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatre. typed o printed har e of 1eg stered agent and bile if appacable. (NOTE: Ragletared Agent signalure required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] BELETE 11TMLE [JChange ] Addition
MAME SORGI, PETER 1.2 NAME
staeer aooress | B0 STANIFORD ST 1.3 STREET ADDRESS
CAY-§T-2P BOSTON MA 1ACTY-ST-2P
TITLE D [ DELETE 21TITLE TJchange [ Addition
HAME SORGY, DAVID 2.2 NAME
sreeraporess | B0 STANIFORD STREET 23 STREET ADDRESS
CITY-ST-2P BOSTON MA 2 4CTV-51-2P
THLE D | BETES I 31 TLE [JChange [J Aadition
RAME SULLIVAN, CHARLES JR. 32 NaMe
sweeTporess | 80 STANIFORD ST 2.3 STREET ADDRESS
CiTY-§T-21P BOSTON MA 34, CITY-ST- 7P
TITLE [J DELETE 41TITCE [T change  [J Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1- 2P
TITLE [T oreiE 5.1 TITLE [ Change ] addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2P
TLE [T peLete 6.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P
14, | hereby certify that the information supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the information

ate and that my,signature shall have the same legal effect as if made under cath; that | am an
as required by Chapter 607, Florida Statules; and that my name appears in

!‘\Q_\I.X\qq\ VP T .

indicated on this annual report or supplermental annual report is true and a
officer or director of the corporation or the réceiver or lruslee empower
Block 12 or Block 13 if changed, or on an attachmenl with an address.

exboute this repl

CR2E034 (10/97)



