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

PROFIT __ : -‘ ‘ FLORIDA DEPARTMENT OF STATE Mal' 24 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CCRFORATIONS

DOCUMENT # V10229 (5)

CP & P, INC.
1200 CLINT MOORE ROAD 1200 CLINT MOORE ROAD
SUTE & SUITE 8
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- J— 01/27/1992
2. Principal Place of Busingss T 2a, Mailing Addreoss 4. FEI Number Appilied For
21 _ |26 £5-N30R0R0 Not Applicable
ite, Apl. W, elc. Suite, Apl. #, elfc. i
l Suite, Ap!. #, otc Hie. Apl 4. ele 6. Cerificate of Stalus Desired L] $8.75 Addrional
22 ;ﬂ Fee Required
City & Stalo Ciy & Siate 8. Elaction Campaign Financing $5.00 may B
23 28] Trust Fund Contribution 0 Addsd to Fees
Zip Courry L Country 8. This corporation owes or has paid the currgnt year Intang ble
24 EI 29] ;l Personal Property Tax due June 30. vas [ no
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of Now Registered Agent
81
PEDROSA, CYNTHIA Name
1200 CLINT MOOHE ROAD 82| Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 8 =
BOCA RATON FL 33487
84| City FLTssl Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of lNorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accep! the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE ____ .
Signature. typad of protsl name of regeuted agent and olle A apgacatile {NOTE: Regsterad Agent signalure required when reinstaling) DATE
12. OFF ICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P U] pecere 11TITF I Change  [J Addition
NAME PEDROSA, CYNTHIA 12 NAME
street aDoRess | 1200 CLINE MOORE ROAD, #9 1.3 STREET ADDRESS
CITY-§T-7IP BOCA RATON FL 1.4 CITY-S1-21P
TILE T DELETE 21TILE [ Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-51-2IP ] 2. 4CITY-ST-21P
TITLE [T orett L1TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 34.CIY-ST- 2P
TILE o CT Decete 41 TOLE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-7IP
TILE [T pEcete 51TINLE [Tchange {1 Addition
HAME 52 NAME
SIREET ADDRESS F 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [.J DELETE 6.1 TI1LE T change ~ T_T Addition
NAME 62 NAME
STRFET ADDRESS 6.3 STHEET ADDRESS
oY -S1- 2P 6.4 OITY - 5T- 2P

14. | hereby cerbly thar tho information suppied wih Ihis filing does net qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicated on this annual roport ar s mental annual report is true and accurate and that my signature shall have the same legal sffect as if made under vath; that | am an
officer ar drector of the corpaor 1 recoiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 cha 1 an allachment with an address

SIGNATURE:

CR2E034 (10/37)



