SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON OR BEFCRE BATAT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.P. INVESTMENTS, INC.

(7)

Pringipal Place of Business

2488 NW 86TH DR,
BOCA RATON FL 334%6

Mailing Address

24B8 NW BETH DR,
BOCGA RATON FL 3349

FILED

Aug 12 1997 8:00am

Secretary of State

AW G

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report
2P | Pl f B 2 4, g{\}m‘lggz 04’19L
. Principal Place of Business | , a. Mailing Address ) . . umber Applied For
1] 2110 S UMW) ?ét; Orive ] R0 S vni S feDr. 650323627 Not Applicable
- v - C4 N
Sute, Apl. #, slc. Suite, Apt. #, etc. 5. Cenliticate of Status Desired C $8.75 addtional
22 |27] Fee Requlred
City & Stata ! City & Stale 6. Election Campaign Financing $5.00 May Be
B PAVIC, i Lok | DAVE F/ orR1d e Trust Fund Contribution Added to Feos
Zip Counlr 2 Country . 8. This corporation owes or has paid the current year Inlangible
2_4_] 333 2'4 E] &ﬁfq };_l 3332 4_ ?;a S ﬁ' Personal Proparty Tax due June 30. Oves [
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regletered Agent
BOYLE, CONRAD 81 Nemo
500 E BROWARD BLVD SUIT 1850 82| Strae! Address (P.O. Box Number s Nol Acceplable)
BROWARD FINANCIAL CENTER
FT LAUDERDALE FL 33394 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submis this statemant for the purpose of changing its registered
office or registerad agont. or bolh, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obligalions of, Section 607.0505, Florida Statutes.

Signature, typed o printed namao ol regictered sgent and tllo il apphcable

(NOTE: Registored Agont signature required when reinglating)

DATE

12. DP OFFICERS AND DIRECTORS D 13. P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DELETE LATITLE L. - ﬂChanae [T Addition
e POLEO, KRISTINE C. ot KDRrSﬂ Ve C, WASIELe,

smeeTADcRess | 2488 NW 68TH DR 13smeET aoness | O 5. UNIVERS 717 Drire

CITY-ST-21P BOCA RATON FL uenvse |DAVIE, FL 353 24

TITLE DS [J otLere 21 TILE [ thange” [T Addition
NAME CARROLL, CAROL 22 NAME

swreeraconess | 610 STRATFORD DRIVE 24 STREET ADDRESS

CiTY-ST-2IP MOORESTOWN NJ 2 ACY-5T-2P :

e [1}} [J peaeTe 31I0LE ] Change [T Addition
NAME CARROLL, HARRY 33 NAME

streeraopaess | 610 STRATFORD DRIVE 395THEET ADDRESS

CAY-§T-29 MOORESTOWN NJ 34 CITY-5T-20P

i T oeLete ¥ “LJChange L] Addifion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- 51-2P 4.4CNY-ST-2P

iTLE [ beceTe 5.9 TITLE [Jchange ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-ST-2°P 54 (ITY-$1-217

TITLE [J oECETE 61TIMLE [ change LT Addition
NAME 62 NAME

STREET ADDRESS £ STREET AGDRESS

CTY-ST-ZIF 64 GITY-S]- 2P

I am an oficer or direcior of
appears in Block 12 o

o o o

dress. -~

Ehafg(yﬁ. or on an%hmem ith an
g cn? 5 7oAV P . S

14. | do hereby certify that Ihe information supphed with this filing daes not qualify for the exemplion stated in Seclion 118.07(3){i}, Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental ennual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

he gorporation or the receiver or rusloe ompowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name

it

CR2E034 (4/97)



