FILE NOW: FILING FEE IS $61.25

NONPROFIT A
] -- Secretary of State

CORPORATION
ANNUAL BEPORT Y
1996 N DIVISION OF CORPORATIONS
DOCUMENT # 72446 (8)
CCAR SERVICES, INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Montham

A0 A

Principal Place of Businass Maifing Address
1107 MIDDLEBURG AVE. 1107 MIDOLEBURG AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1972 04/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21| 26] 53-1476621 Not Applicable
i . 4, etc. Suite, Apt. #, etc. "
Sulte. Apt, #, eto uite, Apt. #, et 5. Certificats of Status Desired O $8.75 adaitonal
E‘ ;I Fee Required
City & State City & State : 6. flection Campaign Financing O $5.00 May Be
El 2—81 Trust Fund Contritiution Added to Feas
Zip Country Zip Country 8. This corporation has iabikty for intangible 1ax under s. 199.032,
24 25 26! 30] Florda Statutes 0O ves [CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1} Name
COBB| RICHARD W. B2| Sireet Address (P.C. Box Number is Not Acceptablo)
431 STOWE AVENUE
ORANGE PARK FL 32073 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agenypf both, In the State of Florida. Such change was authorized by the corporation’s board of diructors. | hereby accept the appointment as registered agent. kam
1amzlh, any pt the obligations of, Section 617.0503, Flcrida Statutes.

WSIGNAT %{ﬁ‘ typod of prnied name of registered agent and titke it appicable NOTE Ragistared Agont signahure recuirod when reif Stafing) DATE &
KB 7 OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 2

TiTLE DvVP [TIDELETE L1TITLE D [JCrange  [XAddlion |-

NAME D. GLEN OAKES 12 NAME Susan Rowley 5

seeTanoRess | 7732 RIVER AVE. 1.2 STREET ADDRESS 1483 Wild Iris Lane &
| ciny-st-zp GREEN COVE SPRINGS FL 14 TTY-ST-2P Orange Park, FL 32073 &

TIiF S CIOELETE 21TIMLE D Cltrange Bg adgitan | ©

NAME KELLY, EDWARD 22 NAME Terry Croutharmel

streer aoomess | 200 W, FORSYTH STREET 2.3 STREET ADDRESS 2177 Kingsley Avenue #1

OITY- §T-20P JACKSONVILLE FL 32201 2 4CITY-ST-2IP Orange Park, FL 32073

TILE P [JDELETE A1TME [Crarge [ Addition

NAKIE HAGEN, DR PAUL P 3.2 NAME D

staeer aooress | 100 HUFFMAN STREET 33 STREET ADDRESS John Kopelousos

CITY-5T-2P PENNY FARMS, FL 00000 34.0Y-ST- 2P éggg BKH iﬂﬁsdl‘ eyppvenssy

LE D (CJDELETE A1 TILE - CdChange [ Addition

NAME SMITH, WILBUR 4.2 NAME

sreer anoress | 279 BONNLYN DR 43 SIREET ADDRESS

CITY-ST-2IP QRANGE PARK, FL 00000 A4CTY-5T-2P

TMLE D gDELETE 51 THLE Cichange [ Addition

KAME PANE, ROBERT 52 NAME

sraeer aooress | 739 MYRTLE AVE. 5.3 STREET ADDRESS

Oy -S1-2F GREEN COVE SPRINGS FL 32043 5.4 CITY-ST-2IP

TILE D [CIDELETE 61TITLE [Ctenange [ Addilion

NAME HOELTING, VIOLA 6.2 NAME

smeeracress | 721 WATER QAK LANE 6.3 STREET ADDRESS

CITy-5T-2P GREEN COVE SPRINGS FL 32043 84CTY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

gr address.

Mo fae_ qed 9549889

Date Dayve Phone #




