FILE NOW: FILING FEE IS $61.25 FILED

nggjopgg_ﬁgN & “1 ‘-e . FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 -‘ / D:wsé:c:;ac(igpiiipoms S C Cl'etal'y Of State

DOCUMENT # 724466 (8)

1. Corporaton Name

CCAR SERVICES, INC.

B

Principal Place of Business Mailing Addrass
1107 MDOLEBURG AVE. 1107 MIDDLEBURG AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-2324
3. Date Inci rated or Qualified 3a. Date of art
1070571672 841611566
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ;l 1 8621 Not Applicable
Suite, Apt #, elc Suite, Apt. #, eic. - . $8.75 Additional
P ~2;| 5. Centificate of Status Desired ] Fes Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] 5] m Florida Statutes [Cves ONo
8. Name and Addreas of Current Registerod Agent 10. Namo and Address of New Reglstered Agent
81| Name
COBB, RICHARD W. 82| Stroot Address (P.O. Box Numbor is ot Accaptabia)
431 STOWE AVENUE
ORANGE PARK FL 32073 a
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 817.1508, Horida Statutes, the above-named corporation submits this statement lor the purpose of changing its registared
office or registersd agent, or both, in the State of Fiorida. Such change was authorized by tha carporation’s board of girectors. | hereby accept the appointmant as registered
agenl. | am famifiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE :
Sigrature, typnnd o prirned name ol regstored agant and litls ¢ applicatle [NOTE: Registered Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVP [T peLeTe 1TITLE L Changs L] Addition
KAME D. GLEN QAKES 12 NAME
sweer sooress | 1702 RIVER AVE, 1.3 STREET ADDRESS
CIry-81-2IF GREEN COVE SPR'NGS FI. 14CITY-ST-21P
Tk (] [T oELETE 211MLE [T Crange L1 Addition
HAME KELLY, EDWARD 22 NAME
sirrr aopaess | 200 W. FORSYTH STREET 23 STREET ADDAESS
CITY.SI1- 2 JAGKSONWLLE FL 32201 2 4CITY-ST-21P
TITLE P [T DEETE 31TLE Dchange T Addition
NAME HAGEN, DR PAUL P 32 NAME
srerer acoress | 100 HUFFMAN STREET 33 STREET ADDRESS
Ciry-sr-zap PENNY FARMS, FL 00000 34.CITY-ST-7IP
TIILE 1) ] peLene 41 TALE G Change [ Addition
HAME SMITH, WILBUR 4.2 NAME
sreeeranbress | 279 BONNLYN DR 4.3 STREET ADDRESS
Cry-81-2P ORANGE PAHK. FL 00000 AACITY-ST-2IP
L D [J oeiete S1TMLE [J Cange ] Acdition
NAME ROWLEY, SUSAN §.2 NAME
streetanonsss | 1483 WILD IRIS LANE 5.3 STREET ADDRESS
CIFY-51-2P ORANGE PARK FL 5.4 CITY- ST 2IP
I D PLOELETE 6.1TMLE L change L] Addition
NAME HOELTING, VIOLA 6.2 NAME
sieer apokess | 727 WATER QAK LANE 5.3 STREET ADDRESS
CITY- §1- 2 GREEN COVE SPRINGS FL 32043 5.4 CITY-ST- 2P
14. | da hereby cerlity that the information supiplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutas. | further ceriify thal the

informaton indicated on this annual 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 o directer of the corpgation gr the receiver or trustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my nama
appears in Block 12 or otk 13 if d/0r on an attaghment with an address.

SIGNATURE: G .Pdﬁi ] Eﬂfﬁﬁf&;}er\ 2441 WM ItY-9YS9

NATUREWHDTYPEJPOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Data Davtirne Phone 4 DOOOEBN

CR2E037 (9/96)



