FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISIOS:JG (r:;aégpiu::nws Secretary Of State
DOCUMENT # 724466 (8)

$. Corporation Name

CCAR SERVICES, INC.

A

Principal Place of Business Mailing Address
1107 MIDDLEBURQ AVE. 1107 MIDDLEBURG AVE. 3. Date Incorpor i
2 tad of Quaiified
GREEN COVE SPRINGS FL 22043 GREEN COVE SPRINGS FL 32043 10,0;] 1372 '
4. FEI Number Applied For
§9-1478621" Not Applicable
2. Principal Place of Business 2e. Malling Address
patiia g Acdres 5. Cenlficate of Status Desired g $8.75 additional
2—1| ;s_] Fee Required
Suite, ApL. ¥, 8icC. Sulte, Apt. ¥, atc, 8. Elaction Campaign Flnancing ss-oo May Be
22] 27] Trust Fund Contribution 0 Added to Foos
City & State City & State 7. Is this nonprofit corporation a homeownars association?
;;l ;] Clves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;I ;;l ?ﬁl Personal Proparty Tax due June 30, Oves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
81| Name
GOB'B’ RICHARD W. 82| Streat Address (P.O, Box Numbser is Not Acceptable)
431 STOWE AVENUE
ORANGE PARK FL 32073 [T)
84| City F L 85| 2Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or repistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florlda Statutes,

SIGNATURE Signatwe, typed or printod name of registerad egent and 1itla If applicable. (NOTE: Raglstared Agent Eignature required wnen rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [T oeLETE 11 TITEE [dChange L] Addition
NAME D. GLEN OAKES 12 NAME

streeT aporess | 7732 RIVER AVE. 1.3 STREET ADDRESS | .-

CTY-ST- 29 GREEN COVE SPRINGS FL 14 CIFY- §7- 2P

e T ] oELETE 2ATITLE L] Change T Addition
NAME KELLY, EDWARD 22 NAME

grreev aoomess | 200 W, FORSYTH STREET 23 STREET ADDAESS

CITY-57-2P JACKSONVILLE FL 32201 2.4 CITY-ST- 2P

TITLE | LI DELETE 3ATIE [T Change L] Addition
NAME HAGEN, DR PAUL P 3ZNAME

smeeraooaess | 100 HUFFMAN STREET 3.3 STREET ADDRESS

CITY-ST-2IP PENNY FARMS' FL 060000 34.CITY-SY-2iP

mie ] LJ DELETE 41TTLE ] Change ] Addition
NAME SMITH, WILBUR 4 2NAMIE

seeTaporess | @79 BONNLYN DR 4.3 STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 00000 440y-ST-21P

TITLE D [T DEtETE 51 TITLE [J Change”  [_] Addhion
NAME ROWLEY, SUSAN 5.2 HAME ot IO ] e B ] e

sweetaporess | 1483 WILD (RIS LANE 5.3 STREET ADDRESS 0303, 30101 5--1011

CIY-51-2P ORANGE PARK FL 54 £I1Y- 5T-2P ¥l 2

TME LI DELETE 6.1 TMLE Change ] Addition
A 6.2 NAME ?

STREET ADDRESS 6.3 STREET ADDRESS ?

CITY- 5T-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(l), Florida Statutes. | furth riify that the information

have the same legal effect as If made under nath; that | am an

indicated pn this annual report or supplemental annua! reporl is true and accurate and that my signaturg sh
Chapter 817, Figrida Statutes; and that my name appears in

officer or director of the corporation or the recelver or trustee empowered to execute this report as require,
Block 12 or Block 13 if changed, or on an attachment with an address. " .

213169  ag4 amy.S8SYH

SIGNATURE: hol Maun Prosdektiiliin tif %,

© CORPORATION FLORIOA DEPASTUENT OF STATE Mar 06 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



