FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

CC FT. LAUDERDALE, INC.

F’rincipél Place of &iisiness Mailing Address

A R

200 NORTH BERRY STREET 200 NORTH BERRY STREET
BREA GA 92621-3903 BREA GA 62821-3808
3. Date Incorporated or Quatified | 3a. Date of Last Report
Azf.;FTr'i’ﬁ'&:ifis[i’f”.?agé_ai_éus‘rncss 2a. Mailing Address 4. FEI Number Applied For
|~
31—' e EE’ 3305173552 5 Not Applicable
Suife. Apt #, pic Suite, Apl. #, etc. N . 8.75 Additiona!
@ ‘E;l 8. Cenificate of Status Desired a Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Feas
oo | Country i Counlry 8. This corporation has liabllity for intangible lax under 5. 189.032,
@ R E’ 29 ;0] Florida Statutes Yos No
N N 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstsred Agent
81
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Ciy 85| Zip Code

FL

office: or registered agent,
agent | am farbar

11, Pursuant 1o e provisions of Sections 6070502 and 607.1508, Florida Stalules, the abova-named corporation submils this statement for the purpose of changing its registered
or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

d accepl the obligagions ct%m‘ 505, Florida Statutes,
SIGNATURE e 7. w P ‘r// ?)//4 -7
Signatare lyped led naro of ragislere e % tilis 1l applicatie {NOTE: Ragisterac Apent signature required when rainstating) R 7 Fr s

EE ¥ OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

me PID DELETE 11 TILE Cro, ) [ Change  [RAddiion | G5

NAVE ANDERSON, STEPHEN P. 12WAME Philip M. Hawke, §

smirt aooiess | 200 NORTH BERRY ST 135TReET Anoness | oo Nertin th-, Strek {

orv-si-7v | BREA CA acmv-s1p | Brea OB G282 &

T vs§TD BRI DECETE 21 TIHE , D [Tchange LK Addigan | ©

b DELTTO, THOMAS M 22 NAME Robest B .Berien

smeeraoitss | 900 THIRD AVENUE — - P NS QLU\, et _

CllY-51. 2 NEW YORK NY 2.4 iIY-5T-7P Q‘m.,‘ Ca G2 .

T D DELETE 31TILE < 0 [T Change  B2Faddtion |

N SHARPE, ROBERT G. 32NANE $oddv 0. lasker

swreranoniss | 173% TECHNOLOGY DR., #6980 33 STREET ADORESS | 2> M 5“"7 Shreet

cresr-oe | SAN JOSE CA 34, CITY-ST- 7@ Brea oca G2224 :

Ttk I DELETE 41 TLE T Xchange L] Addilion

KAM: 4.2 NAME

STRIE) ADUHESS 43 STREET ADDRESS

GITY- St 2 i 44 CITY-5T- 7P

TILE [T oeLETE 5.1 1I1LE [J change™ L] Addition

HAME 5.2 NAME

SIRECT AUDRESS 5.3 SIREET ADDRESS

Y- 812 ] 5407Y-S1-2Ip

TLE o - (I DeLere 61 TMLE [J Change ] Addition

NAME £.2 WAME

SIREED ALDRESS 6.3 STREET ADDRESS

CNY-§1-2 £4 CIY-57-21P

14. | do hereby certity that the information supplied with this tiing dees not qualify for the exernption stated in Section 119.07(3)i). Fiorida Statutes. 1 lurther certify thal the

appoars in Block 12 or Block 13 if changad, or on an atlachmant with an atidress.

SIGNATURE: Judithliohlfais¥dil StofatMiyl

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal etiect as if mada under oath; that
1 am an officer or directar of the corporation or the recelver or trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

90-3100

" SINATURE AND YYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

P

/Z%@nu 9

Date Daytirre Prione k



