FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

CCA NORTHEAST, INC.

F95000000025 (5)

Mailing Address

P.O. BOX 819067
DALLAS TX 75381

Principal Place of Businass

P.O. BOX 818067
DALLAS TX 75381

FILED
Apr 03 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
2. Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied for -

21 26 752155124 _|Not Applicabl |

Suite, Apt. #, ot Suite, Apt. #, lc. iti

d P 6. Cerlificate of Slatus Desired [ $8.75 AGC!IIIOI’\B!

22 a Fee Required

City & State Ciy & State 6. Flaction Campaign Financing $5.00 may Be
23 m Trust Fung Conlribution Addadto Fees

Zip Country Zip Counry 8. This corporation owes or has paid the current year Yatangible
r2-4| a ;‘ 30 Personal Property Tax due June 30. [ Yes N

§. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address {P.O. Box Number is Nol Acceptable)

a3

84| City

Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerod
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | arm familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I
Sigasture. typed o printed name ol registered agen! and tile il appiceble (NOTE : Aleglstered Agent signatJare required when reinslatng) DATE F—:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TLE P ] OFLETE $ATLE [T Change [} Additicn :C—)_,

HAME HINCKLEY, JAMES 1.2 KAME Y

seeraporess | 3030 LBJ FREEWAY, SUITE 700 1.3 STREET ADDRESS I

CITY-ST-2P DALLAS TX 1ACITY-S1-21P 2

THLE ¥ [J oELete 2ATITLE [T change L] Addition | <>

NAME JAHNKE, JEFFREY 2.2 NAME

sweetaporess | 030 LBJ FREEWAY, SUITE 700 2.3 STREET ADDRESS

CITY-$T-2P DALLAS TX 2.4GITY-S1- 2P

TITLE 5 CJ DELETE L1TITE [T Change L Addition, |

NAME TAYLOR, TERRY 32 NAME

steeraponess | S030 LBJ FREEWAY, SUITE 700 3.3 STREET ADDRESS

CITY-ST-2P DALLAS TX 75234 34.CITY-S1- 7P

TTLE T oELeTe A1 TITLE [T Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIIY-5T-2IF 44 CTY-S1-2IP

TILE [T oeLetE 51TILE T Change [T Addition |

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

GIFY-ST- 2P 54 CITY-ST- 7P

TME [T OELETE 6.1 TILE [ Change [ Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST- 7P

14. | hereby certity that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual reporl is 1rus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diractor of the corparalion or the receiver or irustee empowerad to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, or g0 an altachment wilth gn address,

R |
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