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

PROFIT N FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam
CORPORATION £y Sandra B, Mortham

L | ANNUALREPORT ' st 1t Secretary of State
- ‘ 1998 e DIVISION OF CORPORATIONS

- | PQCUMER F95000003338 (9)

: CCC SC, INC.

i Principal Place ol Businass T T T Maing Address , l""'l m” Iml "m"""ll" Ilmlllll I"Il "mml”l" llll
3632 VIRGINIA BEACH BLVD 3852 VIRGINIA BEACH BLVD

o PO BOX 9410 PO BOX 9410

VIRGIMA BEACH VA 234509410 VIRGINIS BEACH VA 234509410 DO NOT WRITE IN THIS SPACE

B 3. Date Incorporated or Qualified

B 07/12/185

: 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number | |Applied For
- m __M,,El_ M'M? Not Applicable
¢ Suite, Apl ¥, el Suite, Apl. #, elc. iti

i —] une. ApL . ele Lo ApL ¥, €le 6. Centificate of Status Desired O $8.75 Additional
- 22 ..A,iiﬂ Fee Raquired

City & S1ate | Cily & Staie 8. Election Campaign Financing $5.00 May Bo
. L [':31 e8] _ Trust Fund Centribution Added lo Fees

4 Zip Country Zip Country 8. This corporalion owes or has paid the currant year Intangible
% 24 25 ~ ;9-1 30 Personal Properly Tex due June 30. [ Yes [ No
E 9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent

% C T CORPORATION SYSTEM 81] Name

kS 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

83
‘i 84| Cily FLTst Zip Code
11. Pursuant to the provisions of Sections GO7 0507 and 607 1508, Florida Stalutes, the above-namea corporation submits this statement for the purpose of changing is registered

office of registered agont, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Sechan 607 0606, Florida Staiutes.

SIGNATURE ___ .. IO
Signatura, typsed o poning taatne o g teed Agenn aod Btle o apohepbhe (MOTE Registered Agent signalure required when reinstating} DATE
12 OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD - T oaiete T1TIRLE T crenge LI Adaition
NAME MOKNIGHT, WILLIAM E 12 NAME
stheer aopaess | 3852 VIRGINIA BEACH BLVD 1.3 STREET ADDRESS
fl emy-st-zp VIRGINIA BEACH VA 1.4 CITY-51-2P
o] e v T DELeTE 21 TI1LE 1] Crange [ Addition
E Y CAROL L. MCKNIGHT 22 NAME
3| sweraooness | 3852 VIRGINIA BEACH BLVD 2.3 STREET ADDRESS
“ ] CHY-ST-pp VIRGINIA BEACH VA 2.40TY-5T-TP
<o | Tme T LT otiee ERR LJ Change [T Additicn
R T2 M. DEBORAH BLAKER 82 NAME
o | smeeraooness | 3852 VIRGINIA BEACH BLVD 33 STREET ADDRESS
I CATY-S1-2P VIRGINIA BEACH VA 34.CATY-ST-2P
? e T otLete 41T1LE [JChange L1 Addition
& | e 4.2 NAME
1 STREET AGDRESS 43 STREET ADDRESS
T [Lom-st.ze 44CITY-5T- 2P
Bl me LT osere 51 TITLE [T Change LT Addition
: % NAME 5.2 NAME
% | sweer aoomess 53 STREET ADDRESS
g0 1 omy-st-me 54CI1Y-5T-29
5[ me T7 DEcETE 6.1 TMLE [Jchange [T Addition
e HAME 6.2 NAME
| STReET ADORESS 0.3 STREET ADDRESS
O | _onv.st.ze . 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental anncal report is rue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or direcior of the cofporation o the recover of lrustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

- Block 12 or 8lock 13 it changed, or on an atlachimenl with an address.
| SIGNATURE: %), B 9F 75730 4oos

CR2E034 (10/97)



