FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

r’ff * '-;"t,!
7 LA

Sy
K o
Ly 16

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalicn Mame

CCX OF NORTH CAROLINA, INC.

FO95000006218 (0)

Principal Placa of Business

1601 ROXBOROUGH ROAD. SUITE 206

Ma:ing Address

1§01 ROXBOROUGH ROAD. SUITE 205

FILED

Jan 23 1997 8:00am

Secretary of State

0

CHARLOTTE NC 28211 CHARLOTTE NG 282113482
3. Date Ingorporated or Qualified 3a. Date of Last Repor}
2, Principal Place of Business - | 2a. Mailing Adriress 4, FEI Number Applied For
21] 28] 13-5656334 Not Applicable
Suite, Apt #. el Suite, Apt. #, etc ) ) $8.75 Additiona
s 27] 5. Certificate of Status Desired ] Fes Required
Ciy & State | Citya State 6. Elaction Campaign Financing $5.00 May Be
;:;l 2aI Trust Fund Contribution Added {o Fees
Zp | Country | v Country 8. This carporation has liability for intangible tax under s, 199.032,
24 |28 29 30 Florida Statutes Oves A no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address (P.0O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
a3
B84 City 851 Zip Code

FL

A1, Pursuant 1o 1he prov sions ol Seations 6070502 and 607, 1508, Flarida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhaations of, Section 807.0505, Florida Statutes

or on an aliachment with an address.

e e

SIGNATURL . e
Slguane typoss o pretaecd nare of regesered agens ared we it applicants {NOFE Ragistered Agent signature requred when reinstating DATE
12. ' OF T ICE F& AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML PFD o [JDELETE 11 LE [Jchange [ Adsition
NAME RINALDI, RICHARD A 1.2 NAME
smseraooiese | 1901 ROXBOROUGH ROAD, SUNTE 205 1.3 STREET ADDRESS
CITY. ST 2P CHARLOTTE NC 2821! ~ 1.4 CITY-ST-21P
TE D [Tokere 21NTLE [Jchange [ Addition
v WOOD, W. EDWARD 22NAME
smrer s | 1909 ROXBOROUGH ROAD, SUITE 205 23 STREET ACORESS
CTy-ST. 2 CHARLOTTE NC 28211 2 4CITY- ST 21
TILE D T T oeLEtE 31TILE O change ] Aadition
NAME MCGILLICUDDY, DENNIS J 32 NAME
sweer aocress | 1901 ROXBOROUGH ROAD, SUITE 205 33 STREET ADDRESS
oy -5 7 CHARLOTTE NC 28211 34.07(-§T-2¢
TLE 77D h - [T oecee 41 TITLE [Jtrange [ aaditicn
HAME MAGRATH, GEOFFREY T 4 2HAME
smepranoirss | 1901 ROXBOROUGH ROAD, SUITE 205 4.3 STREET ADDRESS
SR CHARLOTTE NC 28211 44CITY-ST- 7P
TilLE - T LT DELETE §17IME [T Change ] Addition
HAME FEENEY, FRANCIS X 5.2 NAME
sreeraouress | 1901 ROXBOROUGH ROAD, SUITE 205 5.1 STREET ADDRESS
rY-51. 2 CHARLOTTE NC 28211 54GITY-ST-2IP
TTIE T OELETE 81 TILE O change [ Addition
HAME £.2 NAME
STREE N ADORESS £.3 STREET ADDRESS
SrY- 312 64 CITY-ST. 2P
14, | do hereby cerlify thal the informazion supplied with this fling does not qualify

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certity that the
informal-or sachicated on 1nis anneal report o supplemental annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am &n olhcer of drector of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changad

SIGNATURE:

pvigr () 60560

" SIGNATURE AND TYPED ORFT

0 NAME OF SIGNIVG OFFICER OR DIRECTOR

Y

Gate Dagre Prons ¥

oONDTTa

CR2E034 {9/96)




