FILE I\!OW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLOTOA DEPATIUENT OF TAT May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # FO6000006871 (5)

CCA OF MIDWEST, INC. _
Principal Place of Business Mailing Address ”III]Il ml l"ll lml IIIN 'I"I "m II“‘ |II’I II'II u"l ,|||| III' |||I
3050 N, HORSESHOE DR.. #260 3050 N. HORSESHOE DR.. #2860
NAPLES Fi. 33642 NAPLES FL 34104-7810
3. Date Incorporatet or Qualified | 3m. Date of Last Report
12/20/1996
2. Principal Piace of Business 2a. Mailing Address ‘ 4, FEI Number Applied for
21] 26} 850600778 Not Applicable
Suite, Apt K, etc Suite, Apt. ¥, etc. N ) $8.75 Additional
@ —z;l B, Cenrtificate of Status Desired | Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;a—l m Trust Fund Contribution || Added 1o Feas
| 7p Country Zip Country 8. This corporation has liabifity for infangible tax under s. 199.032,
Y 25] 20] 30] Flotida Statutes Yes [} io
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82] Sireet Addrass (P.0. Box Numbar is Not Acosptabie)
PLANTATION FL 33324 ;
B3
B4) City FL 85| Zip Code

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the apove-named corporation submits This statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Sigrantae, typed or printed name of registered agent and [ it appheable [NOTE: Regiatered Agent signatura réquired when relnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 )
TLE PD X DELETE 11THLE President [ trange ) Addtion g
REME SINGLETON, GARY W 12 NAME Deborah A. Loua
steeer anoarss | 3050 N. HORSESHOE DR., #260 13 STREET ADDRESS | SAUNE. %
oresize | NAPLES FL 33042 14 0r1Y-ST- 2P &
T vD 9] DELETE 21 TE Director [JChange Bl Addition | O
v FATER, DAVID H 22NN Tohn L.Silverman
stherT anoress | 3050 N. HORSESHOE DR., #280 J 2.3 STREET ADDRESS | Saumé.
ov-si-ze | NAPLES FL 33942 2.4 CilY-S1- 1P
TILE SD T IELETE a1 L Executive Viee B vdenf— X Change [ Addilion
NAME KRYSTOPOWICZ, WILLIAM J 2.2 NANE Willicvn 0 Kry ow\e2Z-
sineer avoness | 3050 N. HORSESHOE DR., #260 33 STREET ADDRESS | SEWEZ

Lc_mi e | NAPLES FL 33942 34 CIFY-ST-20 .
e T | 1 DELETE amt  [Dicectoy” T Changs E Addition
NAKE TRYBUS, TIMOTHY 4 2NAME Michael. S. Blass
siretr aocess | 3080 N. HORSESHOE DR., #2680 43 STHEEY ADDRESS | SANTE. E
crv-srooe | NAPLES FL 33842 A4 DTY-5T-21P
TnF [ otLese S1TITLE [Jchange 1] Addition
NAME 52 NAME '
STREET ADURESS 53 STREET ADDRESS
Y- 51 .2P 5.4 CTY-ST-2P
T [ DECETE BATIMLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiIV-ST 2 6.4 CITY-5T-2P
14. Tdo hereby certidy that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Frorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| amn an officer or director of tha c_orgoration or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z,%%Lg 2 HE QUIRED Sh/7

& NAME OF BIGNING OFFICER OR DIRECTOR

™ Tayime Phone # QODBI0D



