FILE NOW: FILING FEE AI'TER MAY 1ST 153 $550.00 FILED §
o FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

Katherine Harris

Secteery of Stas ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90204 026 ***150.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ7000001743

1. Corpora ion Name

C.C.C. COMMUNICATIONS CORPORATION

| I,

Principal Plice of Business Mailing Address :
4417 SE 16 PL 4417 SE 16TH PL :
" 11 !
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN TH S SPACE ;
Us us 3. Date Ircerporated or Qualifed
04/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Appied For
;1 ;G—I 33‘0739287 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. efc. iti ]
F uie. Ap 5. Certifcete of Status Desired | $8.75 A ditional :
2_2] ;‘ Fee Required :
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be
2_3| m Trust F und Contribution Added to Fees :
Zip Coun ry Zip Country 8. This corporation owes the current year Itangible y
;] i_za E W Person il Property Tax. &Yes [Ino
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
CHUBOKAS, TOM C
4417 SE 16TH PL STE 11 82| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its re:gistered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. I hereby accept the app sintment as registered |
agent. | am familiar with, and aczept the obtigatiuns of, Secticn 607.0505, Flcrida Statutes. |

SIGNATUR:= N

Signature, typed or printed nar ia of registered agent nd irtle f apphcatle {NOTE : Registared Agent signature requ rad when reinstating) DATE 8 X

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o |
TILE PCD [ DELETE 14 TTLE OJChange  [JAdditon | T
NAME CHUBOKAS, TOM C 12 NAME =u |
sweeranoress| 4417 SE 16TH PL #11 13 STREET ADORESS o b
CITY-ST-ZIP CAPE CORAL FL 33904 14 CITY-8T-2IP Eé :‘i
TME VSD [_] DELETE 21 TME Cichange  [Addton | O B0
NAME WATSON, JAMES C 2.2 NAME L
street anpress| 4417 SE 16TH PL #11 2.3 STREET ADDRESS &
CIy-5T1-2IP CAPE CORAL FL 33904 2.4 CITY-ST-ZIP I :
TME TD ) DELETE 31TIMLE CiChange [ Addition |
NAME LEWIS, DALE M 32 NAME
stReer apores| 4417 SE 16TH PL #11 33 STREET ADDRESS 1
CITY-ST-2ZIP CAPE CORAL FL 33904 34 CITY-ST-29 1
Tme [ DELETE 41 TME hhese7ol. DiChange B Addition :
NAME 4,7 NAME “fa Gl BSRT
STREET ADCRE! § 43 5TREETADDRESS | 4417 SE /é'f"'/wﬁ/'#//
GITY-§T-2FP 44CITY-ST-2P CAPE éﬁ%ﬁ Sl B350 ?Z
TIME ] DELETE 54TME LeeTRE - ] Change Addition ‘
NAME 5.2 NAME 25’6_ Glour K
STREET ADDRES & 53 STREETAODRESS | E24.3 & 1Al ST AoBaX Sy
CITY-ST-ZP 54 CITY-ST-ZIP -’L‘U/"A) 0 L3s8Y¥- oSUR
MLE [ DELETE 617TILE 7 i C]Change [ Addition !
NAME 5.2 NAME ‘
STREET ADDRES § 6.3 STREET ADDRESS

| CITY-ST-2IP B4 CITY-5T-2P

14. | hereby certify that the informati an suppiied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information .
indicate  on this annual report o - supplemental ennual report is true and acel rate and that my signatu-e shall have the same legal effect as if rnade un ler cath; that lem an !
officer cr director of the corporat on or the receiver or trustee empowered 1o execute this report as reqired by Chapter 607, Flotida Statutes; and that my name appeas in i
Block 1:2 or Block 13 if changed. 5on an attachinent wisran address, with al* other like empowered. h

SIGNATURE: i § Dl ssaS -¢é%& ( 202 e
IGNATU RE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 2aytme Phone # f




