" 'FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

"DOCUMENT # LB915: ()

1. Corporaticn Namc

C.C.C.M. ENTERPRISES, INC.

Mailing Adeiress

1481 NE MiAMI GONS DR

Frincipa’ Piaes of Basioons
|

1481 NE MIAMI GDNS DR

AFT D267 APT D267
NO MIAMI BCH FL 331719 NO MIAMI BCH FL 331794827
us Us

FILED
Feb 27 1997 8:00am
Secretary of State

IR

2. Date Incorporated or Qualified

07/18/1990

3n. Date of Last Repon

07/25/1896

Prncpal Place of Hus onss

2a. Mailing Addross

4, FEI Number

650240092

Applied Far
Not Applicable

| S'):'\.ui'i‘,-,'}\m et Suite, Apl #, elc.

0 £8.75 Additional

5. Certificale of Status Desired

2] 25| 2] 20]

2L 27] Fee Required
Gty & Stale .., Gy & Swate 6. Election Campaign Financing $5.00 May Bo

AT S 25[ . Trust Fund Contribution Added to Fass

Dy Courlry aip Couniry B. This corporation has liability Jor imangible tax under s. 199.032,

Florida Statutes [ Yes VNO

9. Name and Address of Cu eglstorad Agent 40. Name and Address of New Registered Agenl
COHEN, MAGORY 81] Name
1481 NE MIAMI GDNS DR 82] Streel Address (P.O. Box Number is Nol Acceptable)
APT D287
NO MIAMI BCH FL 33179 83
84| City FL 85| Zip Code

office
agen:

arn fumihiar v th, anc accept the obhigations of, Scction 607.0505, Florida Stalutes.

SIGNATLHE

791, Pursuant to lhe prosasions of Sections GU7 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
Cregisleedd @oent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

CR2E034 (9/96)

o Cha ke Lipedhmepea b e of w :)'nl twlh: . INOTE: Re slerod Agent signature required when reinslating) DATE
12 QFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS B 1 "___m“_—-__D DELETE 11TIILE [IChange [ addition
Nk GOHEN, MAGORY 12 NAME
s aonees | 1481 NE MIAML GDNS DR, APT D2g7 1. 3SIREET ADDRESS
CIty-ST- /' NO MMM' BCH FL 1.4 CITY -5T-2IP
e o . T C] oerere 21 THILE [Tchange [ Adattion
AN 2.2 NAME
SYREE | ADCRE S 2.3 STREET ADDRESS ¥
CIiy-ST- 21 | 2. 4LMY-5T-0F
e e [T oreene 31 TILE Fcnange ] addition
KA 3.2 NAME
SIRIED ADH:e 33 STREET ADDRESS
Cily-§Y- AP 34 CITY-51-2IF
e I S [ DeLEst 4.1 TITLE [ changs [ Addition
YA 4.2 NAME
SIREEY ADLRESS 4 3 STREET ADDRESS
Gy 57 2 4.4 CITy-§T-2IP
v | [T DECETE 5ATITLE [T change T Addition
MNAKE 5.2 NAME
SERED T ALLIAESS 5.3 STREET ADDRESS
CINY- 5121 . 5ACITY-ST- 10
e T I EEE BITITIE [T change T Additio
AN 6.2 NAME
STRELADTRESS £.3 STREE] ADDRESS
CITy-&f-20 E4CHTY-51-7IP

appears it Block 12 on Brock 130t chgnged. o o an altachmenp#ith an acdress.

SIGNATURE: /

SIGNATURE AND T YPED OR PHI

14, T he by cantty That Ine infonnatiar supplicd with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. 1 further centily that the
infonmation ingcaterd on this annual report or sapplemenlal annual rgporlis true and agcurate and that my signature shall have the same iegal effecl as if made under oath; that
| am an ofticer o duestar of the compoalion ar the roceiver oF trus)dd empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

B GiGNING GFFICER BR nm

/50t (25 Pt

flayime Phono K



