FILE NOW: FILING FEE IS $61.2!

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005201 (7)

. Comporation Narne

CCCO, INC.

FLORIDA DEPARTME STATE
Sandra B Moy
Secretary of'S o~
DWISION OF CORPOEIONS

UG S O

Principal Place of Business Mailing Address
1903 NW 29 STREET 1903 NW 29 STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
3. Data In;agmaied or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| bs5-pplT7t2s Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ‘ $8.75 Aaditional
2 El 5. Cenlificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
EI EI Trust Fund Contribution Added to Fess
Zip Cauntry Zip Cqtry 8. This carporation has liability for intangible tax under s. 199.032,
;I ;gl El a Fiarida Statutas [] ves BEno
9. Name and Address of Current Registered Agent 1 . Name and Address of New Registered Agenl
Name -
"'CHAPMAN DONALD y ID MAE L g&/&ﬁﬂﬁl
. 82| Strest Adardss (PO Box Number is Not Acceptabie)
- 1903 NW 29 STREET WA MNis 2 T
» FT LAUDERDALE FL 33311 Va3
84| City 85 Zip Code >
.Fuwnf FL I |332/3
11. Pursuant to the prowsaons of Sections 617.0502 and 617.1508, Florida Statutes, the abve-named corporation submits this statement for the purpose of changing its regisrered'nfflce
or registered ag in the State of Florida. § ange was authorized by thesorporation's board of directors. | hereby accept the appointment as regislered agem | am
familiar with, a ao?e bligations of, Secti 17.0503 loricka Statutes.
Y
SIGNATURE o i i /D S/ ; g
Signature, byped o printeg narie cf registarad a@; i and tite | applcatis MOTE Hegistard Agent signaturs reguired wheet renstal g l’ﬂ"
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIC FHS AND DIRE C1TORS IN 7% o
1 [¢ Addili o
THLE [JOELETE T1pLe f‘R CSILEN 1—/ MEA . MChange [ Addlion |+
HAME 12 BME MILHHE L AR ILANL 55
SIREET ADDRESS 1390er pooress | B 1 Th AN LAS ‘Z I o
CITY-5T-2IP 14(T¥-81-2Ip J(,!Nﬂ [ ; Feo. 33313 i &
TiLE CIDELETE 21 TLE DR Jer Cithange [l addton | O
NAME 22 kM Rede Fysn
STREET ADDRESS 235KEET ADORESS (§ 8 4/5 3367 i /W -6
OiTY-sT-7F somvstae |7 fnocode L 83305 A
TInE [JCeLere I1TTLE il RecTeER [JCnange [ Addition
NAME 32 9ME Sere Sehned, z“z
STREET ADDRESS 3 3YREET ADDRESS | 1 7 /4/6/0(1{ .
CITY-ST- 29 aaanste | Agerb 4. S Fl 8S 73 _
Tl CT0ELETE 417TLE N [cChangs [ Addilion
NAME 4 2 AME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-ST-2IP 440Ty-81-21P ‘
TTE [T 51TILE ClChange [ Addition
NAME 52 MAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2IP
TIRE CIDELETE 61TILE ETR BN 0 127 ::::E @Q!‘nge
NAME 62 NAME »l_}E.".;:‘J}.H'HI:-"—Dlr s;!“-'l_tl:lE
STREET ADDRESS B3 STREET ADDRESS *¥¥L1.25
CV-ST-2iP 64CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | fugler
cartify that the information indicated on this annual report O suppiem gport is frue and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or direcl; corporation or the raceivey’or trustee entyowered to execute this report as required by (hapter 617, Blorida Statutes; and that my name

appears in Block 12 or Block T3 if £h on an attachment with an address.
' 2J 5 €5 H4pL-82Y0

SIGNATURE: ¥ — 7
SIGNATURE AND T\"Fm ﬂn :EINTED NAf.OF SIGNING OFFICER OR DIRECTOR Daytire Prcne |l




