FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # P93000029775 (2)

1. Corporabon Name

C.C.l., INC.

_ OO

FLORIDA GEPARTMENT GF STATE
7l 1 Sandra B. Morlham

il Secretary of State
DIVISION OF CORPORATIONS

Princip‘;" Place of Business Mailing Addrass
4301 WEST VINE ST 4301 WEST VINE §T
KISSIMMEE FL 34746 KISSIMMEE FL 24745
3, bate Incorporated or Qualified | 3a. Date of Las! Report
L 04/23/1993 05/01/1985
2. Principal Place of Business 2a, Mailng Address 4. FE) Numbsor Applied For
21| 26 _ 59-3180468 TRatAppicatie
Suite. Apt. #, eto Suile, Apt. #. etc. 5. Centificate of Status Desirer ] 58.75 Adc!itional
Ié?_l . 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
. };J Trust Fund Contribution o Added 1o Feas
| &n Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
2| 25 [20] [30] Florida Stattes B ves [ho
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ELGHABER' DAU 82| Strest Address (P.O. Box Number is Not Acceplable)
4301 WEST VINE ST
KISSIMMEE FL 34746 &3
84| City FL as] 2ip Code

|93, Pursuani 1o the pravisions of Sections &07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statenient for the purpase of changng it registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section B07 0505, Fiorida Statutes,

SIGNATURE L i i o 4o o
Sgnature, iped of printed rame of regstered agent and tite a;xnicatiu (NOTE- Ragistared Agent signature revuised viton rainstang’ DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
e P [ DELETE 11TME O Crange L] Addtion
MAME ELGHABER, DAV 12 NAME
smerraporess | 4301 WEST VINE ST 13 SIREET ADDRESS
CIly-SI-2IP K'SS‘MMEE FL 1.4 CITY-8T-2IF
TILF [7] DELETE 2 1THLE [] Change ] Addition
HAME 22 NAME
STHEF) ADDRESS 2 3 STREFT ADDRESS
CTY-§T-7P 24CIY-ST- 7P
TLE [7] DELETE 31TILE [ Change [ Addition
NAME 3.2 NANE
SIREET ACDRESS 33 STREET ADDRESS

| Cry.st-awe 34CY-§1-710 ‘
TILE {JDELETE 4. 1TITeE [1 Change  [] Additron
NAM: 42 NANE
STREET ADIGRESS 43514 ET ADDRESS
CIyY.SI- 1P 44 (I ST-2F
11TLE [C] DELETE 517 [] Cnange [ Additien
NAME 52N
STREE1T ADDRESS L €7 ADDRESS

| cirv-st-aip s4cifl-si- 2P
THLE ] DELETE 61 TE [0 Change  [[] Addition
NAME !
SIREET ADDRESS £1 ADDRESS
1Y 1.7 c4M s1-zp

€5 not quality for the exempton slated in Section 119.07(3)(k), Florida Stat tes, | further
rue and ascurata and that my signaturs shall bave the same legal effect as f made under
1to execute this repod as required by Chapter 607, Florida Statutes: and 1t at my name

14. | do hereby certify that the information supplied with this filing is voluntarily furmished an
certdy that the informalion indicated on this annual report or supplemental annual O
oatn; that 1 am an officer or director of the corporation or the receiver or trustee eApow
appears in Black 12 or Block 13 f.ochanged, or on an atlac t with

| SIGNATURE: . _/i/ 70 (> N7 7L . __W;Zﬁ@/ S
'

B

CR2E0234 (12/95)



