FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00

PROF!T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCLMENT#-Pg3000038994

1. Corporati>n Name

C.C.EL, INC.

Maiting Address

2446 BASS BAY DR
TALLAHASSEE FL 32312

Principal Plece of Business

2446 BASS EAY DR
TALLAHASSEE FL 32212

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 025 ***150.00

TGO

DO NOT WRITE IN THI 3 SPACE

3. Date In::orporated or Qualifed
06/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] % 59-3187420 o e
Suite, Aft. #, etc. Suite, Apt. #, etc. A iti
E uite, Apt. #, ote ’m e A e 5. Certifczte of Status Desired O $8’:;5R?:.illzna‘
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
E—I ;I Trust F ind Contribution Added 1o Fees
Zip Coun ry Zip Country B. This co-poration owes the current year | tangible
;41 @ ;l m Person i Property Tax. COves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAVISON, ROBERT T
2446 BASS BAY DR 82| Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32312 83
84| City FL ‘as Zip Code

11, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r rgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registerad

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and tte if applicable. {NOTi:: Registered Agent signalure ragu red when remnstating} DATE a—)s
12 OFFICERS AN[) DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 =2}
TMLE D [J pELETE 1.1TLE [dChange [ Additicn E
NAME ABBOTT, MARY 1.2 NAME 3
sTreeTanoress| 2446 BASS BAY DR 1.3 $TREET ADDRESS g
CITY-5T-2ZIP TALLAHASSEE FlL. 32312 14 0TY-5T-2P &
TIMLE D OJ DELETE 24TLE [JChange [ Addition | O
NAME TRAVISION, ROBERT T 22 hawe
streeTpoRess| 2446 BASS BAY DR 23 FIREET ADDRESS
CITY-ST-ZIP TALLAHASSEE Fi. 32312 2. ajoiTy-ST. 2P
TIMLE [ DELETE 31fme [JChange [ Addition
NAME 32 uaME
STREET ADDRE 5§ 33 BTREET ADDRESS
CITY-ST-2IP 34 foTy-sT-zIP
TIME L1 DELETE atfime [CJChange  []Addition
NAME 4 3
STREET ADDRE 5§ 43 FTREET ADDRESS
CITY-ST-2ZP 44 Frv-sT-2IP
TITLE [ DELETE SAJME [JChange (] Addition
NAME s 2]
STREET ADBRI 55 53§ TREET AODRESS
CITY- 5T-2IP 54fiTy.5T-2P
TITLE ] DELETE 61TLE ClChange  [[] Addition
NAME 6.2JNAME
STREET ADDRI 5§ 635 TREET ADDRESS
CNTY-ST-ZP s4feiTy- ST-2P

14. | hereby certify that the information supplied wit this filing does not qualify for the efflemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report Jr supplemental annual report is true and acc urate afld that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiser or trustee empowered to executeffthis report as required by Chaptzr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changex!, or on an attachment with an address, with Jll other §ke gmpowered.

SIGNATURE:

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

$/2¢/99 BSo-cct-2598

Date Daypme Phone #




