FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &8 ﬁ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ARNNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000077440 (4)

1, Corporation Narme

CCIS, INCORPORATED

I § '
‘:"‘E".‘i‘l.h:ﬁ »,‘_.‘ff:"

L ]

8. Date Incorporated or Quatified 3a, Date of Last Report

14/01/1983 04/17/1996

__F};ra;xalF’ll co of Busingss Mailing Address
X80 MEARS PKWY 2060 MEARS PEWY
MARGATE FL 33063 MSM!GATE FL 33063-3763
us u

2a. Maiing Address 4, FEI Number Appliad For
2] 65-04507 17 Not Applinabia
Suie, Apt. ¥, €lC. , $8.75 additionat
- 1
271 5, Cerlficate of Stalus Desired [j Fee Required
b City & Sate 6. Elaction Campaign Financing $5.00 way e
2_3J e et e e e e e e 28] Trust Fund Contribution Added to Fees
@ _. Ceunry o Country 8. This corporation has liability for intangible tax under s. 199.032,
[?_“l,, e e 25]4.___ 20| [30] Florida Statutes [Oves [ No
| .___ 8. Nameand Address of Current Regislered Agent 10, Name and Address of New Regiatered Agent
SIEGEL, CORRIE M 81| Name
2032R MEARS PKWY 82| Streat Address {(P.O. Box Number is Not Acceptable)
MARGATE FL 33083 :
k]
B4[ City FL 85| Zip Code

"H. Parsuant o The pravisions of Sections 607 0002 and 607.1508, Florida Stalutes, tho abave-pamad corporation submits this slaterment for the purpose of changing ts registered
office or reg stored agont, ar hoth, in the Sialo of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | an famear with, and accopt the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gl e il o e R o0 ragisheed Boer are WG i appiate (NOTE- Regisierad Agent sigraturé required when reinstating) DATE

12. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 1 oetete L1TME C Crange ™ [ Additen | 55
AT SIEGAL, CORRIE M 1.2 NAME 3
s aoness | 2092R MEARS PARKWAY 13 STREET ADDRESS g
BITY-51-77 MARGATE FL 14GIY-ST-2P F
B R O oeLete F1TLE [ Change [T Addilion | €
NAKE 2.2 NAME
SIFEET ADORESS 2.3 STREET ADDRESS
CHY-ST 71k o 2 4CIY-ST-2IP
R T TTbelEre 39 TILE [T Crange LT Addilion
RAM? 32 NAME
STRELT ADCRESS 33 STREET ADDRESS
Lomysrme | 34.CITY-5T-21P
wmr ] T veLeTe 41TNLE [l change ] Addition
HAME 4 2 NAME
SI4ECT ALDRESS 43 STAEET ADDRESS
)Jﬂ.‘f..?.'__f'_‘___, B S 4400y 81-20
i ' [T oeLETE 51TME [T Change L] Addition
Nk 5.2 NAME
SIRELT ADDESS 5.3 STREET ADDRESS
Ciy-51- A 54 CITY- 87- 2P
B I S — I ELETE 61 TILE [J Change L] Addition
NAME 6.2 NAME
STHELT ADIDRESS 63 STREET ADDRESS
_{JHY-EEI I 64 CITY-ST-2IP

14, | dohereby cortify 1hat 1he mfarmation supphiad with this fiing doas not quatily for the exernption stated in Seotion 119.07(3)(i), Florida Statutes . | further cerbify that the
informabon indicatad on this annual reporl or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofticar or director of the carparation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock #3 ifthanged. or on an attachment with an?ess.

SIGNATURE: | (o Srepel, ) . 93%?' ﬁ"ﬂ)f?zyﬁ&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tiite e Fhors ¥

R A BBRAE




