FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT bR FLORIDA DEPARTMENT OF STATE . m
ANNUAL REPORT LA Secratary of State ry
1997 "*_3,.«" DIVISION OF CORPORATIONS S C Creta Of Sta'te
ENT # ( )
DOCUMENT # P94000007915 (9
CKC CORP. ‘
R
Principa' Place of Business Mailing Address l
1200 N. FEDERAL HIGHWAY 1200 N. FEDERAL HIGHWAY
STE. 41 STE. 4§
BOCA RATON FL 33432 BOCA RATON FL 33432-2847
8. Date Incorporated or Qualified 8a. Date of Last Report
01/20/1884 05/31/1996
2. Principal Piace of Businegss 2a. Mailing Address 4, FEI Number Applied For
l21] 26] 650462412 | Not Appicanlo
?2-[ Sule. At 1 j;ﬂ Suite. Apt. ¥, gtc. 6. Certificate of Status Desirec! O sﬂ':.;sﬁ::g:t;%nal
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E‘ ) ?a-| Trust Fund Contribution ] Added 10 Fees
Zp | Country L_’ Zp H Counlry 8. This corporation has liability for intangible tax under &. 199.032,
’EJ 251 29 30 Florida Statutes Oves [dNo
___®. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
RAYMOND, JOHN J JR. B1) Name
1200 N. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUINE 411
BOCA RATON FL 33432 83
B4| City 85| Zip Cods
FL

11, Pursuani to the provisons of Sections 6070502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registerad agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of diractors. | hareby accept the appoirtment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
St bypaid of vl nare of reg stered pgent and il if appl cable (NOTE: Ragisternd Agant signaturd reguirad when feinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [J DELETE LITITLE LI Change [ Adaition
HAME CARRANO, CAROLYN M 12 NAME
sraeer aoviess | 12525 OAK ARBOR LANE 13 STREEY ADDAESS
ClY-51-2P BOYNTON BEAGH FL 33436 14Ty -ST- 1P
TILE [T oerete 21 TTLE Cl Crange™ LT Agdifion
HAME 2.2 NAME
SIKEET ADORESS 2.3 STREET ADDRESS
CITY-51- 21 24 CITY-§1-21P
TiTLE ] DELETE 3ITME ‘ LI Change ™ [ _] Addition
NAME 3.2 NAME
STREE | ADDRESS 3.4 STAEET ADDRESS
ory-8-ae J 34 CITY-ST-2IF
TIne CJ DELETE 4ITIE U] Change L Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-51- 2 44 CITY- 812
Witk [ DEcETE 51TILE [J change™  T_T addition
NAME 52 NAME
SIRFET ADORESS 5.3 STREET ADDRESS
Ity ST-2F 54 0Ty -§1-2P
e T OECETE 6.1 T1TLE 1. change — [_J Adaition
MeME 6.2 NAME )
SIREET ADDRESS 6.3 STREEF ADDRESS
Ciy-§1- 2 B4 CITY-ST- 2P
14, | clo hereby certity thet the information s with this filing does not qualify tor the exemption stated in Saction 119.07(3)(7), Florida Statutes. | furiher certily that the

information indicated on this al [ supplementat annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
| am an officer or director'g‘l?ﬂ~ or the receiver or trustee empowered to execute this repont as required by Chapler 607, Fiprida Statutes; and that my name
appaars in Block 17 or B f

sinaTure: (" C2pgp )

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR =/ Date;

d, or on an attachment with an eddress.
G170 398
rd
IR 472

CRZE034 (9/96)



