FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morltham
Scarelary of State
LHIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000020158 (9)

C.C. CODY & COMPANY, INC.

Frincipa’ Place of Businoss

1320 SOUTH DIXIE HWY.
SUITE 8X)
CORAL GABLES FL 33146

. .Ma\:\ng A-dduess

1320 SOUTH DIXIE HWY.
SUITE 830
CORAL GABLES FL 33146

2. Principal Place of Busness
rsl

Suile, Apl. §, elc.

| 2a. M;\il\ngﬂ(idless
26|

Suile, Apt. h ele.

—2_2 ?ﬂ Fee Required

| Ciy & Sale | Cyé Stale 6. Eioclion Campaign Financing 1 $5 00 May Be

3 e 28¥ S o Trust Fund Gontritution Added to Fees

Jip Gounlry | Zip ) C,mmtry B. Ths corporalion has Im )lllly for |r|tamr xlc tax undor s 199,03?.
|24] 25 29 30| Flordda Stattes O ves Do
- 9. Name and Address of Curreni Registered Agent | 10. Name and Address of New Rég'l'steféq Agenl" _" B _:_____ ____
B1] Name

BREIER| ROBERT G ._8-5 i Slr;)o[;‘\(-ia[e-ss (‘I:—O_ H‘UXI N‘U;W lh{’l i{} N( l‘l. Af)(}‘é[ﬂﬂ‘h;‘éli T T
1320 SOUTH DIXIE HWY. L e e ]
SUITE 830 83
CORAL GABLES FL 33146 84 oty - - FL ISSJ Zr Codo

SIGNATURE _

11. Pursuant 1o the provisions of Secticns 607 .
or regstered agent, or bolh, in the State of f lorida. Such change was authorized
familiar with, and accept the obligations of, Section 807.0505, f lo-ida Statutes.

Shegar tres, by 0 ettt Hatne: of P @ perd and Ui 0 gt

L Fegrdered A

12. _OFHCERS AND DIRECTORS 13.

TITLE 1] T e e

N4ME JOYCE, DIANNE 17 NAME

STREFT ADDRESS 1300 BRICKELL AVE 2ND FLOOR 1.3 STHEES ADOIRESS

ovsize | MAMIFL 33934 .. I RIS

TITLE [ DELEIE 2 1TITLE

NAME 27 NAME

STREFT ANDAESS 23 5TRTEL ADDIRESS

CHY-§1-2F . L2 TR

TLE ClDeLETE LRI

NAME 32 A

STREFT ADDRESS 33 §TRY 1 ANDRISS

CIY-81-2F e 1A0TY-$1-P

TOLE ] DELETE FREBAMN

NAME 42 NAME

STREE] ADSRESS 43 SIHECT ADDRESS
L emeseae o g Asuty.stoee

THLE |'_"J DELEIE 51N

NANE 55 NAME

STREE) ADDRESS 53 SIREET ADDAESS
| Gny-51-2IF  Rmacrsge

TILE [ OELETE 6 T TILF

NAVE 6.2 NaME

STHFFT ADDRESS 63 SIRTF] ATDRESS

Clly-51-2Ip BACHY S1-2P

SIGNATUREA

14, [ clo hereby cerlify that the information suppliod with 1his fling 1s veluntarily furished and doss nat gual fy for the exen pitan statea in Section 118 07(3)k), Fiorda Sldlules 1 urthas
cerldy thal the information indicaled on this ainual report or supplemental annual repo- is tue and accurate and that my
cath: that I am an officer or director ol the corparation of the receiver or trustec empow(-red 10 execudle 1his repart as roduired by Chapter 607,
appears in Block 12 or Block 13 ikchanged, or of

s attachment with an adcress.

RINPED NAME OF SIGNING OFFICER DR DIRECTOR

0502 and 607. 1508, Florida '%tatutas. the above named GOrporation sut Wit 1his slalone
by the: corporahon’s board of grectors, | herebny g

St me repanel et

W DINNE JOSLE

ARG Y

3. Date Incorporated or Qualitied
03/15/1994

4. FEUNumber

650474961

3a. Date of Last Report

. 08/14/1995

AppMed_If or

Not A'\pl wable
$B.75 Additional

N

5. Certificate of Status Desired

W for the | pnlvposo of (lnng ng its roglalored office

wpt the appoimtment as reg-stered agent. | am
For st [:4 Tt
] ADDITIONS'CP— ANGFS T OFFICERS_ AND DIHECTQH"-‘, IN 1? ]
{cnange [ Addtion
) (] Changs~ [ Addition |
[J Change  [] Addiion |
) o T Additen
) _[:I Charge [} Addition
""" T Chnge [ Additior

ratue shall have 1he same egal effect as if made under
Horida Statutes: and that my name

3209t 305 536223

[nr Divymeres Frcwe &

CR2EQ34 (12/95)



