FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION

SR E
=

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar

ANNUAL REPORT

1996 - Cokr

Secretary of State
DIVISION OF CORPORATIONS

L =
Srh a1

DOCUMENT #  P94000023881 (3)

1. Corporalion Name

CCJ, INC.

Mailngy Adaresss

P. O. BOX 632049
ORLANDO FL 32069

ASAN A

3a. Date of Last Ropc;rl

06/14/1995

Principal Place of Business

93t W. OAK STREET
KISSIMMEE FL 34741

03/23/1994

2. Principal Place of Business T _' a Maing Address 4 Ftr Number Appled For
21] N T 59-322979%0 Not Apphcatye
Suite, Apt. #, etc - Suile, Apt. &, ele 5. Certifcate of Status Desired O 33_75 Adq:tionaW
_Z;l 27] Fee Required
Cny & Stale Gy & Save 6. Eleclion Carmpaign Financing 0 $5.00 May Be
;5' 25] Traslt Fund Cantribuban Added to Fees
2ip Country 4w . Country B. This comoration has labiily for ntangibdo tax under s 199 032,
m E' 291 ] ‘30] Florda Statutes ’ﬂ Yes [INo
. Name and Address of Current Registered Agent ) 10. Name and Address € New Reglstered Agent ]
81| Name
MOORHEAD, TMOTHY R ESQ. 82| Sireet Address (P.0. Box Namber s Not Acceptabe)
145 N. MAGNOLIA AVENUE N
ORLANDO FL 32801 63
84 Cuy FL [asl 21p Code

11. Pursuanl 10 the provisions of Sackons £37.0502 2 17 1838, Fonda Statutes, 1he above-named corporaton submits ths statement for e purpose af changing 1ts regstered aoffice
or registered agent. or bath, in the State of Florda Such: change was authorizel by the corposatan’s board of arectors | hereby accent the appointment as registered agent. | am
familiar witn, and accep! the obigations of, Sechon 607.050%9, Foida Statules

SIGNATURE . .

Sipatare HERT A fn Ul d St G T il w (L | S S R T IR L Paber e =tat g AT
12, Officers anoDiRectons - e " ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ DELEIE 1ATILE [ Crange [ Adcticn
NAME STEELE, WILLIAM A 12 NAME
STRELT ADDRESS 931 W. DAK STREET 13 SIREET ADDAESS
CItY ST 2P KISSIMMEE FL 34741 14051 2P
I ST {7 DELETE 2 1TIILE [0 Cnange [ Addition
Navs STEELE, MICHELLE C s
STAELT ADDAESS 931 W. DAK STREET 29 SIREET ADDHIESS
CITY-1- 2P KISSIMMEE FL 34741 o 2ACHT-51-2F
TILE 1 CELETE 1 1TINE [ Change  [] Adanen
HAME 32 NAM
STREET ACORESS 39 SIREET ADDRESS
CITY-ST 2Ip o B 345075120 -
TITLE [JOaLEre A1 HILE [] Cnange  [] Addtien
NAME 42 NAtF
STREET ADORESS 43 STHEET ADDRESS
CITY-SI-2F _ - 44 CITY-51-2IF
THILE (] DECETE § 1 1E [ Cnange ] Addition
NAME 52 KAME
STREC) ADDRESS 53 STREFT ADORESS
Ty -S1-2P s40ITY §1-2P n
TITLE [ DELETE 6 10IF [ cange ] Adddian
NAME 62 NAME
SYREET ADDRESS 63 SIACE AGDR! 55
CHY-ST-2P 64CHY-S1 2P

14. | oo hareby certify that the ifarmabon supphed wath this filing 1§ voluntarily furmisned and does not qualty for the exemplion stated in Seclion 119.07(3k), Flonda Statutes. | furtier |
certify tnat the information indicatad on ths annual 1epc o supplemental @nual report is trug and accurate and thal my signalure shal have the same Jegal eflect as it madle uncler
path; that 1 am an ofhcer or director of the Corpanalion or the: recever or Tustee ernpowerdsd Lo execute s report as required by Chapter 607, Florida Statutes and thal my nar e

appaars in Biock 12 or Biock 13 Fghanged, or on an attachment with an address
/ G Z 590 ,54/.5
SIGNATURE: _ (= W e Foes. TG Tl 107 363951
_Y‘l EC RINTED NAME OF SIGN(ING OFFICER OR DIRECTOA Thate Clay=ins Proaw ®

CR2E034 (12/95)




