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

ANNUAL REPORT Secratary of State

- 1997 “ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG4000059870 (3)

1. Corporation Name

C.C. CONSULTANTS, INC.

QT

-.—F:;ifﬁ;i‘;-;;l-‘_-i';ix'l}"D“b“-[.i.lmll-fes,g; Masling Address
499 CINNAMON DR 499 CINNAMON OR
SATELUITE BEACH FL 32037 SATELLITE BEACH FL 32037314

3. Date Incarporated of Qualified 8a. Date of Last Report

_______ 06/11/1994 02/02/1096

Frig'. Principal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For

al I |8l 5£9-3265890 Not Applicable

Sute, Apt w, oo ) ’ lile Apt #, ete, - $8.75 Additional
L . ¢ .
2 -'fl 27—| 5. Cerlificate of Status Desired [ Fes Required
| Ciy&Sure Gty & State 6. Elagtion Campaign Financing $5.00 May Be
723] T, . 28{ Trust Fund Contribution ] Added to Fess
A L Caunlry | 4 Country 8. This corporation has fiability for inpéngible tax under s. 199.032,
22 [ 2] 30] Florida Statutes Yes [ No
9 Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
COMBS, CLYDE JR. 811 Name
499 CINNAMON DR B2 Steel Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32837
83
B4] City FL 85| Zip Code
1 Parsaant o e provisons of Scations 607.0608 and G07. 1508, Flonida Statutes, the above-named corparalion submiis this stalement for 1he purpose of changing its registered

office ar regislored agnnl, or botn, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmer as ragistered
agent | anm damihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE R I
TEPE LS e cn jHintEd nang i it anpl cable (NOIE: Reg stered Agent signature raguired whan reinstating) DATE
K " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12
T D [T DECETE 11TLE [Tcrange ] Addition
HALE COMBS, CLYDE JR. 12 NAME
sisier onitss | 498 CINNAMON DR 1.3 STREET ADDRESS
AL ._§NEU-”E BEACH FL 32837 14 CITY-87-21P
i ] DELETE 2111LE [d Change  [_] Addition
NALY 22 NAME
STHIE N ATVIRESS 2.3 STREET ADDRESS
REA 1 L N 2 4CiTY-SI- 2P :
me - - ' |G 31 TILE [T change  [] Addision
NAME 3.2 NAME
SIREED ADIHR: RS 3.3 STREET ADORESS
DTSR S 34 CITY-51-2IP
THLE [Tore £1TITLE Clchange [ Addition
NANE 4 2 NAME
STREET BOROSS 43 STREET ADORESS
Cliv-gl-An 4 4 CAY- ST-2iP
e T o [T peLeTe 51 THLE ) [J Change ] addition
HAME L2 NAME
S1AEL [ ALDRESS 5.3 STREET ADDRESS
______ 5.4 CITY-ST- 2P
o ] DELETE BATITLE [T crange [ Addition
HaME 52 NAME
STEET | ADOHESS 6.3 STREET ADDRESS
L. 812 B4 CITY-SI - 2P

T34 oo
inlormation indicaled or this anaual report or suppiemental annual reporl is true and acourate and that my signature shalt have the sama tegal eflect as if made under oath; that
| arn an oficer or dreclor of the corparalion or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name
anooars n Block 12 o Block 13 if changed, or on an altachment with an address.

retyy oettily il the inforeration supplicd with this Tling does nat qualily for 1he exemption staled in Section 119,07(3]01), Fiorida Statutes. | further certify ihat the

3l¢la1 409- T24-7¢/F

CORMORATION Bk Mar 10 1997 8:00am

CR2ZE034 (9/96)

T Toale Daytive Phone #

0104896




