FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 2 ey FLORIDA DEPARTMENT OF S1ATE
CORPORATION Pt Sandra B. Mogham™ -
. ANNUAL REPORT

‘ 1996
DOCUMENT # P94000062574 (6)

: A

Socretar; of State
RIVISION OF CORFORATIONS

CCS BUILDING CORP. #1, INC.

Principal Place of Business Mailing Addrass
5200 NW 23RD AVENUE 5200 NW 33RD AVENUE
SUITE 203 SUITE 203 B
. FL 33 . 33309 e -
E; LAUDERDALE F1. 33309 515 LAUDERDALE FL [-%. Date incorporated of Qualified | 3a. Date of Last Repart
) (| 08/25/1904 04/20/1995
2. Principal Place of Business 2a. Mailing Address N4, FEI Number Applied For
21] 2e] APPLIED FOR  58-2165615 [ [Not Appicebie
Sufte, Apt. 4. elc. | Suite, Apt #, ele. 5. Cartificate of Status Desired 0 $8.75 Addlitional
El 2] . Fee Required
Gity & State | City 8 State 6. Eleciion Campaign Financing $5.00 May Be
El 20[ Trust Fund Contribution 0 Added 10 Feas
Zip Gountry o Zip Country 8. This corporation has liability for infangible tax under s 199.032,
(24] 25 29| 30 Florida Statutes O ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
CORPOHAT'ON INFORMAHON SEHWCES |NC. 82| Strect Address (P.O. Box Number is Not Acceptable)
, 1201 HAYS 8T.
* TALLAHASSEE FL 32301 8
. Ba( Gity 85| Zip Code
. FL

11, Pursuant 1a the pravisions of Sections 607.0802 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered office
of registered agent, or both, in the State of Mlorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered agent. | am
famikar with, and accent the chligations of, Section 6070605, Florida Statutes.

SIGNATURE e e R o e . - . R . —
Sigrat. wiz o printed narme of reg stered agent o il tire of @) mhcabls (MOTE- Rogisteed Agent signaturs reduired when reinstating! DATE :5-

12, OFFICERS ANO DIRECTONS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TITLE DST CIDELETE 1.1 TILE [ Crange [ Addilion [ +=

NAME EAGER, ALLEN 1.2 NAME 3

srazeT anoress | 1400 E. TOUHY AVENUE SUITE 100 13 STHEFT ADDRESS b

CiTY-€1-2P DES PLAINES IL 1ATIY-51-7IP &

TILE D [] DELETE 7 1 TTLE {0 Cnange [ Addition o

HAME HAUSER, PAUL 78 NEME

sreeTaporess | 3692 W, OAKLAND PARK BLVD. 2.3 SIREET ADDRESS

CiTY - 5T- 2P LAUDERDALE LAKES FL 24 CI1Y-5T-20P

TILE pP [ DELETE AATIILE [ Change [ Addition

NAME HERSHMAN, BARRY E 3.2 NAME

streeancress | 4400 €. TOUHY AVENUE SUITE 100 33 STREET ADDRESS

QITY-51- 2P DES PLAINES L ) _ Nascnv-gae

TITLE [] DELETE 41 THTLE [ Ghange [} Addilion

HAME 42 KAME

STREET AUDRESS 4.3 STREE] ADDRESS

GITY-ST- 2P 44CITY-ST- 2P

TITLE [ DELETE 5 1TLE Change  [J Addilion

NAME 52 NAME & \ [[1 [a)

STREET ADDRESS 5.3 STREET ADDRESS ' = C ﬂ

ITY-S1-2P 54 CITY-S1-2IF

TITLE [ DELETE 6 1TIILE __ L] Change {71 Addition

NAME 57 NAME SOOI S2039rh

STREET ADURESS 5.3 STREET ADDRESS "DEf 14/96--01117--D02

CIry-§1- 2P £40(1y-51- 7P w200, 00

14. ! do hereby certify that the Information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shal! have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the recetver ar trustee empaowered to execule this report as required by Chapter 807, Florida Statutes; and thal my namie
appoaars in Block 12 oL fghanged, or on an attachmenl with an addross.

SIGNATURE Bager & fepsiman PRSIl §us-295-3000

PTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR “vate Daytire Phone 4




