1. Corporation Name

4C ASSOCIATES CORP.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P94000069942 (8)

Principal Place of Businass

2601 S BAYSHORE DRIVE SUITE 2050
MIARI FL 33133

Mailing Address

2601 S BAYSHORE DRIVE SUITE 2050
MIAMI FL 33133

FILED
Jan 30 1998 8:00am
Secretary of State

RTURAE AT AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

09/20/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] s 65-0551605 Mot Applicais
Suite, Apt. #, etc. Suite, Apt. #, etc. [ Hional
P A 5. Cerlificate of Status Desired | $8.75 Add_i'uanal
|22} |27] Fee Required
City & Siate City & State 6. Election Carmpaign Financing $5.00 vay Be
E ] —2;| Trust Fund Contribution Added to Fees
2Zip Country Zip Cauntry 8. This corporation owes or has paid the current vear Intanglble
|24] [25] [20] m Personal Property Tax due June 30. [Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
ROBERT A FREEMAN PA 81) Name ’
2601 S BAYSHORE DRIVE SUITE 1425 82| Stesl Adress (P.O, Box Number is Not Acceplable)
MiAMI FL 33133
83
84| City S 85} Zip Code

11. Pursuant lo the provisions of Sections §07.0502 and 6071508, Fiarida Statutes, the al

bave-named corporation submits this statement for the purpese of changing its registered”
office or registared agent, or beth, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Block 32 or Block 13 if changed, or

P

IfNATIIRE:

— ks . - - * g " R —
SN\ IRDT RENIRKEED,

SIGNATURE Signare, typed o printect name of regrstered agent and title if aprl.cable (NOTE. Registered Agent signature requirad when ralnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] DELETE 11TALE [ Change L1 Addition
NAME RUSSELL, DAVID GRAHM 1.2 NAME

sTheet appess | 2601 S BAYSHORE DR, #2050 1.3 STREET ADCRESS

oY -ST-2P MIAMI FL 1.4 GITY-5T-2IP

TILE DVP L1 DELETE 21 THLE [ TcChange [ Addition
NAME ENGLISH, KEVIN 22 NAME

staeeT aporess | 2607 S BAYHORE DR, #2050 2.3 STREET ADDRESS

CITY-57-2p MIAMI FL 2 4 CTY-ST- 2P

TNLE DVP | DELETE 37TMLE [T change  [_] Addition
NAME NOON, DENNIS 32 NAME

smeet aDress | 2607 S BAYSHORE DR, #2050 33 STREET ADDRESS

CITY-ST- 2P MIAMI| FL 34, GiTY - ST-ZIP

TILE ST T DELETE 41THLE [T change ] Addition
NAME RUSSELL, SIMAON 4. 2 NAME

emeer aporess | 2601 S BAYSHORE D4, #2050 43 STREET ADDRESS

CITY-5T-212 MIAMI FL 44 CITY-ST-7P

TILE 3 L1 GECETE 5.1TILE [I Change” [ Addition
NAME WRIGHT, JOHN STEWART 52 NAME

smreeT aposess | 2601 S BAYSHORE DR, #2050 5.3 STREET ADDAESS

CITY-ST-21P MIAMI FL 54 CITY-ST- 2P

TITLE | eceTe 6.1 TITLE I Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 623 STREET ADDAESS

CITY-§1-21p _ 54 CITY-ST- 2P

14. | hereby cerlify that the miformation suppled with this fing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dire¢ior of the corporation or the receiger ar lrgsF‘tee erggowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears In
n aftachmant with an address.

1 ];o\)c‘i‘g L3 57 a8k

CR2E034 (10/97)



