. FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

CORPORATION -
AMNUAL ‘REPORT

PROFIT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra 8 Mortham
Sccrelay of Etatd®
DIVISION OF COHPOF%ATIONS

DOCU

1. Corporation Name

CCA. INC.

MENT #

SUITE 201

Principal Place of Business

$00 NE SPANISH RIVER BLVD
BOCA RATON FL 33431

P95000012734 (6)

KAting Adire

500 NE SPANISH RIVER BLVD

SUITE 201
BOCA RATON FL 33431

LT

73 Dater i u:oruéur;'{le;--ti

02/14/1995

or Qualikexd

3a. Dale of Last Repart

Aon

2. Principal Place of Business . 2a. Mailrg Adidresy 4. FEI Number Appiicd For
21] 26| ) 6T~ asl O/ 3 5 T TRt A
ite, ApL. # ite . iti
Suite, Apl #, etc L., Sute At # elo 5. Ceorlhcate of Status Diesing ] $8.75 aqditional
E 27] Fee Reqmred
Gity & State | Caty & Stale 6. Election Campaign Financing C $5 00 may Be
a 2Bi Trusl Fumd Cnnlnh hon N Added to Fees
Zip Country | e __ Gountey B. This F(npuratun Mas hatshty far intangitde tax under s 199037,
;;l —2_5-! 29] 30] __ Rorida Statutes X ves [CNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
HAK*"- CAROL B 82| Streel Address (PO, Box Number i Nol Accentanio)
370 W CAMINO GARDENS BLVD
SUITE 300 83
m RATON FL 33432 B4| Cry h FL [85’ Zip Cods

SIGNATURE

1. F‘ursuam to the provisions o Sections GO7.0P0Z and B07.1508 Flarda Staltes. Hie above rienod Gerparation
or registered agent, or botn, in the State of Florida. Sucn changs was authonzed by the coporation’s
familiar with, ana accept the abligations af, Secton 60/ 0505, Florida Statutes.

s this statement for the purpose of changing its registered offic
board of drectors ) horeby accept the apponlaent as registersd agent | arn

TSIgranune Ty Or fr e a1k OF e trn 4 el Al e ik alh (EETE Fhuginrce) Agerl Siial re ssu jifea? woba fae it o DA'E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12—
TiNE D 7] DELETE 1T [ Changs [] Additien
NAME LANDIS, ANITA 12 NAME
sreet apcress | 500 NE SPANISH RIVER BLVD SUITE 201 13 5TRECE A0DRESS
CITY-ST- 2IP BOCA RATON FL 33431 14CIY-SE F o ]
TITLE [ DelETE 21 TINE 1) Cnange  [] Addilian
NAME 22 NAMF
STREET ADDRESS 2 3STRELT ANORESS
CITy-§1-20P o sy | ]
T [ DEcETE 31 [ Change [ Additn
NAME 32 KAWE
STREET ADDRESS 33 SIRETT 2N0HESS
CITY-§1-21 ) : - R
TIFLE [ DELETE T [ Charige [T Addit on
NAME 47 NERE
STREET ADDRESS 43 SIR07T ADDAESS
Ciry-ST- 2P o 44CTe-S1 20 o :
TILE [Jofeele § 1 LI [ Cramgs  [J Addton
NAME 57 hAME
STREET ADDRESS 3 STREET ADTRESS - .L—_"-"—-" ' 1 ?3 _q =
CITY-ST-2IP . e CTV-S1 2 31
TITLE [JO0ErE £ 1HIF Cha-ge
NAME £ 2 Mt V
STREET ADDRESS B3 STREE T ADLRESS 7 L).\
CITY -5T-21P EACITY-ST- 20

14. | do hereby certify thal tho f
certify that the informatio
oath; that | am an officar
appears in Block 12 or

SIGNATURE:

indjcated on this anny

ation or the e
on an atltachrfendwith an address

OF BIGNINé OFFICER OF DIFIECTOR

rration supplied wn v s fikng is volontar ly furnishad and goes not gualhy for the exom;m 41 stated in Secton 118.02(3)K).
i repo ar supplenectal annual raport 1§ true and accurate and that niy signature shall have the same legal eftect as if made under
ver or trustec empowered to execute ths report as reqgai-ed by Chapter 807, Florida Statutes: and that my name

%q f7e

2)-3L &0

Florida Sta*

(PPN o

utes. | further

R

CR2E034 (12/95)



