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

PROFIT
CORPORATION
ANNUAL REPORT

1997

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CCA, INC.

P95000012734 (6)

T

Principal Place of Business

800 NE SPANISH RIVER BLVD
SUITE 201
BOCA RATON FL $3431

Mailing Address

500 NE SPANISH RIVER BLVD
SUITE 201
BOCA RATON FL 334314517

FILED

May 02 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified 3a. Date of Last Report

02/14/1995 05/01/1996
| 2. Piinclpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650562135 Nat Applicable

o]

Sulte, Apt. #, elc.

4
»

Suile, Apt. #, clc.

27]

$B.75 additional

5. Certilicale of Stalus Desired O R
Fee Required

[24] 25]

20] 20]

City & State __ Cry & Sate 6. Elaction Campaign Financing $5.00 May Bo
23 . 2;| Trust Fund Contributicn Added to Faes
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199 032,

Florida Statutes [JYes [INo

g. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

HAIGHT, CAROL B

370 W CAMINO GARDENS BLVD
SUITE 300

BOCA RATON FL 33432

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)
P

83

84| City

Zip Codo

FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Stalules, the abow
office or registered agert, or bolh, in the State of Florida_ Such chan,
agent. t am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes

e-named corporation submils this statement for the purposeo of changing its registered
o was auvlhorized by the corperation's board of directors. | hereby accspt the appoinimeant as registered

e, | AR TIR e
R N

SIANATURE ..
Slgnature, typed or printed nama of rugistered agont and vile il appicatio, (NOTL Regsicrad Agen! signalure requirad when reinglating) DAte
12. OFFICERS AND DIRELCTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [J oeeete 1ATILE [T change  T_J Addition
HAME LANDIS, ANITA 1.2 NAME
sweeraporess | 500 NE SPANISH RIVER BLVD SUITE 201 1.3 STREET ADGAI 55
CTY-5T-21P BOCA RATON FL 33431 14 CITY-ST-2P
e [T oHETE 21N [Jchange T[] Addiion
NAME 72 NAME
STREET ADDRESS ? 3 STRELY ADDRESS
{ CITY-8T-2IP 2.4 CIY-S1-21
TME L] oeLete 31T [T crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T- 2P 34, CY-81-71P
TIMeE [ DELETE A1 TILE [JChange ] Addtion
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440AY-81- 2P
TILE [ DeteTe 510 [ Change ] Addition
NAME 52 RAME
STREET ADDRESS 53 STALLT ADDRESS
CITY-ST- 2P 54C0Y-S1-2F
TITLE T beLete €1T0LE [Tchange L1 Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21p EALITY-8T-2P

14. 1 do heraby certify that 1he informal

| am an officer or director of 1

coghoration or the receiy

appears in Block 12 or Block A3 if ‘hangez or on en
Ak d A el B Py

or trustee empowered 1
chmant with an addresg?)

AJ. /A /I!,\

car n supplied with this filing doos nol quality for the exemption stated in Section 118.07{3Xi}, Florida Stalutss. | further certify lhat the
Information indicated on this anneAl feport or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
xecute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

P [ra/ /07 7 S

CR2E034 (9/96)



