SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

© PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

C.C. HILTY CORPORATION

P95000017525 (3)

Principal Place of Business

O NE. THRD TERMCE
FORTLALIDEGDALE-FL.2324-6010

i

Maihng Address

wlid0-N & THIRD.IERBACE
FGAT LAIOFROM F FL 333245010

T

3

. Rate Incorporated or Qualfied 3a. Dato of last Repaort

03/03/1995

Suite, Apl # eto
22]

2. Principal Place of Busingss
o] S NE {oa vl |

B Suite, Apl # elc
27|

W W2 NE ILAVE, LB vBle SD

5. Certificate of Status Desired D

Apphed For

Fot Appiheable ™~

$8.75 Addiuonal
Fee Required

City & Stale

e

9. Name and Address

City & State

28
ﬂ .
of Current Regist

5 DAKLAND PP, Fu
w522y e

Election Campaign Fnancing ] $5.00 may Be
Trust Fund Contribution AddedtoFees | —

DR FL

Fioridda Statutes Yes [__] No

THE, AW

ered Agent ) 10.

This corporatan has hakani by {orgtangiole tac uncler s 193 032 ~
i g

Name and Addross of New F eg]fsfé;ea:xaenl )

BRAVERMAN, STEVEN D
2021 €. COMMERCIAL BLVD.
SUITE 304

FORT LAUDERDALE FL 33308

B1| Name

82| Street Address (

PO Box Number is Not Acceptable)

—t
B3

84| Ciy

[N A
N\XUXOWN -

FL\ a5 I Zip Code

11, Pursuant to the provisions of Scetions 6070502 and 607 1508, Flarda Slatutes. the above n
office ar regiaterad agent, or pow inthe State of Flornida Such change was autl orzed by the: corpuration’s b

amed corporation subrits this statement for the pupose of chang.ng its cegistarod

raard of directars 1 hereby accept the appaointimant as regsioered
¥ 22 d

agent §am tarmiar with, aad accopt the obl.gatons of, Secton 607.0505, Fionda Stalules -

SIGNATURE I B . [ .. I - R
Shuyrst b e v pretat oot et agent At fag it [LER1 EANE! c g fe el bt et oGy Lale
12, GITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE PTD [T oeuere 11 TILE [ T conange [ T Addivon |y
NAME HILTY, CINDY M 17 NAWE 3
sweel sooress | 4740 N.E. THIRD TERRACE 133IREFT ADDRESS <
ory-st-2p FORT LAUDERDALE FL 33334-6010 145i1Y-S1-2F o -
TMLE vsD [ ] oeteTe FINLE Changz || Addti [O
NAME HlLTY, CRAIG 22 NAME T
ad

stieer appress | 4740 NLE. THIRD TERRACE 2 3STREET ADDRESS
CY-St-7p FORT LAUDERDALE FL 33334-6010 , 24C1r-51 2P i _
THLE L] pecere 11T U] Crane [T Additian
NAME 32 NAME
STHEET ADDRESS 3 SIREET ADDRESS
CITy-§1-21p 14 CIY-ST-2F o e
TiE L] oecrre 41TIE [T crenge T} Adeton
W 4 2N ELI000 1 9910556
STREET ADDAESS A3STREE] ATURESS "'DB.-’UE:{{EE)“:‘U} | ’4“:‘Ui._| =
CITY-ST-2p . 44CIY-51-21F BRI 00 wewaaTh 1
TTLE [ oecere 51T1LE [T cnangs T T Adton
NaME 57 NAME
STREET M flaess 53 SIREET ADDAESS
CITY-51- 21 o 54CHY ST 2P - o
TiTLE T o B1TI1E ) 7 cnange ] Addien
NAME £2 NAME
STREFT ADDRESS 63 STREET ADORESS
Ciry-51. 20 £4CITY-ST- 2P

madge under oath, that L am an oficey
that my name appears in Blioe- 12

SIGNATURE:

14. I dohereby certly thatl the informaton seppiod with this hingos valuntariy furnished and does not quatify for the exemption statec
further cerlify that the wifonmation nd.cated on this anaual report or suppleriental annua’ repor is true and accurate and that My Sig
drector of the corporalon o the receiver or lrustee empowered tn gecate s report as rog
Mogk 13 fehanged ogon an attachment with an address

[GNING OFFICER OA DIRECTOR

B4 A




