FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT o Db FLORIDA DEPARTMEN TAT
CORPORATION SpT 1% serea B. Mortham May 06 1998 8:00am

ANNUAL REPORT Secrefary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000046618 (1)

1. Corporation Name

CCR OF MELBOURNE, INC.
Principal Place of Busnoss Maiing Addrass ”""m ||| |IIII |||” I|"| II"I Ilm "“[ ||I|I ||||| l"l' |||I| II" |I|!
1800 WEST HIBISCUS BOULEVARD 1800 WEST HIBISGUS BOULEVARD
SUITE 130 SUITE 136
MELBOURNE FL 32001 MELBOURNE FL 32601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
EI T";l 59-3004325 Not Applicable
Sulta, Apt. #, at Suite, Apt #, elc. it
—-! a. Ap sle wie. An el 6. Certificate of Status Desired [ 50.75 Additional
22 ;,;] Fee Required
City & State City & Slate 8. Eloction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution O Added to Fees
Zip Country __fp Country 8. This corporation awes or has paid the current year Intangible
@ b 2;] m Personal Property Tax due June 30. 3 Yes O Ne
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
NOHRR, DA 81] Name
4
1800 W. HIB!SCUS BLVD.. SUfTE 138 82| Streol Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32601
83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 07,1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regislered
office or regislered agenl, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ) e
Signature, typed of pritod namw of tpsterud agont and tie it appiiziatile (NOTE- Regsterad Agent signalure required when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oeLete VITILE Ochange [ Addition
NAME ROMANDETTI, CHRISTIAN C 1.2 NAME
sweeraporess | 917 S RIVERSIDE DR 1.3 STREET ADDRESS
CITY-5T-21P INDIALANTIC FL 32003 14 CITY-5T-2P
THLE T pkLete 21 TILE [T crange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-2P 2 4 CIFY-51-2IP .
e LT orere 31 TILE [ thange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-ST-2P 34, CITY-ST- 2P
THILE CJoeeTe 41 THLE [JChange 1 Addilion
NAME 4 2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CTY-ST- 2% 44 CITY-ST-2P
TLE ] DELETE 51 TIKE [T change [ Addition
NAME 5% NAME
STREE? ADDRESS 53 STREET ADORESS
CY-S1-2% 54 CITY-§T- 2P
TME U] DELETE BATILE [J hange T Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2 ﬁ 7 BACITY-ST-2IP

s Tling doos nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutas. 1 further certity that the information
\nual reporl is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar of truslee empowerad 1o exec) is report as required by Chapter 607, Florida Statutes; and that my name appears in

chmgnl with an address. '
_ HgO)-7>5
27/?8/

0G0

14. | hereby certily that the information
indicaled on this annual report or
officer or director of the corporaph
Biock 12 or Block 13 if

SIGNATURE




