I

“FILE NOW: FILING FEE AFTE

F PROFIT i
CORPORATION @‘tg
ANNUAL REPORT ° Shrsds

1996

1. Corporation Name

CCT - GARDENS, INC.

Principal Place of Business

3101 PGA BLVD. F01
PALM BEACH FL 33410

2. Principal Place of Business
21

Suite, Apt. #, etc,

2] 7l

City & State
23

2ip
24

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 83324

.

M. Pursuant to the provisions of Sections 607 (5
or registered agonit, or both, in the State of Florida, Such Ci
familiar with, and accept the obiig

DOCUMENT # P950000651

Mg Address
~5020-MERRIAM-DRIYE
~MERRIAN-KO-66209-

‘j&.""ﬁé’a’iﬁg Adargss L T
|=l.gd0d Dean St.

Suite, Apt. # elo.

City & State

02 and 6071608, Tiorida Stanie:

ationg of, Saclion 607.0505,

—

R MAY.1 IS $225.00

FLORIDA DEPARDPMENT OF STATE
Sandra B Martham
ﬁ’ecrelar)}bf State

DIVISION OF CORPORATIONS

41(0)

T

3a. Date of Last Rsport

3 fieﬁénlncorporated or Quialified

0872211995

r3).

6. Cerlificate of Status Desired

[ Appled For |
Not Applicable
58.75 Additional

Fee Required

$5.0D May Be

Added to Faes

2,

0

6. Ele?ﬂon Campaign'ﬁancing
Trust Fund Contribution

8. This carporation has I|3biﬁty for intangible tax under & 19903
Florida Statutes L[] Yes [JNo
10. Name and Address of New Registerad Agent

(8] Name ™

82| Streel Address (P.O. Box Number is Mol Acceptabla)

83|

84 Crty

FL }85‘ Zip Code

above-naned corporation subris e statement fof the purpose of clianging its rogisterad oifoe
by the corporalion's board of direclors, | hereby accepl the appointment as registered agent. | am

hange was autharize
loricla Statutes

L Shyutura, typod or printed aon ¢ of reop it ,a.‘,r:'.'_a.‘u !:i.- LRTEE RN . (NTe Fjg Slargg Agent ggr\ﬁﬂev(ufun,w'cu when reinstating! o DATE ﬁ
12, ___OFFICERS AND DIRECTOR 3 ADDIONSAEHANGES TO OFFICERS AND DIRFCTORS N1z g
i [ 140 Pes/pe O Change IR additon | &
NAME 12 HAME R.I3- uels TR, 3
STREET AQORESS 13SIEEET ADORLSS | S22 By HalS g
oTv-§1.2¢ e Lenexa, ¥S Lo R/S &
e L] DELETE VP. /TReas/ Dre. [ Crange [ Asdition | O
HAME 2 NANE TJo& R Plo
SIREET ANDRESS 235tk 00iess | Befoy Dean Sb.
ewvstae | e Q2ctirsiie | AManjes B, SBFY
TIne 3 oelbn BITIE o Sect /D2, \ ] Change p{vAddition
NaME 52 NEML obert &. lastelic
STAZET ADDRESS 23 s1aren aoness | C PITDL. Federal Bidg .

gsoo Ao, _Suite o/

cTy - 81- 2P — e 30C0Y-SI 2R olmgno,?.,&ﬁg.x;ﬁ{p_éégl_ ]
TILE [ DECET M P [ Charge WUmt‘an

3 +
NAME T2 WA h}, John Gasawst |
STREET ADDRESS £3STAE] ADDRESS go/q )-'n‘d,eﬂ

| LT e Qo s | lepeya KS  lLeddE
TITLE [] DELELE 5 10ILF [] thange [ 3 Addition
NAME 527 hapE o g g e o
STREET ADDRESS 5 2 STREET ADDRESS 1EICICN0) 1 =iz
o ) T =05/ 14/96--D1060--028
Y- ST-2IP S i e, RLELR:1F L O ST G-
TITLE [ DELETE 6 1TLE - R S "':[ {hange Addition
NAME 6.2 HAME
o —

STREET ADDRESS 63 SIALET ADDRESS
iy 1.2 : esonvsrar | -

14. | do hereby certify that 1e iNforration sy
cartify that the information indicated an 1t
oath; that | am an aficer or director of 0
appears in Block 12 or Blga i

K13 .
SIGNATURE: ‘W

SIGNATURE Ry

an

ppliod with this filng is voluntadly Turmished
i anrdel repont or supplemental annual rey
Jration or the receiver or trusteo empovered to execule this re
chment with an address

I NAME OF SIGNING DFFICER G DIRECT

ancl doss not qualify Tor 1he exerrption stated In Section 119 07 Figldla Sianies. T forifer |
orl is true and accurale and that my signature shall have the same J as it made under
port as reguired by Chapter 607, Floripla ¢, ites; and that my name

“3-0207

Da;im @ PrGoy ¥

_7;2 K LD W/ﬁ’ills

OR




