LI}

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

*PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT 0 STATE

D@ - nrlh-nn - A
Secrgldty of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

CCS SPECIALISTS, INC.

Mailing Address

1821 8W 52 AVE
PLANTATION FL 333175418

Principal Place of Business

1621 SW 52 AVE
PLANTATION FL 33317

M

\w-oaamefo

3. Date Incorperated df Qualified 3a. Dale of Last Report
09/11/1985 A\ 08/08/1
. Principal Place of Business 2a. Md:llng Addres 4. FEI Number Applied For
Mﬁ@y ..% ] JH@MM APPL'ED FOR Not Applizable
Suite, Apt. 4, etc. sufe, Am . ote. 6. Certificate of Stalus Desirod a $8.75 addiioral

Fee Required

City & State

Grt ‘i W T, GF

. Election Campaign Financing

~ $5.00 May Be

23 4 Trust Fund Contribution Addad to Fees
Zip Country i Counitry 8. This corporation has liabilily for intangible tax under 5. 199.032,
ikl 1 PAY ) D62 [w N’ Florida Stalutes ves [1No
8. Name end Addres;gﬁpﬁf 0urtant Reglsler@d Agent 10. Name and Address of New Reglstered Agent
IMMER, JOHN G 81| Name
201 S BISGAYNE BLVD, SUITE 2400 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Cooe
P FL

11. Pursuant 10 the pravdiong of S
office or registeredfagop, or
agent, | am famili

a Such change wa
505,

arida Statutles

11508, Florida Statyles, tho above-named corporation submils this statement for the purpose of changing its regisiared
wiharized by the corporation’s beard of directors. | hereby accepl the appointment as regisiered

SIGNATURE ______ i . O A AP —.
Sigrature, fypod ot panted name o f:giecd agenl and titie i appicable : Re:g-stored Agent signature requirec whaen reinslating) DATE
12. OFFICERS AND DIRECTORS 74 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T perete 1ITNE [ Change [ Addition
NAME GARRISON, NATHAN SMITH JR 12 NAME EBONONS 3209 1 96 ——9
streer appress | 1821 SW 62 AVE 13 STREET ADDRESS ~10/01797-—01 039007
erv-st-ze | PLANTATION F{ 33317 14 GIY-51-2P RS 00 i -
TIE IR Z1TIE - Mmm
ar
NAME 2.2 NAME e ey m e ke ot e -
GOS0 1 9 - —
STREET ADDRESS 23 STREET ADDRESS YT
j AL = i 24078128 "1[3/[]1;"!]? n an..H ' uog
TRE L1 DELETE 31TLE
3 32 NAME .

SJREET ADDRESS 39 STREET ADDRESS

TY-ST-21P o 34, CITY-51-2F
:ﬂze TToeeie LTTALE [T change ] Acdition

; 4.2 NAME

fREET ADDRESS 43 STREET ADDRESS
qZTW-ST-nP 44 CTY-5T-2P
MLE T oeiete 51701LE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 0ITY-5T-7P o
TITLE CJoeete 61TMLE Chdnge Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-71P

14, | do hereby cemjy that the infarmali
Information indicated on this annu

b empowered to

vith an address.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i scurate and that my signature shall have the same legal effect as If made under oath; thal
ecute this report as required by Chapter 607, Florida Statutes; and that my name

”/ﬁ ) b)“) NVt r= o~ /f@l/)l

CR2EC34 (9/96)
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T



