[

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 : O O am

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000081684 (9)

. Corporation Name

CCl OF MELBOURNE, INC.
Frincipal Place of Businoss Mailing Address ‘ ““““‘ “I llmll‘" m" IIN Ilm “m m" ““I Iull’ |Il|| |'|| llll
2000 EVANS ROAD 2489 GLADES ROAD
MELBOURNE SOUARE PROMENADE SUITE 1068
MELBOURNE FL 32901 BOGA RATON FL $3431-7209
us [1H] 8. Date Incorporated or Qualifisd | 3a, Dale of Last Report
, . 10/24/1865 (8/14/1996
:2.[ Principal Place of Busincss ”:i.l' Mailing Address 4. FEI Number _ Applied For
4] 26 59-33395090 Not Applicable
Suile, Apl. #, eic. Suita, Apt. #, etc. o ] $875 Additional
= ;T—I 8. Certificate of Status Desired (] Fee Requifed
City & Stale Gity & Stata 8. Elaction Campaign Financing $5.00 May Be
23 N 28 Trust Fund Contribution J Added 1o Foes
Zip ~ Country _Zp Country 8. This corporation has liability for intangible fax under . 189.032,
2al a8 20| 30 Florida Statutes Kl ves [ Mo
B . Name and Address of Current Registered Agent 10, Name and Addreas of Mew Reglstered Agent
B1| Nam
MCCARTHY, TERENCE P SIELEL . NAT
2081 E OCEAN BLVD- 82| Street Address (P.O. Box Number is N 1Accept
4 8
SUITE 2-A IvA9 pLpDES 7¢ e 8
STUART FL 34998 83
84 City : 85] ZpC
Beocy Razon FL “|35¢¥

11, Pursuan! to the provisions of Scchons 607.0502 and €07.1508, Florida Statutes, the abova-named corporahon &Ly
office or registered agent, or both, in the State of Florida, Such change was authorized by the corppratipn's poar,
agenl | am famihar with, and accept the obligations of, Secton 6070505, Florida Statutes.

sIGNATURE AT S1egel  Vice Pegs 1pent

is this staterment for the purpose of changmg its ragistered
directors. | hereby accept the appomtmem as registered

/57

]

Stgnalu-, typtzt oF printed name of reges vernd agant and livle i applicabk: (NDTE Raglstered Agent ture raquited whan reksiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML PREEI DENT [ DECETE 1ATHLE ‘E change 1] Anditian
HAME COSENTINO, JAMES A 12NAME
steet raooness | 4225 GENESSEE ST 13 STREET ADDRESS
| omvsioe | BUFFALONY 4288 14 CITY-5T- 2P
TnE LI OFLETE 21TTE [ Change ] Addition
NEME 2.2 NAME
STREET ADDHE 55 2.3 STREET ADDRESS
OI-51- 21 2. 4CIMY-S1-2IF
WIE (T DELETE 3TME [Ychange ] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CIy-51-2p 34.COY-$1-7P
R ) DLETE I TIE 5 Change L) Asdition
s 4 2NAME
STAEFT ADDAESS 4.3 STREET ADDRESS
GIF-ST 2 N ] 44 0TY-31-2P
T T [_J DELETE 5.1 THLE T Cnange [ Addition
NAME 5.2 KAME
SIHEET ADGHESS 5.3 STREET ADDRESS
CY-31. 27 R 54 01Y- ST-7IP
Coe | T DELETE 6 TILE [Fcnange ] Addilion
hAME 6.2 NAME
STHECN ADTRERS 6.3 STREET ADDRESS
Uil STz 54 0ITY-ST- 7P

|44, 1 do hereby certify thal the infarmation supplied with Lhis filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlily thal the
inferenation indicatod on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an athcer o dmclgr of fpegerporation of the recaiver of trustes emp yered to executa this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl ﬁ 2

’ 'b TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

SienT _ 28h7 7iplti- 2

Daytime Phone #
{ * '

SIGNATURE:

CRZE034 (9/96)



