FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 o
DOCUMENT # PO6000008061 (9)

1. Corporation Name

C.D.C. MANAGEMENT 500, INC.

sSandra B. Mortham

SBecretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

NG A

Principa! Place of Business Malling Address
2058 SHORE LINE P.O. BOX 237
BOCA GRANDE FL 33921 BOCA GRANDE FL 33821
DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualified
01/25/1996
2. Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Apptliad For
21 26 650645412 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P P 8. Certiticate of Status Desired O $8'75 Addttional
22 ;] Fes Required
City & Stale Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
m 25 ;;] ;' Personal Property Taxdue June 30.  [v¥es [JNe
9. Name and Address of Currenl Reglistered Agent 10. Neme and Address of New Reglstered Agent
FRYE, CHARLES 81| Name
2085 SHORE LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE FL 33921
83
84! City FL 85| Zip Coda
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or regigterad agent, or both. in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printod name ol registered agant ang hike | applicable (NGTE: Reglsterad Agont signature required when reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDS [T DELETE 11TIMLE [Jchange  LJ Addition
NAME FRYE, CHARLES 1.2 NAME
streeTaooess | 2885 SHORE LANE 1.3 STREET ADDRESS
CAY-ST- 2P BOCA GRANDE FL 33921 1481y -5T-2P
TITLE [ DeLere 21 TTLE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P 2.4 CITY-5T-2P
TILE [T oeLeTE 31TILE [Jchange ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-51-21P
TLE [T DELETE 41TME [J Change [T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 7P
MLE ] DELETE S1THILE [Jchange LI Addition
HAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
CITY-31-2P 5.4 CITY-§T-21P
TITLE ' [ DELETE 61TILE LI change L] Addition
HAME £2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 GiTY-5T-7P

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accuraté and that my signature shall have the sams lagat eflect as if made under oath; that | &m an
officer or director of the corporation or the receiver or frustes & ;ed 10 expghte this repoﬁs required by Chapter 807, Florida Statutes; and that my name appears in

rays.
i "

Block 12 or Bleck 13 if changed, or on an attachment v?pjn'a L//
o (o Al Jt9e

FaW 'V 5=, B

FLOR(DA DEPARTMENT OF STATE Mal‘ 2 O 1 99 8 8 O O am

CR2E034 (10/97)



