~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 3 £ LORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O()am

CORPORATION g Sandra B. Mortham

ANNUAL REPORT ¥ : ratar
1997 ‘vmﬁ/ DMSI(?:!(:(:FtaCyO(:PSC[;:TIONS Secretary Of Sta’te

' DOCUMENT # P96000008825 (7)

. Corporation Narme:

C.C.C. DEVELOPMENT CORP.

s P, i Binees Wiaing Acdross H“”"’ “l |||l| I"" "“l "l” “IH "m IIII

AL

AN

18260 NE. 19TH AVENUE 18260 N.E. 19TH AVENUE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162-1832
3. Data incorporated or Qualified 3a. Date of Last Hoport
__01/29/199%6
2. Pring ol e o Busingss 2a, Malling Address 4. FEI Number Applied for
21 10seo ULMERToN 2D 2] 105060 ULMmMERTHN 2O LoD - OlAINR ™ Not Applicabile
Bueta, Apl L o Suile, ApY. #, etc. . ) $B.75 Additiona!
[32_["5 u \'W'C 3‘0% 2,] DUNTE Belo 5. Ceortificate of Status Desired ] Fee Roquired
City & Biale City & State 6. Elaction Campaign Financing $5.00 May B0
23] vmrece  FuL 28] VAR FL Trust Fund Contribution 1 Added 1o Fees
A L Goaty Zp Country 8. This corporation has liability for infgngible 1ax under 5. 199.032,
1 3_3""'1 1 25} s A 29] TH L j LIS Florida Statutes Yes [ MNc
5 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSENFELD ALEXANDER M 81| Name ‘
18280 N.E. 19THA VENUE 83| Street Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH FL 33182
:X]
84 City FL 85| Zip Code

né ol Seclons 607 0507 and 607, 1508, Florida Statutes, the ahove- named sorporation submils this'statenent for the purpose of changing it registered
agont or hoth, in the State of Florida Such change wag aulhorslzed by the carporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

. Porsuant to the n
af cnr TEQsione
{ A taihar wilti, and accont the obhgations of. Section 607

1%
SIGHATURI

L .ff‘f, \y‘]ur-fi:t-fli;ﬂt ‘,'f". Wit Bl A pocablo (NOTE Rogistered Agent SIQRAILTE FEOUIred whar 16Istating] DATE
12 N TUor ANG DIRLCIONRS 13, ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
e D T ] oecete 1A TALE PagsiberT W Crange [ Addilion
HiAt CRUPPER, PRILLIP 12 NAME
st eonnrs | 2711 GRANTS LAKE BLVD. #4192 1.3 STREET ADDRFSS
Y- ST 2E SUGAR LAND TX 77479 14 CTY-ST-2IP
I o [JoiLere 21ME M Pecs oew T [ Change ] Adition
KA 27 NAME TEFE  CRaP P
SHELT A5 23STRETADDRESS | "1S0)  WL-mEeTent = ‘g“"
L1 A 2AC-SIZP | Lva-@emts B SWMT% |
T R [ " T beere ATINE [T onange [T Addilion
MM 3.2 NAME
ST AT 33 STREET ADORESS
oy st 14.CITY-5)- 2P
vt [ Dreete IRRLIT: [T change [ Addition
HAR 4.2 Nam
SIREET AT 5 4.3 STAEET ADDRESS
| B 440 -5T-2P
] peLeTe 51TE [T change ™[] Addition
BNt 5.2 NAME
STREL AL 5.3 SIREET ADORESS
LSz . e BAGIY-5T-21P
Tl LI oeetre 6.1 TITLE [T Change [_J Addition
Y 6.2 KAME
SIRED AL & 63 5TREET ADDRESS
| Gives: e | . B4 CITY-51-2I

14, 1 clo by y “catlily thal he ntormation supiphed with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
mforn.ahon ndicatod on this annunl repert or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Lanvan oftger of director of the Gorparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bock 13 0 changed, o on an attachment with an address.

. i H P T S A T A A S T
- | MTEPR e iiorree. A7) e - Sg-6ESY
sioNATURE ancfry | OR PRINTE ‘Aﬁ'ﬁ OF SIGNING OFFICER OR DIRECTOR Date Dy e Frone

. ———

CR2E034 (9/96})



