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

FPROFIT FLORIDA DEPART WENT OF STATE Apr 29, 1999 8 . 00 am
CORPORATION Katherine: Harris ecretar}’ Of State
ANNUAL REPORT Secretary f State [
1999 DIVISION OF GCRPORATIONS 04-29-1999 90001 018 150.00
DOCUMENT #
4. Corporatior Name P9600001 0830
CCI OF SUNRISE, INC.
S ._ i RS ER
Principal Plac of Business Mailing Address
2439 GLADES RD 2499 GLADES RD
STE 106B STE 1068
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE N THIS SPACE
us us 3, Dale Inccrporated or Qualifed
02/02/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Nurmer Applied For
21 l 2 IO(;’ WQJT J(_Jﬂﬂ‘![(:, lvo‘v El 65-0731269 Not Applicable
El- Suite. Apt. #, etc. - ;;] Suite. Apt. #. #1e. : 5. Cerifcate of Status Desired Ol $8F'£5é“‘:jj :;:Tﬂl— N
City & Stae City & State 6. Election Zampaign Financing $5.00 My Be
23 f vhrrie | f; L &EI Trust Fund Contribution U Added to Fees J
Zip B Countr Zip Country 8. This corporation owes the current year |rangible
?‘l 3:?3:& = i—z_s_l EI fa—o] Personal Property Tax, [ ves [Ono N
| 9. Name and Addre ss of Current Fegistered Agent 10. Name and Address of New Registered Agent
81] Name J
| SIEGEL, NAT

82 Street Address (P.O. Box Humber is Not Acceptable}

‘ 2499 GLADES RD STE 1068
| BOCA RATON FL 33431 @

L 84[ City Fl._lf‘ Zip Cote
\
\

44 Pursuart.to.the provisions.of Ser tiens 807.0502 =nd §07.1508, Florida Statutss, the above-named cor joration submite this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s bdard of diectors” | hereby accepl the appcimment as regisrered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURL: —

Signature, typed or prnlad nan 4 of ragistered agent ¢ ng title if applicable. (NOTE Registared Agent sighalure requn 8 when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 o
mE Tp [J DELETE 11TiME [Change  [JAddton | =
NAME COSENTINO, JAMES A 1.2 NAME 3
streeTanores | 4225 GENESEE ST 1.3 STREET ADDRESS g
CITY-5T-2IP CHEGRTOWAGA NY 14225 14 CITY-ST-ZIP &
TITLE ] DELETE 21 TIME [JChange  []Addition | ©
NAME 2.2 NAME
STREFT ADDRE 3§ 2.3 STREET ADDRESS
CITY-§T-2Ip ~_Qascony.sTze
TME ] [ DELETE B Cichange [ Addition |
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-5T-2Ip _ Nascvsrae
TIME [ DELETE [ 41TmE [JChange  []Addition
NAME 4.2 NAME '
STREET ADDRE 55 43 STREET ADDRESS i
CITY-ST-ZIF __Raacirsrze :
TITLE [] DELETE 51TITE [JChange [ Addition '
NAME 52 NAME '
STREET ADDRF:$S 53 STREET ADDRESS
CITY-$7-2P 54 CITY-ST-2IP
TIME [JDELETE o Tme [JChange L] Addilion
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADDRESS
CITY-5T-2IP §4CTY-ST-2P

14. | here oy certify that the information supplied wi h this fiting does not qualify -or the exemption stated n Section 119.07(3)(j), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have tie same legal effect as if made  nder oath; that | am an
officer or director afghe.gorpor ation or the rece ver or rustee empowered [c execute this report as re quired by Chapter 607, Florida Statutes; and the t my name appears in
Block 12 or B aqged, or on an attac hment with an address, with all other like empowered

N

. e m———
SIGNATU Lo N L — /e Z/

»

DIRECTDR

Daytme Phone #



