=~ FILE NOW: FILING 7EE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretaty of State ecretary Of State

04-29-1999 90071 003 ***150.00

DIVISICN OF CORPORATIONS

1999
DOCUMENT # PQ6000010841

1. Corporation Name

CCl OF ORMOND BEACH, INC.

L AR

Principat Place- of Business Mailing Address
3R 40 AND OCEAN SHORE BLYD 2493 GLADES RD
GRANADA PLAZA 1068
ORMOND BCH FL 32176 BOCA RATON FL 3343 | DO NOT WRITE IN THIS SPACE
us us 3. Date inccrporated or Qualifed
02/02/1936
2. Principal Fiace of Business I 2a. Mailing Address 4, FEI Num»er L Applied For
1] 26 59-3414894 || Not Anpicate
Suit , efc. ! Suite. Apt. #. etc. - _ - [ R Addiional
uite, Apt #. etc . ' wie- An st §. Certifcat: of Status Desired [ $8.75 Additional
a —z;l Fee Required
City & State ‘ City & State §. Election Campaign Financing 0 $5.00 My Be
3| (28] Trust Fund Contribution Added to Fees
Zip Counly Zip Country 8. This cor oration owes the current year Intangible
:;] 25 (20] '30] Personel Property Tax. Oves  CiNo
9. Name and Addr2ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81) Name
SIEGEL, NAT _ |
2499 GLADES RD 82} Street Address {P.O. Box Number is Not Acceptable)
1068 5
BOCA RATON FL 33431
B4, City FL 85, Zip Code

11__Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508. Florida Staty te_s._the_ati&?é-named_gc rporation submits this_statement for the purpose f changing its r 2gistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporzition’s board of directors. | hereby accept the apg vintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flirida Statufes.

|
|

SIGNATURE

Signature, typed or printed n: me of registerad agen and tile o applicable {NO1E: Reqistered Agent signatura req Jiréd when reinsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITI ODNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =14
e P I DELETE LA TIE [IChange  [JAddlion| ==
NAME COSENTINO, JAMES A 1.2 NAME P
sreeTaporzss| 4225 GENESSEE ST 13 STREET ADDRESS ]
CTY-5T-2P CHEETOWAGA NY 1ACITY-5T-ZP &
TLE {1 DELETE 24 TILE {fChange [ Addition |
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TITLE 1 DELETE 31TITLE [Jchange  [] Addition
NAME 3.2 NAME
STREET ADL RESS 3.3 STREET ADDRESS
CITY-ST-2IF 34. CITY-ST-ZP
ME '] DELETE A1TLE [IChange [ Addition
NAME 4.2 NAME
STREET AD JRESS 4.3 STREET ADDRESS
CIY-ST-212_ | 44 OTY-SF-21P
TIME [l DELETE. 51TITLE JChangs [T} Addition
NAME 52 NAME
STREET AL DRESS 5.3 STREET ADDRESS
CITY-87-2P 54 CITY-ST-2IP
TITLE (] DELET: 61TITLE (CTchangz (] Addition
NAME £.2 NAME
STREET A JDRESS 6.3 STREET ADDRES 5
CITY-5T- 3¢ 84 CITY-ST-2IP

14, | hereby certify that the information suppliec with this filing does not qualiy for the exemption staiad in Section 119.07(3)(i), Florida Statutes. | further certify that th e information
intticated on this annual ref ort or suppleme tal annual repon is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an
ofiicer or director of the iQn or the raceiver or frustee empowere { to execute this report as tequired by Gt apter 607, Fiorida Statutes; and that my name zppears in
Blick 12 or Block 13,i#Ehaged, dr on an aitachment with an address, with all other like empowered.

=

; 4 : Z{b ;’Z/Z/Z
21 #NATURE aAND TYEE D OR PRINTED NAME OF SICNING CFFICER O IRECTOR £ Daytime Phona 8




