FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT -0, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra's. Moriam
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Narme

CCAGP, INC.
Frincipal Place ol Busnoss Mailing Address
337 EAST INDIANTOWN ROAD.. STE. 6 337 EAST INDIANTOWN ROAD.. STE. 8
JUPITER FL 33477 JUPITER FL 33477:5073

FILED
- Jun 02 1997 8:00am
Secretary of State

AR OR R

3. Date Incorporated or Qualitied | 3a. Date of Last Report

03/29/1996

2. Principal Piace of Business
21] , 26)

22] _ -

2a. Mailing Address 4. FEI Number Applied For
65-0652232 Not Applicable
Suite, Apt. #, etc | $B.75 Additional

5. Cortificate of Status Desired Fee Roquired

- éi'y&st.ilp | City & State 8. Elecuor1 Campaign Flnanclng ss-oo May Be
w 28] Trust Fuind Contribution Added lo Fess
BELY __ Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 20 0] Florida Statutes ves [JNo

9. Name and Address of Current Rogistered Agent 10. Name and Addreas of Naw Registersd Agent

GERSON, GARY N 81| Name

1645 PALM BEAGH MKES BWD-' STE. 1200 82( Streel Address (P.O. Box Numbser is Not Acceptable)

WEST PALM BEACH FL 33401 -

84| City FL 85| Zip Code

agent Tam familar with, and accept the obligatans of, Section 6070505, Florida Statutes.

SIGNATURE |

1. Pursuari o the provisons of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accep! the appointment as ragisterad

appears in Block 12 or Block 13 if changed, or on an anachment wi an address.

SIGNATURE: M i - Ty O

iilanell' e hp-:\‘i ke ﬁn?hli!ﬁ ;\;;E;E-af';l:ﬁ\s!ﬁleo agert and tlig if applicatils (NOTE Registered Agent BRynature required whan feinslating) DATE
12, - OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[RATE Y [T betETe T1TME [ Crange [ Addtion | &5
NEE GERSON, GARY N 1.2 NAME
smeet sookzss | 4645 PALM BEACH LAKES BLVD., STE. 1200 1.5 STREET AUDRESS %
|. W. PALM BCH. FL 33401 14 CAY-ST- 1P &
{1 DELETE 21 TLE [T change ] addition |©O
NAKAE 22 NAME
STRFFT ADDRESS 2.3 STREET ADDRESS
cny-st-ae 2.4 CiTY-S1-2ip
e ] DELESE 3.4 TALE Ll Change L] Addttion
NaME 3.2 NAME
STREET ADLRIESS 3.3 STREET ADDRESS
IRy LI 34, (TY-ST- 2P
TI1LE L] ceLete 41 TILE [J Change  T_J Addition
NAME 4. 2 NAME
STREE) ADDRESS 4.2 STREET ADDRESS
Cy-S1-7p 44 CTY-5T- 28
Tl ‘ T T DELETE 5.4 THLE L] Change 1] Addition
NANE 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
LIy -51-7IF 5.4 CITY- 8T ItP
TilLE TJ DELETE 6.4 TALE [JChange 1 Addition
NARE 8.2 NAME
STREED ADCEESS £.3 STREET AIIDRESS
CIy-51- 249 64 GITY-§1-21P
14. | do hereby cerbity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and acourals and thal my signature shall have the same legal effect as if made under oath; that
Larn an officer or draetor of the corporalion or the receiver of trustee empowered to sxecute this report as required by Chapter 807, Fiorida Stalutes; and that my name

aplar__ Sbl-74589

SIGNATURE AND TYPED OR

Davtime Fhona #



