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

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl.  am familiar wilh, and accept the chligations of, Section 607 0505, Flonda Slatutes. ,

SIGNATURE . .
Sigrab e yped o proie d nane: of reg stered agent and iitle € apohcablo. {NOTE: Registared Agent signatire raquired whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] oecere 11 TITLE ] Change "t Addition
NAME GREER, EVELYN L 1.2 NAME
steet apress | 2400 SOUTH DIAE HIGHWAY, SUITE 200 3 STREET ADDRESS
CITY-S1- 2% MIAMI FL 33133 1.4 LTY-5T-2F .
TINE 7 Detete 24THLE 1] change [ Addition
NAME 2.2 NAME
SIRELT ADDRESS 23 STREET ADDRESS
CITY-51-21F 2.4 CITY-5T-2IP
Tine [ DECLETE TTHILE [Tchange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-7IP
TILE T DeLeTe 4.1 TITLE _ [ J Change™ [ Addilion
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LTy -§T- 2P 44CITY-57-7P
TITLE U] DELETE 51T01LE (] Crange  [] Addition
NAME 5.2 HAME
STREE] ADDRISS 5.3 STREET ADDRESS
CITY-ST-2F 54 CiTY-5T-2IP
Tine [ DECETE 8.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREE! ADDRESS £.3 STREET ADORESS
CITY-8T-21F 6.4 CITY-5T-2IP

14. | do hereby cerlily thal the mformalion supplied with this filng does not gualify for the exemption stated in Section 119,07(3)3), Florida Statutes. | further certify that the
nformalicn indicated en this annual report or supplemental annual report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an attachment with an address.
/i7/27

S’GNATURE-' Lt IDaza Daytime Prone #

angpliRe o TYPER

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

™ FLORIDA DEPARTMENT OF STATE .
FORM c am
CEAPORATION KT 3 s Sandra B. Morthan :
ANNUAL REPORT X Secretary ¢f State S ecreta Of State
1997 A DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Mame P96000050295 0
C C PARTNERS, INC.
Principal Place of Businass Mailing Address ”II"m“I uul ||||| ||'"I||'| Ilm IIII’Im"I"l I}III ml’lm ,Ill
2400 SOUTH DIXIE HIGHWAY 2400 SOUTH DIXIE HIGHWAY
SUITE 200 SUITE 200
MIAM! FL 33133 MIAMI FL 30133-3153
8. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1996 p
2. Princupal Place of Business 2a, Mailing Address 4, FELNumber Applied For
BTI ka ﬁp/“ IFD ,'.OL Not Applicable
Suite, Apt #, ele __ Sulle, ApL. #, elc. ) $8.75 Additional
=l = §. Cenificate of Status Desired [ Fee Required
City & Stato Cily & State 6. Eloction Campaign Financing ss.oo May Be
;l —2—8_] Trust Fund Coniribution ] Added lo Fees
Zip P Gountry 4p Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 '5] 30 Florida Statites {Oves Ono
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. GREER, EVELYN L 81| Neme
. 2400 SOUTH DIXIE HIGHWAY 82( Street Address {P.O. Box Number is Not Acceplable)
SUINE 200 '
MIAM) FL 33133 83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections B07.0502 and 6C7. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered

CR2E034 (9/96)




