SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/28: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

FILED

L PROFIT FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham
AN e O Secretary of State
1998 DIVISION OF CORPCRATIONS
4. Corporation Name P96000050295 (0)
C C PARTNERS. INC.
Principal Place of Business - Mailing Address Il | I| Im " I I
2400 SOUTH DINIE HIGHWAY 2400 SOUTH DIXIE HIGHWAY
SUITE 200 SUITE 200
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3, Daie Incorporated or Qualified
2. Principal Place of Business "7 ] 2e. Mailing Address 4. FEI Number Applied For
2 . ,, %‘ﬂ_;,m____, NOT APPLICABLE Not Applicable
Suite, Apt. #, ato, Suite, Apl. #, elc. iti
Pl oto P 5. Certificate of Status Desired L] $8.75 additonal
22 27 Fee Required
City & Stale __ City & Slate 8. Election Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution L] Added lo Feas
Zip | Counlry | Zp Country B. This corporation owes or has paid the current ysar Intangible
24 i[.,_ﬁ ] 2491‘ o ;(Tl Personal Property Tax due Juns 30, Yos Nao
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREER, EVELYN L 81 Name
2400 SOUTH DIXIE HIGHWAY 82( Strest Address {P.0. Box Numbar is Not Acceptable)
SUITE 200
MIAMI FL 33133 83
B4| City FL 85| Zip Code
11. Pursuani to the provisBHé of sections 6070502 and 6071508, Florida é'1atu1es, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agenl. | am {familiar with, and accept the abhgations of section 607.0505, Florida Statutes.
SIGNATURE ———
Slgnature, typed or prinled nane of registared agant and titie if applicabie. {NOTE Registered Agent signature required when rainstatmg) DATE —
12. _____ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TmE D [ oecere LATME [ crange T Addition | 2>
NAME GREER, EVELYN L 1.2 NAME §
streeTanoress | @400 SOUTH DIXIE HIGHWAY, SUITE 200 1.3 STREET ADDRESS i
CITY-51.2IP Mm' FL 33133 1.4 GITY.5T-2IP : g
e Cloeiete 21TLE [ change ] Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P e MasoTYETIP
L U oeLete L1TITLE [ crange [ Adlition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.2IP 34CITY-ST.2IP
TTLE [T oeLete 44TITLE [ changs [ Addition
NAME 42 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY.5T-ZIP
TTLE [ Joetere 51THLE T change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZiP e 54 CITY.S1-2P .
nE [l oeere 61 TILE [ changs [ Adsition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY.ST-ZIP
14. | hareby certify that the information supplied wilh this filing does not gualify for the exemnption stated in section 119.07(3)(i), Fiorida Slatutes. | further certify that the Information
Indicated on this annual repon or supplemental annual report is teue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am
an oHicer or director of the corporation or the receiver or trustee ampowered 1g execule this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢hangad, or on arpatiachiment with an addr
SIGNATURE: WW (17  2/3./09 s- §5y-995F




