SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1098

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Rarthany,
ANNUAL REPORT ¢ Secrelary of State

e DIVISION OF CORPORATIONS

DOCUMENT # PQGOS_

poration Name

CCR GORP., INC.

0076642 (3)

Principal Place of Business

415 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

415 NORTH STATE ROAD 7
MARGATE FL 33063

FILED
Jul 23 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS 8PACE

[22]

7]

3. Dale Incorporated or Qualified
2, Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
28 25 650685343 Not Applicable
Suite, Apl. #, etc. Sulte, Apl. #, elc. 5 D $8B.75 Additiona!

. Cerlificate of Status Desired

Fee Reguired

agent. [ am familiar with, and accept the obl

ligations of, seclion 607 0505, Florida Statutes,

City & State __ City & State 6. Election Campalgn Financing $5.00 Mmay Be
23] - 28] {rust Fund Contribution [J Added to Feos
Zip | Country | Zip Country B. This corporation owes or has paid the current year Intanglble
24 El ZEI Ea Parsanal Property Tax dus June 30. Yos No
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MILLER, JAMES B 81| Name
415 N, STATE ROAD 7 62| Street Address (P.0O. Box Number is Not Acceptabla)
MARGATE FL 33083 ||
83
84| City FL 05‘ Zip Code
1. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered

office or registered agent, or boih, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE .
Signatuns, typad or printed name of registerad agenl and fie K apphcatic. NOTE Registered Agent eignalure requirad when reinstating] DATE

12, QFFICERS AND DIREQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TmE 1] [ Toeere 1ATILE [T change [ Addiion

NAME MILLER, JAMES B. 12NAVE

sTReeTAobRess | 6780 SW 6TH ST. 1 STREET ADDRESS

CITY-ST-2IP MARGATE FL 14 CITY5T-ZIP

TILE oaete 217MLE [ change [ addiion

NAME 22 HAME

STREETADDRESS 2.3STREET ADDRESS

CITY-5T-ZiP _ 24 CITY.5T-ZiP

MLE [ Jorere LATE i 1 changs [ Addition

RAME 3.ZNAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZP 34 CITYSTZIP V. e

TLE [ ] pecete 44TITLE nge || pidition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS ? \f

CIT.5T.ZIP 4.4 CITY-ST-2IP

TME [Joeere  Foimie [l changs [ ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS * .

CTYSTZP 54 CITY.ST.ZP

TITLE 61 TITLE iti

WL‘E [(Joeiere e SOOOCE S 5::3 é%‘%'ge [T aagition

STREET ADDRESS 6.3 STREET ADDRESS ".D?_‘-/ ¢4 /33--01027--037

CITY-ST-28P 64 CITY-5T-2IP 1500, 00

4. | hereby cenli

in Block 12 or Block 13 if changed, or on an

OISR ATIISEE.

allachment wilh an address.

1hat the information suppliad with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report ar supplemental ennual report is trus and accurale and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

s ot 00/)9724@1

CR2E034 (5/98)



¢ PN
- <-IQ,"‘,." .
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 13, 1998

CCR CORP., INC.
415 NORTH STATE ROAD 7
MARGATE, FL 33063

SUBJECT: CCR CORP., INC.
Ref. Number: P96000076642

Please be advised, we have received your document for the above corporation;
?c;lwe\_/er, the document has not been flled and is being returned for the
ollowing:

The fee to file the annual report is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this Istter.

I you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

ANNUAL REPORTS SECTION Letter number: 098A00037085
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