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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin? Harris
Secretary of State
DIVISION OF CORPORATICONS

G e

DOCUMENT # PG6000076642

1. Corporatior Name

CCR CORAP., INC.

Principal Place of Business

415 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

415 NORTH STATE ROAD 7
MARGATE FL 33063

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90185 001 ***150.00

O O AR

DO NOT WRITE IN THIS 3PACE

3.

Date Incotporated or Qualifed

09/13/1396

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliec For
-i 26 650695343 Not Applicable
Suite, Apt. 7, etc. Suite, Apl. #, etc. . i
1 P L F 5. Certifcate of Status Desired O $8.75 Add.'t onal
b _ 2;1 Fee Required
City & State N City & State 6. Election Campaign Financing O $5.00 May Be
- ‘I 2a Trust Furk! Contribution Added tc Fezs
Zip Country | e Country 8. This corpcration owes the current year Inta gible
"I H 29_’ [-?:‘1 | Personal Frapety Tax. Ies [(ONo
9. Name and Addres; of Current Re gistered Agent 10. Name anci Address of New Registered Agent
81! Name
MILLER, JAMES B 2| Street Addre3s (P.O. Box N is Not Acceptabl
38 (P.O. t
415 M. STATE ROAD 7 3 treet ress { ox Number is Not Acceptable)
MARGATE FL 33063 3 —
84| city FL Fs Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo -ation submits this statement for the purpose of cianging its registered
office or re jistered agent, or both, i1 the State of Florida. Such change was authorized by the corporatior 's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accegt the obligations of, Section 607.0505, Florid: Statutes.

SIGNATURE _ -
€ ignature, typed oF printed name of registered agent and 1 e if applicable [NOTE: Re Jisterad Agenl signature required \/hen reinstating) DATE
12. OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANL DIRECTCORS 114 12
TITLE Ip [ DELETE 11 TITLE “JChange [ Addition
NAME MILLER, JAMES 8. 12 NAME
srReeT apDress| 6760 SW 6TH ST, 1.3 STREET ADDRESS
crv-st.ze | MARGATE FL 14 CITY-5T-2P
TITLE {J DELETE 21TITLE T]Change [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2ZFP 2.4 CITY- ST-2IP
TRE- — PR —_. [0 GELETE - 31 TRE [ - “JChangs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TTY-ST-ZIP 34, CITY-ST-2IP
TTLE [ DELETE 41TITLE ~]cChange  {] Addition
4 2 NAME
43 STREET ADDRESS
44 CITY-ST- 21
] DELETE 5.4 TITLE {JChange [} Addition
5 2 NAME
5.3 STREET ADDRESS
TToeTizp 54 CITY-ST-2IP
r ] DELETE 61TME |JChange  [] Addition
§2 NAME
; 63 $TREET ADDRESS
.-aT.70 64 CITY-5T-ZIP

i4. T hereby cetify that the information < upplied with thi¢ filing does not quality for the exemption slated in Section 119.07(3)(i,, Florida Statutes. 1 further certify that the informtion

indicated or this annual report or supplemental annual report is true an
officer or diiector of the corperation ur the receiver ot trustee empowere
Block 12 or Block 13 if changed, or ¢n an attachmen. with an address, with all otr ef like empowered.

SIGNATLUIRE:

d accurate and that my signature s1all have the saine legal effect as if made under ath, that | am gn
d to exec ite this report as required by Chapter 607, Florida Statutes; and that my name appears ir

g5 94,2 - 2530

CR2E034 (11/98)

. 7

3 r

- rd
TYPED OR PRINTI:D NAME OF SIGNING OFFICER O NIRECTOR

Sloafe7

Dayu ne Phone &



