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

FILED

£ S

PROFT
CORPORATION
ANNUAL REPORT

1998

g

2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

Jan 23 1998 8:00am

DOCUMENT #

1. Corporation Name

P96000079178 (5)
C.C.M. ENTERPRISES, INC.

Secretary of State

LAV

Mailing Address

18353 U.S. HIGHWAY 19 NORTH
SUITE 100
CLEARWATER FL 34624

Principal Place of Business

1600 S.E. 17TH STREET #404
FORT LAUDERDALE FL 33316

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 65-0698379 Nol Applicabls

Suite, Apt. #, elc. Suite, Apt. #, ete,

|27]

$8.75 Additicnal
Fae Required

a

5. Certificate of Status Desired

City & State City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Centribution Added to Feas

28]
Country Zip

=l Y UA

Zip

R[] 8] [

[30]

try 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ tes o

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

HAYES, WARREN D SR
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Name

Street Address {P.O. Box Number is Not Acceptable)

City

EL {as| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, th
oifice or registered agent, or both, In the State of Florida, Such change was author
agent. | am familtar with, and accept the ohligations of, Section 607.0505, Florida

SIGNATURE

cve-named corparaticn submits this statement for the purpose of changing its registered
tby the corporation's board of directors. ! hereby accept the appointment as registered
s,

Sigrature, typed or printed nerma o registered agent and Lita i appficable. (MNOTE: Regtls!|

| Acent signatura required when reinstating) DATE

12, QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

3] [T CELETE

COPE, RICHARD W
19353 1).S. HIGHWAY 19 NORTH #100
CLEARWATER FL 34624

TTLE

RAME

STREET ADDRESS
CITY -5T-2IP

[J change ] Addition

e T ceLETE

NAME
STREE? ADORESS
CRY-S1-2IP

[] Change [ Addition

TME [T peLETE
NAME
STREET ADDAESS

CiTY-S7-2P

[ IcChange [T Addition

THLE {1 peLETE
NAME
STAEET ADDRESS

CITy-S1-2IP

[ Jchange L[] Addition

TILE [T DeLeTe
NAME
STREET ADDRESS

CiTv-S1-2IP

5.3 STREET ADDRESS
54 CITY-ST-2IP

[CTchange [T Addition

TITLE [T cELETE
NAME
STREET ADDRESS

CITY -8T-7IP

/

GITITLE

B.2 NAME

6.3 STREET ADDRESS
64 CITY-8T-2IP

[TcChange [] Addition

1d with thifs fling doas ngt quality

14. | hereby certily that the inf|
pjanial anlal v

indicated on this anncal rd
officer ar director of the cd
Block 12 or Block 1311 ch

SIGNATURE-

for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
ort is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

CR2EG34 (10/97)



