<< ILE:NOW: FIL'NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of Stte ecretary of State

1999 ' % DIVISION OF CORPORATIONS 04-29-1999 90100 008 ***150.00

DOCUMENT # PQ6000098136

1. Corpc ration Name

CCl OF MERRITT ISLAND, INC.

LA G R

Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
STE 106-B STE 106-B
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quaiifed
12/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Apiplied For
121] 26 65-0716018 [ Not Applicable
Suite, Apl. #, elc. Suite, ApL. #, etc. it
ure ?_mﬁe C‘,, . ute. Ap sl 5. Certiicale of Status Desired ) $875 !\7dd.ltI0I'18|
E] ;i Fee Required
City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
EI : 28 Trust Fund Contribution Added 0 Fees
Zip Contry Zip Country 8. This vorporation owes the current yea: Intangible
24 25 E;I m Perscnal Property Tax. O es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SlEGEL' NAT 82| Street Add £.0. Bcx Number is Not A tabl
2409 GLADES ROAD ree ress (P.0. Bcx Number is Not Acceptable)
SUITE 106 83
EQCA RATON FL 33431
84/ City FL [ss Zip Code

-
1—11._Pursuant to the provisions of £ ections 607.0502 and 807.1508, Florida Staf stes, the abave-named corporation subrr its this statement for the %'_UFPESF of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpoiation's board of directors. | 'Hereby accep

agent | am familiar with, and z ccept the obligaions of, Section 607.0505, Florida Statutes.

the appointment as redjistered )

SIGNATURE
Signature, typed or printed n ime of registered ager t and title il applicable. (NOE: Registered Agent signatura ret uired whan rainstating | DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTO3S IN 12

e P (] DELETE 11TIE B [Jchange [ Addition

NAME EOSEN“NO, JAMES A 12 NAME

sTReeT ADDR- 55| 4225 GENESSEE ST 13 STREET ADDRESS

oTY-ST-2P BUFFALO NY 14 CITY-ST-ZP

TIME 7 DELETE 2 1TITLE [CIcChange  [] Addition

NAME 22 NAME

STREET ADDRI:SS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TITE [ DELETE 31TTLE [Jchange  []Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TME [C] DELETE 41TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRTET ADDRESS

CITY-57-2IP 4.4 CITY-5T-ZIP

TTLE ) DELETE 51TITLE ClChange [ Addition

NAME 5.2 NAME

STREET ADORE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE 5.1 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORE ;8 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereb r cerify that the informat an supplied witt: this filing does not qualify for the exemption stated in Section 119.07 3)(), Florida Statutes. | fusther ¢ antify that the infarmation
indicated on this annyal report or supplemental annual report is true and accirate and that my signall re shalt have thi same legal effect as if made under cath; that | am an
officer or direcpers Chiporation or the recelvar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 orBlock 13 if chagged or on an attach ment with an address, with a | other like empowered.

. 0337765

CR2E034 (11/98)

Sl A A //y\..____ 3/
NATURE AND TYPED DR FRIgED N%E OF SIGNQJG OFFICEF ﬁ CIRECTOR te Daytime Phone #

el e N o o - B -~




