FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
— ;
ORPORATION Apr 29, 1999 8:00 am
ANNUAL REPORT Secietary of State ecretary Of State

1999 DIVISION DF CORPORATIONS 04-29-1999 90100 005 ***150.00

DOCUMENT # Pg7000015211

1. Corporation Name

CCl OF VERO, INC.

— 4G T

Principal Place of Business Mailing Address
INDIAN RIVER MALL 2499 GLADES ROAD
6200 20TH STREET ROOM 4% SUITE #106-B
VERO BEACH FL 32966 BOCA RATON FL 3343 DO NOT WRITE IN “HIS SPACE
us us 3. Date Incorporated or Qualifed
I 02/13/1997
2. Princinal Place of Business 2a. Mailing Address 4. FEl Number 5 Aplied For
21] 26] 651732248 | Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i . $8.75 Additional
E] . _ ;l |5 Certilcate of Status_Desired. [ " Fee Raquired™
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;I m Trus: Fund Contribution Added to Fees
Zip Co ntry Zip Country 8. This corporation owes the current yezr Intangible
;I |—2—5_] 2_9] 30 Personal Property Tax. 1 ves EINo
9. Name and Acldress of Curre 1t Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIE%LNAT 82 treet /Ad P.0. Box Number is Not A bl
2499 GLA.DES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 106 )
BOCA RATON FL 33431
84| City I_L 85| Zip Zode

{_11._Pursuant ta_the provisions of {iections 607.050:2 and 607.1508. Florida Sia utes, the above-named corporation submits this statement for the purpos. of changing its registered

office or registered agent, or toth, in the State of Florida. Such change wa:: authorized by the comporation’s board ol 'directors”F hereby accept the appolniment as registered — -
agen, | am familiar with, and accegt the obligations of, Section 607.0505, Morida Statutes.

SIGNATLRE
Signature, typed of prinied rame of registared age 1t and tiffe if applicable (NT TE- Registerad Agant signature re juired when remstatin.} DATE

12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
me TP [ DELETE atme | ClChange [} Addiion
NAME CONSENTINO, JAMES A 12 NAME

sreeTaneess| 4226 GENESEE STREET 1.3 STREET ADDRESS

CITY-§7-2P CHEEKTOWAGA NY 14225 14 CITY-8T-2PP

TITLE [J DELETE 21TILE [JChange [ Addition
NAME 22 NAME

STREET ABOF ESS ZASTREET ADORESS

CITY-5T-ZiP 2.4 CITY-8T-2IF

THALE [ DELETE 31 THLE [Change  []Addition
NAME 32 NAVE

STREET ADDRESS 3.3 STREET ADDRESS

LITY-§T-2IP 3.4, CITY-ST-ZIP

TITLE [ DELETE 4.4 TME [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRZSS 4 3 STREET ADDRESS

CITY-5T-2P 4ACTY-ST-ZP

TME [ DELETE 51 TITLE [CiChenge [ Addition
NAME 5.2 NAME

STREET ADDR 155 5.3 STREET ADDRESS

CiTy-57- 2P 54 CATY-ST-21P

TME [ DELETE 6.1 TITLE [TJChange [ Addition
NAME 6.2 NAME
STREET ADORI 55 6.3 STREET ADDRESS

CITY-$T-2IP 6ACITY-ST-ZIP

14, | heretiy centify that the information supplied wit 1 this filing does not qualify f.or the exemption stated i1 Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicat2g on this annual report or supplemental annual report is true and accurate and that my signat ire shall have 1t e same legal effect as if made under cath; that t am an
officer or director of the-estgoretion or the recei/er or trustee empowered 1o execute this report as renuired by Chapler 607, Florida Statutes; and tha my name appe ars in
Block 12 or Block @ ¢}, or on an attachiment with an address, with all o(h%mpowered.

SIGNATURE;

0337386

CR2E034 (11/98) .. decacs

ST L~ D S— 3/%/

uib_ PRINTED NAME OF SIGNING OFFICEiOR DIRECTOR Fd ?{e 4 Caytime Phone #

- . o




