y :
EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT FLORIDA DEPARTMENT OF STATE - Mar 31 ’ 1999 8:00 am

CORPORATION atherine Harris ‘
ANNUAL REPORT ooy o St . Secretary of State

1999 DIVISION OF CORPORATIONS 03-31-1999 90056 050 ***158.75

DOCUMENT # pg7000017266 |

1. Corporation Name

CCO, INC.
Principal Place of Busingss Mailing Address ”II"“‘ “l m” \II“ II“"lm ““‘ “m m“ i“mml |m| lm m‘
4506 E DELPRADO BLVD S. 4506 E DELPRADO BLVD S. '
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE 'N THIS SPACE
3. Date Incorporated or Qualifed i
02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For \
m- . s e 2_3\.,__,%.,4:_,_;.,, - . 1. . 650729860 - . ) Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
uite, Ap ste Suite, Ap ete 5. Certifcate of Status Desired M/ 58 75 Add_monal
;2-| m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
;\ ;‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangity
ZI [Ei . ;;‘ |—3ﬂ Personal Property Tax. es ONeo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
KOMRAY, MARK R _
82| Street Address (P.O. Box Number is Not A table
12800 UNIVERSITY DRIVE ( v ceeptable)
#600 83
FT MYERS FL 33907 =y AR
FL ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: i Agent sig raquired when rei ing } DATE G Y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ h-

TmE P [ DELETE 11TIE v /5/T OChange  [Mpddbon| = -

NAME WHITCOMB, JON J 12NAME Peter R, Keatney 3

sTreeTAcoress| t4 RIVER RD 13STREETADDRESS | &~/ // vt A tlamtic C+ . o ‘

CITY-5T-2P COLCHESTER VT (05446 14 EITY-5T-2P Cope Coxal FEL 33909 & i

TME v ] DELETE 21TILE ) [OChange  ClAddiion | O °

NAME JODOIN, MICHAEL E 22NAME !

|_smeeraporess| BAILY.AVENUE - . . .. _ . . . - _ N 23smreeTanoRESS | .. __ . N

CITY-5T-ZIP PLATTSBURG NY 12901 2.4 CITY-$T-2F

TLE ST ﬂDELETE 31TME (JChange [ Addition

NAME MATERNA, MICHAEL J 32 NAME

streeTaporess| 57 EAST TERRACE 33 STREET ADDRESS

CITY-ST-ZP $0. BURLINGTON VT 05403 34.CITY-ST-ZP !

TINE (] DELETE 41TIME [Change [ Addition .

NAME 4 2NAME ,

STREET ADDRESS 43 STREET ADDRESS i

CITY-ST-21P : 44 CITY-ST-2IP .

TIMLE [ DELETE 54 TME . [JChange [ Addition f

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2P 54 CITY-8T-2P

TIMLE [ DELETE 6.4 TILE [GChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tis-ang-= e-apd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivg - 6 ig repcit as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an atiaghh s Sptwered.

d '
SIGNATURE: oy Tond. itconbs z%%? GuA-ST5-IETT |

Daytime Phors # o
N VA 1154 |




