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

CORPORATION FLORIDA DEPARTHENT O STATE Jan 22 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

1998
DQCUMENT # P97000019049 (0)

1. Corporation Name

C 2 ASSOCIATES, INC.

A0

Principal Place of Business Mailing Address
16050 WEST BAY DRIVE 16050 WEST BAY DRIVE
NO. 252 NO. 252
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
3. Date Incorporalgd or Qualified
02/24/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 5950 Imperialakes Blv 28] 5950 Imperialakes Blvd. 65-0735876 Net Appiicablo
Sulte, Apt W, . Suite, Apt. #, ate. i
uie. Ae eic Hie. AP e 6. Certificale of Status Desired O 58'75 Additional
’Z‘ ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
rryv, FL ?s-l Mulberryv., FL Trust Fund Contribution ] Added to Fees
Zip Country Zip ¥ Country 8. This corporation owes or has paid the cuﬁp’ﬁaar Intangible
-EI 33860 m ;;l 33860 m Personal Property Tax due June 30, Yes [JNo
g, Name end Address of Current Repgistered Agent 10. Name end Address of Noew Ragistered Agent
ALEXANDER, LARRY B 81 Namo
505 SOUTH FLAGLER DRIVE B2] Streel Address (P.O. Box Number is Not AcGepiable)
SUITE 1100
W PALM BEACH FL 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraiure, typed or proled name of ragislared agonl and ttie It apphcablo {NOTE" Ragistared Agent signature raguired when rainstating} DATE Vi
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS ANDEP!ETOHS IN 12
TILE D [ DELETE 11 TLE Change [ Addition
NAME COMBS, CRAIG L 12 HaME
sTaeeTaDoress | 18050 WEST BAY DRIVE uswerakess | 5950 Imperialakes Blvd.
CITY-ST-2IP JUPITER FL 33477 14 G{TY-51-2IP Mulberry, FL 33860
TLE | RG] 21TIE [ Change” ] Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY- ST-2P 2.4 CITY-5T-2P
TITLE [T DELETE IATILE [T change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP I 34 CITY-ST-2IP
TITLE 7 DELETE 417ITLE [T change 1] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-Zip 44 CITY-ST-2IP
TE [T DELETE 55 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-21P
T [J oecere 6.1 TITLE [J change L1 Aadiiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-S$T-2IP 64 CITY-51-2IP
14. | heraby certify that the information supplied with thig filing does not qualify for the exemption statad in Section 119.07{3)i}, Fiarida Stalutes. | further certify that the information

ial reporl is true and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an
of Iruslee empowered o execule this reporl as reguired by Chapter 607, Florida Statutos; and that my name appears in

indicated on this annual repor or supplemantal
ent with an address.
PR I ed Ao L s € rs

officer or dire¢ior of the corporatio 1he rec
Block 12 or Block 13t chanl
A d e B E R EESE R B :_M"

CR2E034 (10/97)



