NRLTER, S

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102723 (8)

t. Corporation Narme

SRA/CCD, INC.

0O A

Principal Place of Business Mailing Address
$345 PINE TREE OR. 5345 PINE TREE DR.
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 —2;] Y | Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, elc. . i
r—l P P 6. Cerlificate of Status Desired O $8.75 Addional
22 ;] Fea Required
§_ City & State City & State 8. Election Campaign Financing $5.00 May Be
-2?‘ ;J;I Trust Fund Coniribution || Added to Fees
Zip Country LHp Country 8. This corparalion owes or has paid the current ysar Intangible
m 2—El m ;I Personal Properly Tax due June 30. [ ves O nNo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAGG, K. LAWRENCE 83| Name
WH"E & CASE 82| Sticet Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE. 4900
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soclian 6070505, Fiorida Statutas.

CR2EQ34 (10/97)

SIGNATURE
Signature. typed of pninted name ol 1ag.sfered agent and tille J ap:icablo [NOTE. Rogigterad Agent sigaature roquired when feinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D O DECETE 11TITEE [Jchange [ Addition

RAME STEIN, CLFFORD M 12 NAME

smeetaporess | 5345 PINE TREE DR. 1.3 STHEET ADDRESS

CITY - ST- 210 MIAMI BEACH FL 33140 14 CI3Y-ST-2P

TLE [T oeLere 24 TILE T change [T Adgition

NAME 2.2 NAME

STREET ADORESS 2 3 STREET ADDRESS

CITY-81- 2P 2, 4 CITY-§1-2IF

TTLE 1 oeiete 31T0LE T Ehange [T Addition
" NAME . 32 NAME

STREET ADCHESS I 13 STREET ADDRESS

CITY-8T-2IP 3.4.CITY-8T-21f

TIILE 7 DeLETE 41TTLE [T Change T Addilion

NAME 4.2 NAME

STREEY ADDRESS 4 3 STREET ADDRESS

CITY-ST- 2P 44 CITY-§1-21P

TIRLE [ OFueTe 5.1 TILE [T change T3 Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY- 5T- 2P 54 CITY-ST-ZIP

TITLE [T DEcett 61TIILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CiTY-§T1-2IP 64 CITY-S1-ZIP

14. | hereby certify that the informaton suppliod with this filng does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; thal [ am an

indicated on this annual report or supplemenial annual report is true and accurate and that my signatu
d by Chapter 607, Florida Statutes; and lhat my name appears i

officer or diractor of the corporalion or the raceiver or trustee empowerad to exacute this report as req
Block 12 or Block 13 if changed, or on an atiachment with an address.

] . - E— - B n’.—-. }ﬂo P



