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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

. CORPORATION Kath orine Harris
AMNUAL REPORT cecron of St ecretary of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90100 039 ***150.00

DOCUMENT # P98000047873

1. Corpo ation Name

CCl OF ORANGE PARK, INC.

GO NEAR O

Principal Jlace of Business Mailing Address
4225 GENESEE STREET 4225 GENESEE STREET
BUFFALO NY 14225 BUFFALO NY 14225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/26/1998
2. Principal Place of Busjpess, 2a. Mailing Address 4, FE| Nur?er Applied For
21 't i/(? lé'ng zggd #C"'\S_ 2&’2"‘?7 G'IQ (] fgqc{ .5 i" 5/%/5’ Not Applicable
__Suite, Apt. #. etc. - __ . _ Suite,. Apt. #, etc. — . T T 8.75 Additional
22] Or P g /q. I/ Z_Tl fu;} e Io l; . g 5. Certifcate of Status Desired O Fee Ruguired
City & Sta - City & Staty 6. Election Campaign Financing $5.00 May Be
23 (! —L' |28 EOgg‘ iqfdn . FL Trust Fund Contribution o Added "o Fees
Zip Country Zip ! Country 8. This corporation owes the cusrent yea” intangible
;\ 3&073 25 ;‘ 33 ‘{-3 ] Eﬂ Perscnal Property Tax. OYes  [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registei ed Agent
81| Name
SIEGEL, NAT
2499 GLADES ROAD, STE. 106 82, Street £ddress (P.O. Bcx Number is Not Acceptable)
BOCA RATON FL 33431 ,,3
84| City FL 85| Zip Code

i3 Pursuant to the-provisions of E-ections-607-06G2-and 607. 1508, Florida Statutes, the above-named.c arparation subn its this statement for_the purpos«: of changing its registered
office or registered agent. or bath, in the State of Flerida, Such change was authorized by the corpo-ation's board of directors, 1 hereby accept the af pointment as re Jistered
agent. | am familiar with, and «ccept the obligations of, Section 807.0505, F lorida Statutes.

SIGNATURE
Slgnaturg, typed of printed 1 ame of registered age it and title if applicabla. (NCTE: Registered Agent signature ra juired whan reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e I I ] DELETE 11TMLE Presid ens” [CIChangs [Addition
NAME ‘ 12 NAME Tames A Codeafna
STREET ACOF ESS! . LasTReETACORESS [P A A G (renestee JFeeed
CITY-5T-ZIP e 14CITY-ST.2P Lheek tn PN /Vj/ I¥lrs
TME ? [ DELETE 24TIMLE [IChange  [J Addition
NAME 2.2 NAME
STREET ADDFESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TIMLE [ DELETE 31TINLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 255 33 STREET ADDRESS
CITY-57-2P 34.CITY-ST-2IP
e [ DELETE 41TMLE (JChange  [T] Addition
NANE 2,2 NAME
STREET ADOR 38§ 43 STREETADDRESS
CITY-ST-2ZIP 44 CITY-ST-2P
TME [0 DELETE 5.3 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDA 285 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE ] DELETE 81 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDR 388 §.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IF

14. | hereby certify that the informztion supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uyder oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in

i

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attac 1ment with an address, with .al! other like empowered.
. S Gas e i/
SIGNATURE: SICNATUM L &ess —/u___ 3¢/ H
IGNA] URE ir:g TYPED OR PRINTER ’c-w SIGNING %Flflct R OR DIRECTOR { 7 Datef’ Daytme Phone #




