-FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA Di

DIVISION

Katherine Harris
Secrete ry of State

EPARTMENT OF STATE

Apr 29,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-29-1999 90086 032 ***150.00

DOCUMENT # PG8000089816

1. Corpora ion Name

CCI OF REGENCY, INC.

O

Mailing Address

4225 GENESEE ST.
BUFFALO NY 14225

Principal Place of Business

4225 GENESEE ST.
BUFFALO NY 14225

DO NOT WRITE IN TH S SPACE

5] Jacitionwill e, /.

3. Date Ir corporated or Qualifed
10/21/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
jﬂiﬂ 0“&1 fgmf_u;\ .gltzd- 26] QY TT (J‘/q GIQI [() ¢ q_d 5 s ?53 F2L7 Not Applicable
i . : i ¥, etc. _ - - =
s _Sulﬁe‘ Apt. #, etc Suit Apl- L elc g 5. Certifcate of Status Desired [ $8.75 A(|d.|1|onai
;{I 27 'y [Q G-— Fee Reguired
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 ntay Be
28

f'bn, ¢

Trust Fund Contribution Added to Fees

Country

4 Counlry Zip 8. This ccrporation owes the cutrent year Intangible
m f;y)\ } 5- [;5—| m 3 3 l’t? I [El PersonarlJ Property Tax. Egl Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIEGEL, NAT _
2499 GLADES RD.,STE.H]S 82| Street Acdress {P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33431 e}
84| City EL ‘asi Zip Code

11,

SIGNATURE

Pursuant 1o tha provisions of Se clions 807.0502 and 807.1508, Florida Statules, the above-named ccrporation submits. this statement for the purpose Jf changing its ragistered __
office cr registered agent, or bo h, in the State of Florida. Such change was suthorized by the corporztion's board of clirectors. | hereby accept the appciniment as reg stered
agent. am familiar with, and ac cept the obligati ns of, Section 607.0505, Florida Statutes.

Signature, typed or printad na ng of registered ageni and title if appiicable.

{NGT = Registered Agent signature requ red when reinstating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12

12. OFFICERS AND DIRECTORS 13.

TmE O] DELETE 11TME tresident CJcChange L>Ktddition
NAME 12 NAME e med /4 Coq enf.‘na

STREET ADDRE 3§ 13smeeT anoress | SRR G (—en€dee 4 ff'( et

oITY-ST-2P uerstzr | Chee £ Towaga AY 1422 S

TITLE [J DELETE 24 TILE y [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 $TREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TIE [] DELETE 31TITLE {JChange  [(] Addition
NAME 3.2 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-$T-2IP 34 CITY-ST-2IP

TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-§7-Z2IP 44 CITY-51-2IP

THLE 1 OELETE 51TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-§T-Z1P 54CITY-5T-2P

TME [ DELETE 6.1TILE [Change  [.] Addition
NAME G2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZIP

WI20i2|}

CR2E034 (11/98)

14, | hereby cenify that the informa ion supplied with this filing does not qua

lify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the in‘ormation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made urder oath; that | am an

officer ar director of the corporation or the receiver or trustee empowere

d to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appexrs in

Black 12 or Black 13 if changec, or on an attack ment with an address, with ¢ Il other like empowered,

SIGNATURE:

SIGNATI ND TYPED OR 3RIN Mj F SQIJNG OFFICE ® OR DIRECTOR

T

7 Dad Daytime Phone &




