S S L

+ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1'Samim 8. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 802894 (1)

1. Corporation Name

CEK OF LEON COUNTY, INC.

RO R

3. Date Incorporated or Quaiified 3a. Date of Las! Reporl

o | 087281990 | 02/01/1996
2. Principal Place of Busmoss o ‘Majling Address 4. FEI Number - Appliad F
ska ST o __m@,o _Rox i e W i
S L. #, e%c Suil "
u“B 2 - a 5. Certilicate of Status Desired D $8'75 Addlﬁlonal
7}_2_ﬂ l - Fee Required
& State City 8l51ate ' 6. Eleclion Campaign Financing $5.00 Ma o
| - b B y Be
-2;} Q?) S_‘bﬂj M& 231 L “ (_\ II\(J[d!, M C( ' Trust Fund Contribulion ] Added to Fees |
Cc’“”“Y Zipy Counfry 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 09- l q ﬁ 25] A 29] l q L{i(? m \ . Florida Statutes _"E Yes [ No
9. Name and Addrass of Current Repistered Agent _____10. Name and Address of New Reglstered Agent
BAUMER, THOMAS M 81] Name
ONE ENTERPRISE CENTEH' STE. 2000 82| Strect Addess (0. Box Number s Nal Acceptabio) - o
225 WATER ST S
JACKSONVILLE FL 32201 83
n 84| Ty o T FL 55] “Ap Code

11, Pursuanl to the provisions of Sections 607.0402 and GO7. 1508, Florida Stalules, the above-named corporation submils this statement far the purpose of changing its registored
offica or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s boasd of direclors. | hereby aceept the appoiniment as regislered
agent. | am famihar with, and accepl the abligations of. Section 607 0605, | lorida Slalutes.

SIGNATURE e e, e e
Slgrature. lypod o penled bame of regreleed agon! and Lo i appd cati TINOTE Tegistanad Agcml Signaturé: roguined whien reinglatng) GATL

12 OFFICERS AND DiRREC1ORS 18. ADDITIONS/CHANGES 10 OfFICERS AND BIRECTORS IN 12

TE “TToreeie 11100t o Thange L] Addition

NAME . 1.7 NAMIE

STREET ADDRESS 4"’—— 13 STREFTRRLRFSS

GiTY-5T- 2P 1AQNY-81- 207 :

WILE N I NETHEEE FYRT [T Change L] Addition

NAME WACKS, KENNETH 29 NAME

streer aporess | 300 EDGEWATER DR SUITE 116 2 ASTREFT AGDRTSS

orv-sr-ze | WAKEFIELD MA e 2 ACIY-ST-ZP -

TITLE : DELETE 11 TiTLE N'nange Addition

RAME 2 NAME &7q 0 BO% S‘-\\U/\ S MCT

STREEY ADDRESS 33 STRIEI ADDRESS -S\; L

LITY-S1-7P . -  hsacorsewe | J_BQ}IO!\ m O&ch] o

e T [ tecEie 417IE EJ Change [ Addilion |

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDIRSS

CITY-ST-7IP £4C/TY-51. 71

TLE - [ bt S1INF [T Change L Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 S1REET ADDRESS

CITY-ST-2IP 54 CITY-S1- 2P

TITLE [ 1ot 6.1 TILF [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS " 63 STRIET ADDRESS

City-ST-2Ip A S4CHY-§1-71

ied with this flptg does not aualily for the exemplion statod in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

r sypplomental hinual report is Irue and aceurate and thal my signature shall have the same legal elfect as il made under calh; that
recaivirfon irustec empowergd to excoule li\lsw[aﬁ requirect by Ghapter 607, Florida Statules; and that my name

hgliment with an addr

14, | do hareby cerlify that the infarmationy/su
informnation indicated on this annual
| am an officer or director of t
appears in Block 12 o BlockA 3 i

VIR %3\‘([%' .2‘11 /0‘7 A RIBTRINE

F .S SSF L BT 0

FLORIDA DEPARTMENT OF STATE ] Jun 1 1 1 99 7 8 : O Oam

CR2E034 (9/96)



