FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LR, FLOFHDA DEPARTMENT OF STATE
CORPORATION CBT + e
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CFC UNIT 20t CORPORATION

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

0)

B

Principal Place of Businesé ) Mfﬂmg Address

104 CACHE CAY 1717 INDIAN RIVER BLVD
VERO BEACH FL 32963 STE 300
VERO BEACH FL 32960 ,
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 09/18/1991 04/27/1995
2. Principal Place of Business 4. FEI Number Appiied For
s N 650281524 Not Appiicable
Sufte, Apt. #, elc. Sulle, Apt. #, ele. 5. Certificate of Status Desired ] $8.75 Add_i“°ﬂﬂ'
City & State | City & Stale 8. Flection Campaign Financing $5.00 May Be
23 o ]| ;_@1__ e Trust Fund Contribution O Added to Fees
Zip | Counlry Lt __ Country B. This corporation has liability for intangible tax under s 199,032,
2_4] o 251 o ”:_!_91 S 30 Floriga Stalutes [ ves [HNo
9. Name and Address of Current Rgiglfterarieq}r\;gggtr S ~_10. Name and Address of New Reglstered Agent
B1| Name
SCHL"T. LOUIS . B2| Street Address (P.O. Box Number is Not Acceptable)
1717 INDIAN RIVER BLVD
STE 300 83
VERO BEACH FL 32960 s o TR B

1. Pursuant 1o he provisions ol Scctions 607, G502 and 607 1608, Fionda Stalltes, the above.namad corporation submits this statement for the purpose of changing fis registered office
or registored agant, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepit the obiigations of, Suction €07.0505, Florida Stalules,

R R A A S e S T T S S T S e T S T T T T T T T T D T D o o s T T T T T o T T T T o o o oo o = ——

SIGNATURE: ] . e e e . N
Sl m!:i'u, g pri desd newiee i‘_r:g:‘ cadacentatd el ibay ) [ 1}:\wa “-:“.‘TL'IU Agenl siguatire required wwhen reinstang! DATE 'u'.;-
12.  OFFICERS s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE pp [ DELETE 11N [FChangs [ Addilion |+
NAME CAIRNS, GERALD J. 1.2 KAME 3
STREET ADDRESS 104 CACHE CAY 1.5 STREFT ADDRESS (i
CITY-§T-21F VEROBEACHFL vaoresae | 8
e T [ DELETE PRRILY: [ Change [ Additon | O
NAME SCHLITY, LOUIS L. 22 NAME
STREET ADLRESS 1747 INDIAN RIVER BLVD, STE 300 23 STRELT ADDRESS
CIY-§1-71P VEROBEACHFL o Mosonveseme
TNLE 31 TLE [7] Change [T Addition
NAME 32 KAME
STREET ADDRESS 3.3 SYREE! ADDRESS
CITY-S7-21P e e oL 1 i mee © Seieem et e © e et o mreem i e e 34CHY-81-21F —
TITLE [ DELETE 4 1TMLE [7] Changs ] Addition
NAME 43 WANE
STHEET ABDRESS 43 STHEE] ADURESS
CITY-§7-21P e Ragomyesteae
TILE [C] DELETE 5 17IMLE [ Change [} Addition
NAME 57 hAME
STREET AGORESS 63 STHEET ADDRESS
CITY-ST-21p e _ Wsanivsiae
TITLE [] DELETE 6.1 TIMLE [} Change 7] Addition
NAME €2 haM:
STREET ACDRESS €3 STREE| ADDRESS
CITY-§1-2P BACIY-ST-2P

4. | do hereby certily that 1he information supphed with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statstes. | further
certify that the information indicated on this annual repor or supplementa’ annual repar is true and accurate and that my signatuce shall have the same legal effect as if made under
oath; thal | am an officer ar director of the corporation or tne receiver or trustee empowered to execiite this reporl as required by Chapler 607, Florlda Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an altachment with an atdress.

SIGNATURE: A Lows L Sehlitl  $gv-de. (40255671188

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy roe Phorne #




