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

PROFMTY ] T, FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S86697 (7)
C.C. CENTER, INC.

RN TRARIE

Principal Place of Business Mailing Address
220 S DIMIE HWY 420 S DIXIEE HWY
SUITE 2A SUITE 2A
CORAL GABLES FL 33148 CORAL GABLES FL 33146 DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified
_ 10/11/1991 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number ﬁ Applied For
(21} 25 650290013 i #ot Applicable
Suite, Apt. #, stc. Suite, Apt. #, ete.
_l P _l P 5. Certificate of Status Desired O $8'75 Addltional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] [28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
;‘ g‘ ;{ —:El Personal Property Tax due June 30. Yes [IMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
DAVIDSON, LEONARD 81| Name
420 S. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-A
CORAL GABLES FL 33146 &
84| City FL |ss| Zip Code
11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in 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 accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typad or printed neene of ragislared agert and tills if applicable. {NOTE: Rag Agent sigl quired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE P T DELETE 11TILE [ I Change [T Additien
NAME DAVIDSON, LEONARD S. 12NAME
STREET ADCRESS | 7601 SW 137 ST 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 14 CITY-ST-ZIP
TILE (38 [ oELETE 2ATITLE [ Jchange [T Addition
RAME DAVIS, HAROLD 2.2 NAME
STREET ADDRESS | 8840 SW 150 ST 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI Fi 2.4 GITY-§1-21p
TISLE [ oELETE 3.1 TITLE FI Change [ Addition
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
BiTY- ST- 7P 34, CITY-ST-2P
TITLE [ 1 DeLeETE 41 TIMLE [Jchange [ Additior
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 4,4 CITY-ST- 2P
TITLE "] DELETE 5.1 TILE T 7 "7 T [dchange [T addition
NAME STMAME e [e o -
STREET ADDRESS ) =+ N 5.3 sTateT ADDRESS
CITY-5T-21F - . 5.4 OITY-ST-21P.
TITLE ~ [ DELETE 6.1 TITLE I Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IF 6.4 CITY- ST- 2P

14. | hereby cerdy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar diractor of the corparation of the recelver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bleek 12 ar Block 13?9%, or on an attaghment with an address.

CICNATIIRE- /m;wﬂ—‘ég,'—' ne=T= Wﬁ"mn Q. Yo Neons %m:? B |-D¢-9% 2as-60T¥Ja0

CR2E034 (10/97)



