FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harris Feb 22, 1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State
1999 g DIVISION OF CORPORATIONS 02-22-1999 90019 025 ****5]1 .25
DOCUMENT # 717353
1. Corporation Name
CITA, INC.
Pringipal Place of Business Mailing Address '
2330 JOHNNY ELLISON DR P O BOX 2185
MELBOURNE FL 32901-5553 MELBOURNE FL 32902-185
us us
2. Principal Plage of|Business 2a. Mailing Address 3. Date Incorporated or Qualifed
H233 Johhing Elhson Dz PO Lok 2185 10/14/1969
Suite, Apt. #, etc. ] Suite, Apt. #, etc, 4. FE! Number . Applied For
22l A 27l A 591273570 Nt Applicable
City & State City & State ] o $8.75 additional
m A Py BQ ne, U:L E‘ H el ‘DabL-V'V\ .. F_‘._ L. 5. Certifcate of Status Desired . [ Fee Required
Zp | Country Zip Cofintry 6. Election Campaign Financing $5.00 way Be
2 329qolssyhs] (LS. 20| 324022106 L. S- Trust Fund Contribution g Added to Fees
' 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81{ Name :
ELUSON, DANIEL G 82| Srest Adiress (P-O. Box Number is Nol Acceptable)
736 BALLARD DR .
MELBOURNE FL 32935 b
84| City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or register . or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hersby accept the appointment as registerad

CR2E037 (11/98)

agent. | a andgmccapt {p-6hligations of, Section 617.0503, Florida Statutes.
SIGNATURE i W Daniel G— EJ | 180y /= b -—9 f :
ey a0 DHIGd ATl of TegisTered-ngemtand fitle if applicatls (NOTE: Registered Agent signature requirbd when reinstating) DATE
T OFFICERS AND DIRECTORS 13 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE " ] DELETE 11TTLE l []Change L] Addition
NAME GUINN, WAYNE 12 NAME ' '
streeT anoress| 3675 WHISPERWOQD CR 13 STREET ADDRESS
orv-sr.ze | MELBOURNE, FL 00000 14 CTY-5-29 . ,
TITLE SD [ DELETE 21 TIMLE ] [IChange [ Addition
NAME ELLISON, HELEN M 22 NAME : : )
smeeTaporess, 290 E UNIVERSITY. BLVD APT 8 23 STREET ADDRESS
cy-sT-2P MELBOURNE FL 32901 2.4 CITY-ST-ZP - -
me v [ DELETE 31 TIME oV _ . 'WfChange  [JAddiion
e ELLISON, JEFFREY R 22N Eilison, Jeffvey .- :
sTreet appress| 823 E MELBOURNE AVE APT B sssreeTaovress | f (g > _ t GL'/_‘fI’TC_ ; :
arv.stze | MELBOURNE FL 32901 worvstze | Tud adedie FA_ 32902 :
TMLE T [ DELETE 41TITLE ' [JChange  [_1Addition
NAME WEBB, WILLIAM 4, ZNAME
streer aoress| 619 W, ESPANOLA WAY 43 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 44 CITY-ST-2IP . ‘
e PO [ DELETE 51 TIILE - [IChange (] Addition
HAME ELLISON, DAMIEL G. 5.2 NAME .
streeraporess| 736 BALLARD DRIVE 53 STREET ADDRESS
arv.stze | MELBOURNE FL 32935 54 CITY-ST.ZIP . R
TME oV [0 DELETE 61 TME - - [JChange  [1Addition
NAME ELLISON, JOHN § 6.2 NAME :
smreeraooress| 712 JOHN CARROLL AVE 63 STREETADDRESS
cmv-stze | WEST MELBOURNE FL £4CITY-ST-2P

14, Thereby cartify that the information supplied with this fiting 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 supplamantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an
officer or director of the corporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Ao SIRASEUREBERANBEIN. Etlvsoy  (-6-99 4o M A4 3250

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #



