FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

SHii

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
,"H Sandra 8 Martham
b?f Secretary of State

(i3

1996 :
DOCUMENT # M73029 (4)

AR

o DIVISION OF CORPORATIONS

CTD, INC.

Principal Place of Business Mailing Adciréss
137 TRADE WINDS CIRCLE 137 TRADE WINDS CIRCLE
SOUTH DAYTONA FL 32119-2230 SOUTH DAYTONA FL 32118-2230
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
e 03/22/1988 07/05/1995
2. Principal Place of Busingss _2a. Maling Address 4. FEI Number Applied For
21] _ B 6] B 59-2888766 Not Appiicable
Suite. Apt. 4, elc. ., M6, ApL # ete. 5. Certificate of Status Dasired 0 $B'75 Adqnional
;EI —— - 2Z| Fes Required
City & State ity & State 6. Elaction Campaign Financing 0] $5.00 May Bo
_2;| 281 Trust Fund Centribution Addad to Faes
Z1p ... Country _fp __ Country 8. This corperation has liability for intangible tax under s 199,032,
24] 25 29] 30] | Forida Statutes (1 Yes CIno
8. Name and Address of Current Registered Agent N T Name and Address of New Regislered Agent
81/ Name
THELLMAN- FRED 82| Stroot Address (P.O. Box Number is Not Acceplable)
137 TRADEWINDS CIRCLE
SQUTH DAYTONA FL 32018 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 6071508, Florida Slalules, the above named corporation submils this statement for the purpose of changing its ragistered office
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 07,0508, ¥ lorida Statutes.

SIGNATURE __ I el e e e o __ e I
Signature, typed o prinded na e of rogisbired agoe sra lid it applcal ke INOTE Bey sterect Agent sigeatare regquirea when reing? ating! DATE

12, QFHGE RS AND DIFECTORS k13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PVEY T DELETE 1ATILE {Jchange  [) Addition

NAME THELLMAN, FRED 12 NAME

STRIET ADDRESS 137 TRADE WINDS CIRCLE 13 STREET ADDRESS

Ciy-S1-21P SOUTH DAYTONA EL a 19 ..... o 14 CITY-51-2IP

TINLE ] DELETE 2.1 TILE [ Crange  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP e e e . M2any-sr-aF

TITLE [ DELETE A 1TILE [] Crange ] Addition

NAME 32 NAME

STREET ADDIRLSS 3.3 STREET ADDRESS

Ciry-S1-2I B o 34CITY-ST-2IP

TITLE [J DECETE 4 1TITLE [C] Change  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy - 51- ZIP R waviy-sr-pe

TITLE [T] DELETE 5 ¢ TiLF [7] Change [ Addition

KAME 5.2 RAME

STRELT ADDRESS 53 STREET ADDRESS

CIY-ST-2IP e e . 64 CllY-S1-2IP -

TILE [] BELETE 6 1TILE [ Change  [7) Additian

NAME B.2 NAME

STREET ADDAESS 6.3 STREET ADDHESS

ewe-st-ze | _ o G4GNT-5T-2IP )

14, | do hereby certity that the inforn ation suppliod with 1his fring is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information incicated on this annual reped o s nental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under

oath; that | am an afficer or director of the corparation or th
appears in Block 12 or Block 13 ged, or on '

i of trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes: and that my hame

— Mpy T 14 ¥05ce7.

GNING OFFICER OR DIRECTOR Diayine Prore §

R

CR2E034 (12/95)




