FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 1 4 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 # DIVISION OF CORPORATIONS S ecretar V Of State
D M ( )
DOCUMENT # P96000058787 (8
CTG {USA) MFG. CORP.
AAMIREAEA M MR
3075 WINDSOR PLAGE 075 WINDSOR PLACE ‘
BOCA RATON FL 3343 BOCA RATON FL 33434-5347
8. Dale Incorporated or Qualified | 3a. Date of Last Report
07/12/1996
2, Principal Place of Business 2a, Mailing Address 4, FEINumber Applied For
21} 6] tes-07(9 598 e ol
Suite, Apt. ¥, efc Suile, Apt. 4, etc. " B8.75 Additional
p _2?1 ‘ §. Certificate of Status Desired [} Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 2_8J Trust Fund Contribution Added to Fees
Zip | Country e Country 8. This corporation has liability for jntangible tax under s. 199.032,
'2:| 26] 29 3_01 Florida Statutes ﬁiYas flnNo
g. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
CLAIRE, ROBERT | 81} Name
3075 WINDSOR PLACE 82| Seot Address (.0, Box Number is Not Acceptabie)
BOCA RATON FL 33434 ‘
B3
84| Ciy FL " 7ip Code

14. Pursuani to the provisions ol Soctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purgose of ghanging its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Slgnalure, lyped or printed namd of regicrered aget and tile if apphoatue {NOTE Ragistered Agenl egnalure réquingd wheh relnstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE DPSY CToeCE 1ATILE [T Change L] Addilion
NAME SPEIZER, MELVIN 1.2 NAME :
sweerpooness | 3075 WINDSOR PLACE 1.3 STREET ABDRESS
CITY-ST-2IP BOCA RATON FL 33434 CCV-ST- 2P
A (] DELETE 21 TIHE LY change L Additian
NAME 2.2 NAME
SIAEET ADORESS 2.3 STREET ADDRESS
CNY-ST-2IP Z4CTY-51- 1P
WILE ] pELETE A1TITLE [JChange  T_J Addition
NAME 3.2 NAME ‘
STREET ADSRESS 3.3 $TREET ADDRESS
CITY-S1- 7P 34,CTY-$1- 7P
TILE ] peLeTe 41TME [ change [ Addition
NAME 4 THAME
STRELT ADDRESS 4.3 STREET ADDRESS
Y- S1- 71 44 GITY-5T-2P
THTiE [T peLene 5.1 TALE [ Change’ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDHESS
CITY - S1- 5A4CITY-5T- 2P
THE [J DELETE 6.1 TITLE [ Change ] Addition
KAME 6.2 NAME
STREET ADCRESS l 6.3 STREET ADDRESS
Y- ST 2 J . 6.4 GITY-ST- 2P

14. | do hereby certify that th ied with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on 4 gupplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direciof fufhe cprborf the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

i I g8 on an atiachment with an address.

oo MeinSpezee . Zlyla7 . 50-99:55C

PED OF PRINTED NAME OF SIGHING OFFICER OR IXREC Daytime Phone #




