FILE NUW FILING FEE IS $61.25

NONPROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATION A g Sandra B. Mortham
ANNUAL REPORT % #fp Secretary of Stale
- 1996 N TS / DIVISION OF CORPORATIONS
. Corporation Name 71 7353 (7)
CITA, INC.
Principal Place of Busmess Mailing Ada;ﬂsgk HII””I"I ‘Il” ‘“ll ml’ I”" l”l ||||| Iml l}lu I‘I" Hlll |m| |||‘
2330 ROCKWELL LANE P.O. BOX 2108
MELBOURNE FL 32901-5553 MELBOURNE FL 32902-2105
us
us 3. Date Incorporated or Qualified 3a. Date of Last Heport
10/14/1969 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?ﬂ N 59‘12?35?0 Not Applicabla
te, Apt. #, elc. Suite, Apt. #, etc, iti
Suite. Ap st W AR s 5. Certfficate of Status Desired [l $8.75 Add.monaf
22 ;‘ e Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 8] Trust Fund Cenrioution Added to Fees
Zip | Country | dp Counlry 8. This corporation has hability for Intangible tax under s. 199.032,
24 25| 29 o) Floridia Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name M ﬂ_
ELLISON, JOHNNY S 82| Shool Addrons B.0 Box Number i Mol Acceptabie)
1690 S US 1
MALABAR FL 32950 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such c,han%n was autharized by the carporation’s board of directors. | hereby accept the appaintment as redistered agent. | am
famikar with, and accept the obligations of, Soction 617.0503, Florica Statutes.

CR2E037 (12/95)

SIGNATURE _ N o . . e R
Signature e o printet nare ol registesd goen! 20 Gt | appl abie INDTE Fligshare Agont Sunatiee e juied whe -ensla! g DATE
12. OFFICERS AND DIREGTORS 13. ADDINONS CHANGE S 10 OF 08 RS AND DIREGTOMS IN 12
T VD [IDELETE 11TILE o Tf\lrsﬁ‘ vV b WiChange [ Addition
NAME GUINN, WAYNE 12 NAME wanv, Wotne
steeeranoress | 3025 ARIZONA STREET 13SIRFET ADDRESS | Rlp @ 5™ A—rt zona Shreet
€Ty -ST- 2P MELBOURNE, FLOOOODO 18CIY-5r-71 hetb o wrne. = BRAOSF
HILE SD [JOELETE 21 TITLF Second V D [CIchange  BA Addition
NAME ELLISON, HELEN M 22 NEME Bluison, Daniel
smeer sonness | LB S US 1 sasmeeraooness | 7 38 Batlard Drin
CTY-ST- 2P MALABAR FL 3 4 CITY-§1-79 Helbouve FL 224 3 5
TITLE PD [JDELETE 31TITLE [[1Cnange  [7] Addition
NAME ELLISON, JOHNNY S 32 NAME
steerapcaess | §690 S US 1 33SIREET ADDRESS
£y -51-21P MALABAR FL — 34 CNY-S1-2p
THLE T [IDELETE 41 TINE [JChange [ Addition
NAME WEBB, WILLIAM 4.2 NAME
siaeer anoress | 619 W. FSPANOLA WAY 43 STREET ADDRESS
CTY-ST. 2P MELBOURNE FL e A4y -51-20
TITLE [CIpeLETE 51 TILE [(JChangs [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SI-ZP e 54GITy-ST-2IP
TITLE (C]DELETE 61 TILE [JGhange [ Additian
NAME 6.2 NAME
STREET ACDRESS 6 3 STREET ADDRESS
CIry-S1-21 64LITY-51-2F

14. | da hereby certify thal the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplementa’ annual repart is true and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or director ©f the corporalion or the recelver or truslee empowered to execute this report as requred by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlachment with an address,
SIGNATURE:  Nolre . E00uiin)  Alelen M Ellisen 3/12)as  ($0)723793%

SIGNATURE AND T\‘PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR darte: Daytme Prune ¥




