SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).
Jul 20, 1999 8:00 am

U1 10oDa

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoring Harrls Secretary of State
ANNUAL REPORT Secretary of State (17-20-1999 90021 015 ***550
-20- .00

1999

DOCUMENT # F97000002784 |/
CTG SERVICES, INC.

DIVISION OF %PORAT]ONS

LU L

Principal Ptace of Business Mailing Address
800 DELAWARE AVENUE 800 DELAWARE AVENLE
BUFFALO NY 14209 BUFFALO NY 14209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 16-1512587 Not Applicable
Site, Apt. #, etc. = ?.ljl_te' Aot 3 etc. 5. Cerfificate of Status Desired O 58':.75 Additional
22 P —_— e ] 4 e _—] — _ -———=Fee.Required - _.. |-
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] |28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l E} a ;\ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY . —
1201 HAYS STHEET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 83
84| City FL asl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cljanging its regjstered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. ! am familiar with, and accept the obtigations of, section 807.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE 6-. %
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @ _
TMLE PCD [ oeLete 11 TME [ chonge L] Additin | = =
NAME FITZGERALD, GALE $ 1.2 NAME g =
sTreeTappress | 800 DELAWARE AVENUE 1.3 STREET ADDRESS -
cTY-sTaP BUFFALO NY ) 14 CITY-5T-2P g -
TmE vSD P o UTME (1 changs [ Acsiion S
NAME MAKOWSKI, JOSEPH G ’ 2.2 NAME -
smestaooress | 800 DELAWARE AVENUE 23 STREET ADDRESS
zrvgrze. | BUFFALO_NY. . Kracmvstae -
TILE viD I:l DELETE 31TITLE ST ' D Cﬂange E] Additon | s
NAME BOLDT, JAMES R 32 NAME
streetaporess | 800 DELAWARE AVENUE 33 STREET ADDRESS =
TSP BUFFALO NY 34 CTYET2P -
e [ Joeiete 417IME (] change [_] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP 44 CITY-ST-2IP
TALE ] oetete S.1TITLE U] change [ Addition
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-8T-ZIP _
TmEe [ oeLete B1TTLE [ change ] addition =
NAME £.2 NAME B
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP 8.4 CITY-ST-ZIP _

14. | hereby certify 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 supplementat annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 ¥ changed, ar on an attachment with an address, =

SIGNATURE: NeaaTReNA iz Pres st

treniaviten o e Pl A ARE D WD T ara DNavtima Phams 8




