FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90062 043 ***150.00

DOCUMENT # FQ8000004741 \

1. Corporation Name

CTS INC. OF DELAWARE

AN MAERRRE AW

Zip Code

84l Gity FL las

office or registered agent, or both, in tha State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

14 Pureuant to the pravisinne of Sections 8070502 and B07.1508 Florida Statutes, the ahova-namad corporation submits-this statement forthe purpose of changing its registered ..

agent. | am fanfiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ Mg —r Ml 2.7 Faidee Voo L Af 0 1k
W. typed of printed nBMeOf registered agent and titin if applicatle. 1 (NOTE: Registered Agsnt signature required when reinsiating} . DATE 7/ /7

12 7 JOFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
Tme v [J DELETE 1A TITLE Change  [] Addition
NAME PEERY, JAMES G {ZNAME
smeeraooRess| 1325 HAMPSTEAD TER 13 STREET ADDRESS
CTY-ST-2P OVIEDO FL 14 CITY-ST- 2P )
TmE ] [ DELETE 21 TIMLE : [J¢hange [ Addition
NAME : 2.2 NAME
STREET ADDRESS - 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 11 TITLE [JChange [ Addition
NAME ' ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP ) 34.CITY-51.2IP
TME ] - ] OELETE 44 TMLE [JChange (] Addition
NAME l I PRI -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE [ DELETE 51 TIMLE [1Charge [ Addition
NAME ' 5ZNAME '
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-ST-ZIP
TME [J DELETE 81TME Ochange [ Addition
NAME . 6.2 NAME
STREETADDRESS| *~7 + o ) 6.3 STREET ADDRESS
CITY-5T-2P e £4CITY-5T- 2P

14. 1 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 annuaf report or supplemental annual report is true and accurata and that my signature shall have the same legat effect as if made under cath; that I am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that m & gppears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. %n;

o . . A A ‘
SIGNATURE: /v JHAGNATUREREMUERED Peo 7 i M//l/é‘!/':,f D 222

0115401

Principal I?Iace of Business Mailing Address
FF9-E~MERRITF-1BELAND- CSWY. STE . 680~ 779 E. MERRITT jSLAND CSWY STE 690
MERRITT-ISLAND. FL.32852_ MERRITT ISLAND FL 32952
i - S — . — et e .~ DO NOT WRITE IN THIS:SPACE. — e
e S R N A N Y ¢ ST e e T - T R S
3 7 AT Z@‘fﬁ(—j SV Al 3. Date Incorporated or Qualifed
Dlle oty 2 2270/ 08/19/1998
2. Principal Plaqe of Business 2a. Mailing Address 4. FE! Number Applied For
21 .37 é/f/ 2 tmats - |2 52-2032730 Not Appilcable
Suite, Apt. #, Bic. Ve Suite, Apt. #, ate. ] . $8.75 Aadditiona
m oYy ;:/_ g = 5. Certifcate of Status Desiced [ o5 Required
/Clty & State h/ City & State 6. Election Carnpaign Financing O $5.00 May Be
;ﬂr"//7,/;n i EI Trust Fund Contribution Added to Fees
Z/iE_ " C°”””V£) Zip Country 8. This corporation owes the current year Intangible
m < VAN / }E] -7 29 ‘;I Personal Property Tax. [ Yes [Ne
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEERY, JAMES
1325 HAMPSTEAD TER 82| Street Address (P.O. Box Number is Not Acceptable)
OMVIEDO FL 32765 83

CR2E034 (11/98)

¢ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ & Phons #
, ¥ 7/



