FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION 1N 8 Sandra B Morlham
ANNUAL REFPORT 3@#%. Secretary of Stale
1996 N DIISION OF CORPORATIONS

DOCUMENT # K05849 (0)
CTI OF TAMPA, INC.

B LT

Principal Place of Business . Maing Address
3 SOUTH SR 7 #91 SO SR 7
STE 200 STE 200
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
us us 3. Dalg incorporated or Qualfied 3a. Date of Last Repont
2. Principal Place of Business T | 2a. Maing Address S TAFE Nomber Applied For
21 [26] o N 650016992 Nat Applicable
. #, elc. Siute, Ay . . iti
Suite, Apt. #, el | Suie Apl ¥ et 5. Cortaale of Status Desired 0 $8.75 Additional
22 27} Fae Required
City & State | Ciy & State 8. Election Ganpaign Financing r1 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | 2 | Gountry 8. This corporabion has hability for intangible tax under s 199.032,
(24] |25] ngl 30| Fiorida Statutes O vos K[No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

81 Name ]
BOBVEHT, LOU'S w il 82| Sireet Address (P.O. Box Nomber is Not Acceptable)
H“9 SO SR 7
STE 200 83
FT. IAWM.E FlL 33314 84| City 85 Zp Code
. FL |

11. Pursuant tor e provisions o Sections 607 0502 a7 6071508, Fioiga Stahtes, e abowe named Gonoralion subrits (s statement for Ihe purposs of changing its registerad office
or registerad agenl, or botn, in the Stale of Fiorida. Such cnanga was anthorized by the corporaton’s board of drectors | hereby accapt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sechon GO7 0505, Filonida Stalutes,

SIGNATURE » . L e o
Shar 0 by Gr CaT 1 . e 1Ry bl SO Bt Sgrat i P s | wnis renstate THATE

12. OFFICERS AND DRECTORS 13.  ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PD CJ DELETE 11T0LE [l Change [ ] Addition
NAME ULLRICH, KLAMM 17 NAME

seeraonness | 4491 SO S.R. 7,STE 200 13 STREET ADDHESS

CITY-ST- 2F FT. LAUDERDALE FL 1400y -51- 7P

ILE [ [ DELETE 2 1TiILE O Change [ Addition
MAKE CARLO BEFANIS O'DONNELL 22 NAME Carol Befanis O'Donnell

siweeraooress | 4491 SO S.R. 7, STE 200 2 3 SIREET ADIRESS

GITY-3T-7IP FT- MumN.E FL . e 24 Ty -§1- 2IF o .

TITiE T 1 OELETE 3 1HIE [ Charge [ ] Addition
NAME DOBROVOSKY, LISA 32 NAME

sheeraooress | 4491 SO SR, 7, STE 200 33 SIREET AJDRESS

TY-ST 2P FT. LAUD FL 4Ty ST- 2P .

?ms : DVPC ERIGE j 1TLE --S__%:I?%&ﬁﬂ:& i%ﬁ,ﬁe [T Addiion
NAME BOISVERT, LOUIS W I 42 NAME ok 17/36--01045~-

seersoneess | 4491 SO S.R. 7, STE 200 43 STREE) ANDRESS #200.00

CITY-ST- 2P FT LAUD FL 44CTY-ST-2F
TITLE [ DELETE s 1 TITLE [ Ghange [ Addition
NAME 52 NAME
STREET ADRESS 53 STACEL 4ODRESS
Ty -§1-21° o o ) 5401781 2iF ) .
TITLE [] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME %_
STREEF ADDRESS £ 3 STEEE ADDRESS

CiTY-§1-7p 64CITY-5T- 2P "H?——‘Yé

14. 1 do hereby certify that the information suppled with this filng is voluntarily furnished and does not auality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. i further
certdfy that tha informabion incicated on ths annaal report ok supplemental annua! report is true and accurate and that my signature shail have the samo legal effect as f made under
oath; that | am an officer ardregtor G'Ahe corparalion or the recever or trustee engowered 10 exacute this repart as required by Cnapter 607, Florida Statutes; and that my name
appears in Black 12 or 8l e, or on an attachiment with an address

SIGNATURE: Louis "W. "Boisvert, III 4/5/96 (% (954) 321-9555

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T e Dyt Prone &

CR2E034 (12/95)



