PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L33 (6)
1. Corporation Name

CADD SERVICES GROUP, INC.

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

6
iy
00

O AR

Principal Place of Business Mailing Address
LH0- STERHEN £ -KHSINER- 6 - KUGENER
TONE FAMPA- GFP-GENTER ~GUITE- 2400-— ORE-TAMRA-GITY -CENTER, SUITE-2400—
«TAMPA £ 30802 TAMPA- EL-33602- -
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/04/1989 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 405 N. Reo Street 26] P,O, Box 20112 59-2086238 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) $8.75 additionat
z—zl cuite 240 ?7—' §. Certificate of Status Desired a Fas Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Tampa, FL 28} Tampa, FL Trust Fund Contribution Adied 1o Foos
n Zip - Cauntry 2ip Country B. This corporation has liabilty for intangible tax under s 199.032,
21] 33609 ] USA 29] 336220112 {20] uga Flodda Statutes [ Yes CINo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KUSSNER, STEPHEN L. B2l Street Address (P.O. Box Numiber is Not Acceplabla)
ONE TAMPA CITY CENTER, SUITE 2100
TAMPA FL 33602 83
84| Ciy 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the: State of Florida. Such change was autharizedi by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
famifiar with, and accept 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURE e . . o
Sigratture, typad or printed name of ragisterod agent and title f appd cable {NCTE: Ragistered Agant signatura recuirod when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DP [] DELETE 11 TILE ST [ Change [} Addition
NAME HALES, ROBERT J. 1.2 NAME
sweeranoness | 405 N, REQ ST, 1.3 STREET ADDRESS
| cimv-st-7p TAMPA FL 140TY-5T-2IP
TTLE D m DELETE 2 1TINE {7] Change [ Addition
NAME HALES, LINDA A 22 HAME
sinest appaess | 405 N. REO ST. 2.3 STREET ADORESS
CTY.ST- 7P TAMPA FL 24 CITY - ST-21P
; D ] DELETE 3 1TIME [ Change [ Addition
RAME HALES, ROBERT J )i 2.2 NAME
sreer aooness | 405 N. REQ ST. 33 STREET ADGRESS
| ciry-st-z¢ TAMPA FL 34 CTY-§1-2P
TITE D P DELETE 4.1TI7LE [ change  [C] Addition
NAME HALES, RICHARD J 42 NAME
sweetanzress | 405 NO REQ STR 43 STREET ADDRESS
City-s1-2IP TAMPA FL £40ITY-GT-2P
TTLE [ DELETE 5 1TITLE [J Change ] Addien
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREE] ADDRESS
CIY-ST- 2P 5.4 CI1Y-51-2P
TITLE [C] DELETE 6.1TTLE [ Change [} Addition
MaME 6.2 NAME
STHLF? ADDRESS 6.3 STREET ADDRESS
CHTY-51-21F 64 CITY-51-2P

supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
1 this annual report or supplemesstal annual report is true and accurate and that roy signature shall have the same legal effect as if made under
the corparation or the receiver fir trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
attachment will an address.

o /90“-‘-/343, §13-289-407

'NAME OF SIGNING OFFICER OR DIRECTOR i tirrz PTori &

14. | do hereby certify that the informat
certify that the information incical
oath; that | am an officer or direc
appaars in Block 12 or Block 13

SIGNATURE: _.

"$IQNATURE AND TYFED OR PRI

CR2E034 (12/95)




