- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROKIT FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L3351 (6)

1. Carparalion Nami;

CADD SERVICES GROUP, INC.

A

Principal Flace of Busines Mailing Address
405 N REO STREET PO BOX 20112
SUITE 240 ONE TAMPA CITY GENTER, SUITE 2100
TAMPA FL 33600 TAMPA FL 36220112
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
U 12/04/1988 05/01/1996
_ 2. Pringipal Place of Busingss | 28. Mailing Address 4. FE1 Number Applied For
[Z‘_l_ e et ettt et et ZEI 59‘2936238 Mot Applicable
Suiter, APt #, e3¢ , R oelc. i
. Sulo At # o Sulte, Apt. #, etc 6. Certificate of Status Desired (] $8.75 Aadtional
22 - E} Fese Requlred
 Ciy & State | City & State 6. Election Campaign Financing $5.00 MayBo
2] 28] Trust Fund Contribution O Added 10 Fees
e __. Country L dip Country B. This corparation has liability for intangible tax undar 5. 199.032,
[galv o 25] 231 30] Flotida Statutes Yes [ ] No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
KUSSNER, STEPHEN L. 81} Neme
ONE TAMPA CITY CENTER: SUITE 2100 82] Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33602
B3
B84] City FL 85| Zip Code

13, Farsuant to the provis:ons of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corparation submits this siatement for the purpose of changing its registered
oifice or registered agent, of both, in the Stale of Florida. Such chaﬂge was authorized by the corporation's board of direciors. | hereby accept the appolniment as registerad
agent | am fanehar with, and accepl the obhgatons of, Section 607 0505, Florida Statutes,

SIGNATURE |

an gped Or Frntid name of registtitad agent and titie | applcatia (NGTE: Regisiered Agent signalure required wher reinstalting) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T ORET T11I1LE T Crange L] Aadilion
st HALES, ROBERT J. 1.2NAME
swirt anness | 405 N REQ ST. 1.3 STREET ADDRESS
are s | TAMPAFL 1.4 CIYY-ST-7P
K T T oEEeT 21TIME L Change 1 Agiion
NAMI 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
oy -Sr- 2 4CITY-ST-2P
hﬁ.? R 1 oerete 34 TITLE "~ [change [ Addition
haNE 3.2 NAME
STREEY ADDRESS 3.3 STREET AGDRESS
T -§1.7210 34, CITY-§T- 7P
_mﬁ R '—W_m—”um_k#.——_mmm_uu———[:l DELETE 41TTLE T Change D Addition
BAME 4.2 NAME
SIRELT ATIDAE 55 43 STREET ADDRESS
QT 5T 7P 44 CNV-51-21P
e T TT FLETE 51 TITLE [lchange L Addition
(B 5.2 NAME
SIRELT ALDE 55 53 STREET ADDRESS
oe-seoae o 5.4 CITY-ST- 2P
| me [ ’ ] DELETE 6.1 TLE Ll Change ™ T[] Addition
HANT 62 NAME
STHEEE ADDHE S .3 STREET ADURESS
Gy - S - 211 64 CITY-5T-2IP

14,77 do noreby certify that the infarmat.on suppied with this Tiing does nol qualify for the exemplian stated In Section 110.07(3)(i), Florida Statutes. | further certily thal the
inforrnation indcated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o directar of the corfifration o the receiver or tguslea empowered 10 execute this report as required by C7r 807, Florida Statutes; and that my name

appears n Bock 12 or Block 13 7
tes/a7  913-269-HF
Dal’

v Day'ma Fhone #

0047

SIGNATURE: ‘ H,

J SIGNATURE AND TYBED OR 6

CR2E034 (9/96)



