- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

M

Cerort g
CORPORATION '
ANNUAL REPORT

Ft.CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

1997
DOCUMENT #

1. Corporation Name

CTS, INC.

(6)

769 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708

Prncipai Place ol Busingess Mailing Acdress

760 BEAR CREEK GIRGLE
WINTER SPRINGS FL 52700-3062

FILED
Apr 18 1997 8:00am

Secretary of State

WO

3. Date incorporated or Qualfied

04/06/1968

3a. Date of Last Report

05/01/1996

City & Stals

5. Certificale of Status Desired O

T2 Drncal Place of Bugmess 7| 2a. Maiing Address 4. FEI Number Applied For
Lzﬂ e e 26] 592886408 Not Applicable
Suile. Apl. ¥, ete Suite, Apt #, ete. $8.75 Additional

Fos Required

City & State

6. Election Campaign Financing

$5.00 May Be

23| ) e __2;[ _ Trust Fund Contribution Added to Fees
L _ Country L Couniry 8, Tnis corporation has liability for intangible tax under s. 199.032,
oa] 2] |29 0] Florida Statutes Olves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
o LAPELLA.MIG CHAEL i 8] Name
760 BEAR CREEK CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
B4 City FL 85| Zip Code
AL Pursuant o the provisions of Gealions 6070508 and 607. 1508, Florida Salutes, the above-named corporation submits 1his slatomanl for the purpess of clanging i registered
oflise o regeslered agenl, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. bara o with and accapl the obligations of| Saclion 607 0508, Flonda Statutes,
SIGNATURF - e
Shptane fppadon prnhe roene of re)ic genl fnct it o applicablo INTE: Rogislerad Apent skgnalure required when reinstabineg) DATE
[ 12. C T UTONFICERS ANDY DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| DVP T h ] DELETE 1L1THLE [ change [ Addition
HArt LAPELLA, MICHAEL 1.2 NAME
sracoonss | 169 BEAR CREEK CIRCLE 1.3 STREET ADDRESS
IRCIASSIRE LS 'MNTEH SPF!NGS FL 14EMY-5T- 2
i B [T OELETE 21TILE [T Change ] Additan
Finn: 2.2 NAME
GTnkE 1 ADIDRE S5, 2.3 STREET ADDRESS
| envstar [ 2.4 CITY-ST- 2P
it T DECETE 31TME . [Ichange [T Aodition
HARE 3.2 NAME
Shiie ] ADDRE S 3.3 STREET ADDRESS
| -1 _ o 3.4. CITY-5T-2IP
i [ DECETE 41 TILE [T ehange ] Addiban
MARE 42 NAME
SISFLADIRESS 4,3 STHEEY ADDRESS
gy - e 4.4 CITY -5]- 1P
Y; [ DECETE 5170 [T Change [ Aadition
Hnl: 5.2 NAME
SIRE TADRESS 5.3 STHEEY ADDRESS
LGS 5.4 CITY - 5T-21F
Hit | DT BATITLE [J Change [T Acdition
AL 5.2 NAME
SIREED ADRESS 5.3 STREET ADDRESS

CIY-S1 2P

5.4 CITY-BT-7IP

lam

irforenate
aftcor ar direclor of he corporation or iha recaiver or
appears 1 Block 12 o Block 13 if oa

SIGNATURE:

14, 1 do heeeby cerlly hal the miomsation supphed with this filing does nat quality for the exemption staied in Section 119, 07(3)), Flonida Staiutes. | further certily that the
i indiatixd on thes aonual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under path; that
lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Nt r\ a

0695 -/ & 0D

i\(p 0 DR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

kﬁ@%éim

Daytima Frong #

CR2E034 (9/96)



