]Ji SIGNATURE:

FILE NOW: FlL\NG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

o 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Sorparaton Mame

CTI PROPERTIES, INC.

M86397

0)

Principal Phice of Bosiness

2501 CLARK ST,
APOPKA FL 32700

Mailing Address
2500 CLARK 8T

APOPKA FL 327203-2112

NN

3. Date Incorporated of Qualified | 3. Date of Last Report

SIGNATLHE

2. Prnaipal Place of Business T 2a. Mailing Address 4. FEI Number Apphed For
1] 2] 59-2451354 Nol Applicable
3 Suiite. Apl. #, elc. , , $8.75 additional
27| 5. Certificate of Sl_&jilus Desired ﬂ Foo Required
.. ity & Stal: ___ City & State 6. Elaction Campaign Financing $5.00 May Be
_?_3‘| e 28]______ Trust Fund Contribution Added 10 Fees
| AW Conmtry L Country 8. This corporation has liability tor intangible tax under & 199.032,
'{4[ ) 25| 29 ?01 Florida Statules Yes {]No
B _ 9 Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
LOUV ARTHUR . 81| Name
2501 CLARK ST. B2( Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
84} City FL 85! Zip Code
AL Pursuant 16 the provisans ol Soctions G07 0507 and 607 1508, Florda Statules, The above-named corparalion submits 1his statement fof the purpose of changing 1ts registerad

»on registered agent, or both, in hi State of Florida. Such ehange was authorized by the corporation's board of girectors. | hereby accept the appointment as ragistores
agent e larmil ar with, a1 accept the abligal:ons ol, Section 607.0505, Florida Statutes.

{arm an oheer G greclor of et efipocs
appsars o Black 10 or Blockt

) Slgpiaher rw--.‘ ";fj;r;‘;‘”r" |w;|r;w"bi-l;:u\. e i i apml ke {NOTE FHagistered Agent s'gratyre requ red when remstating) DATE
R - 3 AND OIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TaE D ] oeceTe T11TILE [J change ] Addition
N NEFF, DAVID S. 1.2 NAME
s anoiss | 800 CROOKED OAK CT VE 1.3 STREET ADDRESS
cvo s | LONGWOOD FL 32779 A CIY-6T-2P
1HLE D [J oeLee 21 TILE - Ichange 1 Additan
A NEFF, GLENN CAMPBELL 22 NAME
sreeen onkess | 868 LITTLE BEND RD. 23 STREET ADDRESS
am-5o e | ALTAMONTE SPRGS. FL 24 CIY-57-2F
r—'mi PD [ ofLere 247TME U1 Change  [] Addilion
b NEFF, GLENN CARMEN 3.2 NAME '
s aonsiss | 105 SPRING VALLEY LOOP 3.3 STREET ADDRESS
L anseae | ALTAMONTE SPRINGS FL - 34 OTY-51-2P
T [ peLETE 41 TLE [T change T Addition
HiT 4.7 NAME
SlH:b AR5 43 STREET ADDRESS
oy stk } A4CITy-ST-21P
L ] DELETE 5.1TITLE [Jchange [T Additian
HAM: 5.2 NAME
SIRLET ATORESS 53 STREET ADDRESS
R 5ACITY-ST- 7P
I T DeteTe 611LE O Crange [ Addiien
Nk 52 NAME
STHEFT RULFFS 6 3 STREET ADDRESS
Y-S 7P o 64 CITY-5T1- 2P
14, Tdo horety cotbly that The infamalign sepphed wath 1His 1|Img doas not quallfy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

wfoanation ingheaten on this sngrdlreport or supplemental annual report s triue and accurate and that my signature shall have the same legal effect as if made under cath; that

powered ta sxecute this report as reguired by Chapter 607, Florida Statutes; and that my name

z/2/97  40T-249-1317

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dale Draytm¢ Fhonge B T

Mar 10 1997 8:00am

CR2EG34 (9/96)




