FILED

« FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT R
CORPORATION s 8andra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary Of State

1998 ' L, ‘ DIVISION OF CORPORATIONS

DOCUMENT # P2959

1. Corporation Name

CTI SERVICES, INC.

Frincipal Place of Businoss ) ~ Malling Address
810 Innovation Drive 810 Innovation Drive
Knoxville 2 TN 3 7932 Knoxville » TN 37932 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
06/01/90
2. Principat Place of Business _T:g;:"ﬁéilmg Address 4. FEI Number Applied For
(1] ) 26 62-1361631 Not Applicable
Sulte, AptL #, stc. Suite, Apt. #, elc. i
! P e I wie. A oe 5. Cerlificate of Status Desired [ $8'75 Additional
;l . R - ?ﬂ Fee Raquired
City & State | . City&Slale 8. Election Campaign Financing $5.00 May Bo
m B _zg] 7_ Trust Fund Contribution Addad 1o Fees
Zip | Couniry 2w Counlry 8. This corporation owes or has paid the current year Intangible
Z] 25] e _gzﬂ)____ o E] Personal Property Tax due June 30 Oves {Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Nﬁbme
T Corporatiop System
Dana Crocker 82| Street Address (P.O. Box Number is Not Acceptable)
3003 W. Dr, Marting Luther King, Jr, Blvd 1220 South Pine Island Road
Tampa, FL. 33607 83 ,
84| Cit 85| Zip Code
ﬁlantation FL l 33324

11. Pursuant to the pravisions of Sections 607 0502 and GO7 1508, Flanda Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, inihe State of Flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointman! as registered

agent. | am famibar witl, and accept Ihpghhgalions of, Section 607.0506, Florida Statules.
Miarwy € . Avams, Aesy . See = .33 -9A%

SIGNATURE LA (K, _ sos Y dAR—y B W ‘. N o -
Shyrture o ;-.m:u-,lﬁl:—cvw pe il Al il tilh fjln‘."r iy . (NCTE - Aegis Agent signature Feguired when reinslating) DATE
12. ~OFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PCD TJoetete 11 TLE L[] Change T[T addition
NAME 1.2 NAME
Monaco, Jim

ETREE”ZT[SS 810 Innovation Drive :i E:EF;MIDRESS

ITY-ST-2i Kaasydd AGIY-51. 2IP
T B“"“”rler_’rﬂ% 7932 [Joeeete 21T I chage L] Addition
NAME 2.2 NAME
STREET ADDAESS Perrine, Don 23 SIREET ADDRESS

810 Innovation Drive

CiTY-ST-2P Knoxvilie —TN-37932 - 2 4CTY-51-21p
TNLE gg"""l 4 [T etete 31 T0LE [T cnange L] Additien
NAME Mil Kell L 3.2 NAME
STREET ADDRESS ilam, Kelly 3.3 STREEY ADDRESS

ory.grzp | 010 Innovation Drive 34.C1Y-81-2P
TILE Kmoxvilles,TN-37932- [T oewete £1TNLE Change Addition
NAME D 4,2 NAME
seer anoeess | Pouglass, Terry 43 STREET ADDRESS

CITY-5T-21P 810 Innovat ion Driv_e’ Knox’ TN 3?932 44 CITY-81-2F
TITE D [T orLete 5.1 TIIE o Ep(nangp’ [T Addition

A
NAME Nutt, Ronald 57 Nk .
3

SIREETADAESS | 810 Innovation Drive, Knox, TN 37932] >35S/ A0RS

CITY-8T-2IP ) 5.4 CITY-ST- 2P
HILE [Joeiere £1/1LE e
NAME 6.2 NAME <+ ::I:]EE}!IE:’“ d

-8/ LI5 /-
STREET ADDAESS 63 STREET ADDRESS =
4008 FHAS50. 00
CATY- 51- 7P ) o i 6.4 0ITY-ST- 7P
14. | hereby certify thal the inforimation suppliod wilh this Tihng docs net qualify for the exernption slatod in Section 1$9.07(3)i), Florica Statutes, | further cetlify that the information

indicated on this aonual report or supplementa anoua? reporhis truee and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an
officer ar director of tha carporation or the recaiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 i changed, o on an altachment with an address

o P ( AT / e i L Y R A T f‘l’\l\l/\l} /la\"l}di B e ey

FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 : O O am !

CR2E034 (10/97)



