FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o PROFIT R FLORIDA DEPARTMENT OF STATE A‘pl' 3 O 1 997 8 00211’1’1

CORPORATION $Sandra B, Mortham

ANNUAL REPORT ] Secretary of State S e Cretary Of State
1997 Ny . % DIVISION OF CORPORATIONS

DOCUMENT # P397Z1 (4)

1. Corporation Name

L

CTi TECHNOLOGIES, INC.
[ Principal Place of Busness Mailing Address ”III||I| m MI |||u mll W‘ ll“ m" 'II“ Iml I’I” Iml |||“ ]|||
2725 17TH STREET EAST 2725 17TH STREET EAST
PALMETTQ FL 34221 PALMETTO FL 342215314
3, Date Incorporated or Qualified | 3a. Date of Last Report
S 07/23/1992 03/04/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 650334682 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. - . ss_75 Additional
;] 8. Certificale of Status Dasired O Fes Required
City & Slale 8. Etection Campaign Financing $5.00 May Be
- o L 28] Trust Fund Contribution ] Addad 1o Foes
' | Counlry Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
:‘_‘l R 2;1 ;ﬂ ;l;l Florida Statutes Mves [DNo
o 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
. Y
84| City ; - , F 85| Zip CGode
b e et i ey e e foen . ) i k _‘% N .
1. Fursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statsment?arJthe purposse of changing Hs registered

office or regislered agenl, or both, in ihe Stato of Florida. Such ohange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as vegistered
agent. tarm lamilar with, and accep? tha obligations of, Section 607.0505, Florida Statutes. }

SIGNATURE

Qs =y e fued nane o (eesond agent ana Wi i applable [NOTE: Registered Agent signature required when reinslating) DATE

(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PT T neeene 11 TMEE (T Crange L1 Aadition | &5
HANY HARDING, CRAIG 1.2 NAME §
sireeananss | 2728 17TH STREET EAST 1.3 STREET ADDRESS i
ov-siar | PALMETTO FL 14 CITY-ST-2P &
om ¢D T-Joewewe 21TIRLE [T change T Addition |
hENS HARDING, CRAIG 22 NAME
sweet aooness | 2785 1YTH STREET EAST 23 STREET ADDHESS
orrsioe | PALMETTOFL 2 4LITV-§1. 2P

Fi{lll’iii R U DELETE 34 TMLE D Ghange ErAddi[iOﬂ
HAME 32 NAME
STHER | ALDRESS 3.3 STAEET ADDRESS

| orvsipe | 3.4, LITY-51. 2P
i TCT DELETE 41 TITLE [ Change [ Addition
NAME 4. 2 NAME
STALET ADLAE S5 43 STREET ADDRESS

| Cirv-S1- 249 44 GiTY ST 2P
TNLE [ oeLete 5.1 TITLE P changs [T addition
HakE 52 HAME
SIREFY ATDRLSS 53 STAEET ADDAESS

LR L D, S4GTY-ST-1P
nng L) DELETE 61 THLE [T thange [T Addttion
NAME 52 HAME
SIHEE! ADDRESS 6.3 STREET ADDRESS

| LSt | 84CITY-§7-2F

14. | do hereby cerbfy that the inforrmalon supplied with this Bling does not qualily for the exemption stated in Beclion 119.07(3)(i), Florida Statutes. | further cerlify that the
inforrmation indicated on this ghnual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an oflicer or director of flo corporation or the rpeeiver or trustee empowered 10 exacute this reporl as required by Chapler 807, Florida Statutes; and that my pame
appears in Block 12 or Bloc )3 if cRanged, or on g attachment with an address.

i K TTOA AT traly Harding 04/18/97 941-723-9997
SIGNATURE TYPED OR PRINTED NAME OF B| DOFFICER OR DIRECTOR - Date BDaytime Phone # i
Od21720




