FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION a A \ Sandra B. Mortham

ANNUAL REPORT N i 53 Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P93000066901 (8)

1. Corperation Name

C.T.C. EQUITIES INC.

SRR MR ATV

Principal Place of Business Mailing Address

1802 S.W. BAYSHORE BLVD. 1802 S.W. BAYSHORE BLVD.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984

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

- 09/24/1993 04/11/1995

ncipa! Piace of Business 2a. Mailing Address . FEINumber Applied For

|26] 650444729 Not Applicable

Suite, Apt. #, eto. Suite, Apt. #. eto. ‘ . Certificate of Status Desired O $8'75 Add.itionaﬁ
27] Fee Required

| City & State City & Stale . Elaction Campaign Financing 0 $5.00 May Be

23] El Trust Fund Contribution Addad to Fees

. P Gountry Zip | . This corporation has liability for intangible tax under 5 189.032,

24} [25] 25] 0] Florida Stalutes ® ves ONo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

81| Name

ESPENSCHIED, FRED B2| Street Address [P.O. Box Number is Not Acceptable)
1802 S.W. BAYSHORE BLVD.

PORT ST. LUCIE FL 34984 83

84| City

85| Zip Code

FL

|11, Pursuant to the provisions of Sections 607.0502 and B37.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dreclors. | herebyy accepl ihe appointment as registered agent. | am
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o - o o e
Slanature, typed or printed name ol regislered agen: and tile il appl cable (NQITE" Rogistered Ager signatursg regured whi reins:atng) DaTE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O DFFIGERS AND DIRECTORS IN 12 g

THLE D ] DELETE 1.1 TITLE [ Crenge [ Adddion | o=

HAME ESPENSCHIED, FRED 1.2 HANE 3

sireet aooness | 1802 S.W. BAYSHORE BLVD. 1.3 SIREET ADDRESS T

CITY - §T-20P PORT ST. LUCIE FL 34984 LACITY-§T1-2F . &

TILE D [J DELETE 2 1NLE {0 Cnange [ Addtion |2

RAME PERILLO, THOAMS JR 2.2 NAME

sweet aooress | 6 RIDGE DRIVE 2 3 STREET ADDRESS

Gity-§1-21 MELVILLE NY 11747 24LNY-57-21P o

TITLE ] [] DELETE 3 1TILE [ Cnange  [] Addition

NAME PERILLO, CHRISTOPHER 2.2 NAME

sueeraooress | 6 RIDGE DRIVE 3.3 STREET AUDRESS

Cily-8T-21P MELV"J-E NY 11747 34 CITY-58T-2IP

TITLE D [T DELETE 4 1TINE [7] Crange  [] Addition

HAME MOFFATTY, CYNTHIA 4.2 NAME

sweeranoress | 6 RIDGE DRIVE 4.3 STREET ADDRESS

CiIY-S1-2ip MELVILLE NY 11747 A4 CITY-S1-21P L

TILE ] DELETE 5. 17ITLE [] Cnange  [] Adddien

HAME 5.2 NAME

STREET ADIDRESS 5 3 STREEI ADDRESS

GTY-$7- 2P 54 CITY-§1-2I

TITLE [J DELEIE 6. 1TILE [ Cnange  [7] Addition

NAME 6.2 NAME

STREET ATDRESS § 3 STREET ADDRESS

OIY-S1- 2P BACITY-51-21P

14. ) dao hereby certify that the irformation supplied with this féing is voluntarily furnished and does not guallty for the exemption stated in Section 112.07{3)(k), Florida Statutes. | further
certity that the information ndicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B gk 13 if changed, ©r on an attachment with an address.

,ﬁ%#ﬁiﬁug%(é’d Iétl-/ L H#07-¥, /"a‘y_"g’lfﬂ_/_

INTED NAWE OF 5! Dats Dastime Prome: ¥

p——

SIGNATURE;” -7

" SIGNATURE J




