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

PRORT CERE FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O dm
CORPORATION ’:' wEY. 4 $Sandra B, Mortham
ANNUAL REPORT e e Secretary of State Secretary Of State
| 1997 Rkt DIVISION OF CORPORATIONS
DOCUMENT # P94000030234 (6) ,
CADD INTERNATIONAL, INC. )
SR — R
770 DOVER ST 720 DOVER ST
BOCA RATON FL 33487 BOCA RATON FL 334873111
3. Date Incorporated or Qualified | 3a, Date of Last Report
| 04/16/1994 05/01/1896
| 2. Principal Place of Busingss __2:. Mailing Address 4. FEI Number ) Appliad For
£31 2] 650498576 Not Applicable
22) sute Til,#_'_m.....k,_._ tz_ﬂ Sute. A ¥, eto : 6. Certilicate of Status Desired [ Siiﬁngﬁmnar
__ City & Sate City & State i 8. Elaction Campaign Financing $5.00 May Be
[EEJ,,H..,,W_, e 2_8] Trust Fund Contribution {3 Added to Fees
L Country 2ip Country 8. This corporation has liability for injnglbla tax under s. 189,032,
24 25| [26] a0] Fiorida Statutas ﬂas [ no
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HENDERSON, RAYMOND J 81| Name
710 DOVER ST 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 =
84| City FL 85| Zip Code

|19, Fursuant 1o Ihe provisions of Sections 607, 0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
office or regrstered agenl, or both, in the State of Florida, Such ehange was authorized by the corpotalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am tamilar with, and accept the obfigations of, Section 607.0505, Florida Statutes

?R2E034 (9/96})

SIGNATURE e
b Sigrates, typed o7 per lvo rame of registared agent and tike | applicabla (NOTE: Ragistered Agent signature sequired when rginstating) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD [T odeT T1TIIE [T Crargs ] Adotion
NeME HENDERSON, RAYMOND J 1ZNAME
sincer anceess | 770 DOVER ST 1.3 STREET ADDRESS
owv-sr.ze | BOGA RATON FL 33487 14CITY-51-21P
T [ DELETE 21Tk [ change L Addition
NaME 2.2 KANE
STREFT ADDRESS 2.3 STREET ADDRESS
Ciy-Si- 21 o 2.40ITY-ST- 2P
Mo T 3 oeceTe 31 TiTLE L Change T Addition
RAME 1.2 RAME
RTREET ALIDRESS 33 STAEEY ADDRESS
Qry-steae — B 34.CITY-8T-2P
e [ DELETE 41TTE LI thange ) Aadition
NAME 4. 2 NAME
STHEET ANDRESS 4.3 STREET ADDRESS
CTY-S1 Ze o &4 CITY-ST-20P
THILE 1 DELETE 51TLE CJchange ] Addition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
et | 54 CITY-ST 2P
TnE [T orete 6.1 TTLE [T Crange  TJ Additian
NAME 5.2 NAME
SIRZE | ADDRESS 63 STREET ADDAESS
Coy-stae |- 6.4 CITY-ST-2IP
14. | a0 herety certify Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the

information incheatled on this annual repart of supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if mads under gath; that
1 arm an oflicer or director ralion or the receiver or truslee empowared to execute this report as required by Chapter €607, Florida Statutes; and that my name

appears in Block 1 Hlock 13 (;/dfn an attachment with an adadress.
SIGNATURE: #Z72. ,{Z i+ -_.}_1%3 . Mk -27- 1998527
SIGNATURE KND TYPED OH PRINTED NAME OF SIGNING OFFICER 0%t DIRECTOR Daie Daywre Frone B

. . e 0338735



