FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham

ANNUAL REPORT W Sacretary of Stale
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # P94000046055 (7)

1. Corporation Name

CTA GROUP, INC.

RN

Principal Place of Business Mailing Address

15006 MAURINE GOVE LANE 15006 MAURINE COVE LANE

ODESSA FL 33556 ODESSA FL 33556

3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address , 4. FEI Number Applied For
. 4 *
Rd Qi Us-thl NidoRd ulellp- & 593269331 Not Aopicabl

Suite, At 4. elc, Suite, Apt. #, elc. ‘ ' $8.75 Additional
6. Cerlificate of Status Desired
22 \\é ‘6 271 ‘\Q - (5 orHeEe ! " . Fee Required

Chy & State City & i B. Eleclic;n Campaign Financing 0 55_00 May Be

23 TAM{X.\_ ?L El o Q_‘ Trust Fund Gonlribaution Added 1o Fees

Zi Counlry Fi| Counfry B. This corporalion has lability for intangible tax under s 199.032,
;ﬂ w 3;\ \b E] m m \ \Lb + Florida Statutes 1 yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHLOSSER, RICHARD A B2] Strect Address (.0, Box Number is Not Acceptala)
101 EAST KENNEDY BLVD.
SUITE 4100 83
TAMPA FL FL336'02 84| city FL |85 Zip Code

11. Pursuant to the provisions of Sections BO7,.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statameant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. Fam
famihar with, and accept the obligabons of, Section GO7.0505, Fiorida Statutes.

CR2E034 {12/95)

SIGNATURE ___ e e e e o [
Stgratory, typsd or prnlod name of registerad agent and Litle it appiicatie NOTE: Regmtered Agen: signatur redu red wien reins:atng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 111NE [ Change [ Acdition

NAME JOHNSON, CHARLES P 12 NAME

staeer aconess | 15006 MAURINE COVE LANE 13 STREET ADDRESS

CHY-§T-2P QDESSA FL 235568 14TITY-ST-2IP

TILE D [ DELETE 2 1 TTLE [ Change [ Addition

HAME JOHNSON, AVA P 22 NAME

sreen aporess | 15006 MAURINE COVE LANE 23 STREET ADDRESS

CITY-5T-2IP QDESSA FL 33556 24CITY-ST-2P

e D [} DELETE 31TILE [ Change [ Addition

HAME GOSS, TRAVIS JR 32 NEME

siceraooness | 1329 E TENNESSEE ST 39 STREET ADDRESS

Cily-5T-7P TALLAHASSEE FL 34CTY-§1-2P

TIILE ) BELETE 4 1TILE [ Change  [] Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITy-S1-2I°P 44 CITY-51-2IP

TITLE [ DELETE 5 1TITLE [ Crhange [ Addilion

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Cy-S1-7P 54 CITY-ST- 2P

TITLE [C] DELETE 6 1 TME [0 Change [ Addilion

NAME 6.2 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 Cilv-50-7F

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption slaled in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same lega! effect as if made under
valh; that | am an officer ar director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

"
SIGNATURE: _ Y- o Y®on  WGYm

IGNING OFFICER OR DIRECTOR Diagtins Prgne §

ED OR PRINTED NAME OF




