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

CORPORATION FLOFIA DEPATTUENT O STATE May 08 1997 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

S 1997
DOCUMENT # P94000046055 (7)

1. Corporation Name

CTA GROUP, INC.

4 . .
| Principal Pace of Husiness Maiting Address

5121 EHRLICH RD §14 EHRLICH RD
SUITE 1128 SUITE 1128
TAMPA FL 33624 TAMPA FL 33624-2072
us us 8. Date incorporated or Qualified | 3a, Date of Last Report
. il 06/16/1894 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
?_‘1, N ;gl y 50-3269331 Not Applicable
Sue, Anl. ®, ote suite, ) X o
.. St At o sute. ApL W oto 5. Cenificate of Status Desired [ $8.75 addiional
22| 27] Fee Required
_.. ity & Srate | Ciy & Stale : 6. Elaction Campaign Financing $5.00 May Bs
(2-?]_ e ﬁﬂ Trust Fund Contribution D Added to Fees
i . Gountry Zip Country 8. This corporation has liability for intangible fax under s. 189.032,
[—EJ R 2s] 28 PS-O—I Fiorida Statutes [Oves o
— 9. Name and Address of Current Registerad Agemt 10. Name and Address of New Regletered Agent
SCHLOSSER, RICHARD A 81| Nome
101 EAST KENNEDY BLVD. 82| Sweel Address (P.O. Box Number is Nol Acteplable)
SUITE 4100
TAMPA FL FL338-02 83
84 City FL asl Zip Codla

[, Pursuant to he provisions ol Seclions 6070602 and 6071508, Florida Sialules, the above-named corporation submils this stalement for the purpose of changing its registered
afhae or regstered agent. or both, in the: State of Florida, Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar wilh, and accept the obhigations of, Section 607 0505, Horida Statutes.

SIGHNATURE

e o ponlod fare of cagueipnid agers and bl I appicabie (NOTE Ragrslerad hgent signature requited whan rainstatings DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ST T T [ Toaéi 11 TLE [Tcrenge [T Addition
HAMF OHNSON, CHARLES P 12 NAME
sine 1 nvness | 15008 MAURINE COVE LANE 1.3 STREET ADDRESS
ervsiar | ODESSA FL 33558 14 CITY-5T. 2P
[‘-TIILE_— o Dr 1 oeLete 23 TITLE [T Change™ [ Addition
NAMS JOHNSON, AVA P 22 NAME
sueer anoiss | 15008 MAURINE COVE LANE 2.3 STAEET ADDRESS
cisize | ODESSA FL 33556 2 40ilY-ST-2p
e D [T orer 34 TITLE [TChange  LJ Addtion
HAME GOSS, TRAVIS JR 32 NAME
sineet aoniess | 1320 E TENNESSEE ST 3.3 STREET ADDRESS
arvest ¢ | TALLAHASSEE FL 34, DITY-ST- 2P
K TF DECETE a1 TNLE [T change ] Adaition
NAME 4 2HAME
5L T AODAF 55 43 STREET ADDRESS
e .51 44 TITY-51-1P
e T T LT OECETE 51 7ME [ Change” T[] Addiion
HANEH 57 NAME
STREET ATDREGS 53 STREET ADDRESS
CilY- S7- 24 5.4 CeTY-8T-2IP
I T 7 DELETE 51 TILE [T crange [T Addition
NAMI 6.2 NAME
SIRFI T AGLAE S8 6.4 STREET ADDRESS
CiTY-&1-20 6.4 CITY-51-2P

14, | do herety cerbfy that the infarmation supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
infortaation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or dicactor of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Block ki i chang : gr on an attachment with an address.

SIGNATURE: AROUIHRE D N ,,,;@m@:ﬁlm BrgL4ag4

A Mgt . S0 Gt iU WU, i S SO, WL AL . V-0 ' 27, Wias S S
NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
03¢ 108

il

SIGHATURE AND TYPED B

1Y
PRINTED

CR2E(34 (9/96)



