FILIZ NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA GEFA TMENT OF STATE | Apr 27, 1999 8:00 am %

CORPORATION Katherine Harris
ANNUAL REPORT Socrotan of State ecretary of State

1999 DIVISICN OF { ORPORATIONS 04-27-1999 90073 003 ***150.00

l

DOCUMENT # Pg4000046055

1. Corporation Name

CTA GHOUP, INC.

VIR AEAD IR

Principal Plaze of Business Mailing Address
5121 EHRLICH RD 5121 EHRLICH RO
SUITE 1128 SUITE 1128
TAMPA FL 33324 TAMPA FL 33624 DO NOT WRITE N THUIS SPACE
us us 3. Date Incorporated or Qualifed
06/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appled For
-Zﬂ E‘ 59-3269331 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s iti
F F 5. Certifcate of Status Desired [ $8.75 aditional
EJ 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
m ,a 5’ J;] Person:J Property Tax. (ves CINo
8. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere:] Agent
81} Name | I
SCHLOSSER, RICHARD A , 1
101 EAST KENNEDY BLVD 82| Street Adress (P.O. Box Number is Not Acceptable) I
SUITE 4100 83 ‘
TAMPA FL F1.336.02 |
84[ City F L_Iss Zip Cude !
T1. Pursua 1t to the provisions of Sections 607 0502 and 807.1508, Florida Stalu es, the above-named caporation submits this statement for the purpose nf changing its registered ¥
office or registered agent, or bolh, in the State o” Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered | ]
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. |
SIGNATURE ‘
Slgnature, typed cor printed nai e of regislered agent ind teile if applicatle. (NCT! . Registered Agent signature requ, red when rainstating) DATE 8 y
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 =] ;
TIME D O DELETE 1ATILE CiChange  [JAddiion | = !
NAME JOHNSON, CHARLES P 1.2 NAME 3
seeTanoress) 15006 MAURINE COVE LANE 13 STREET ADDRESS &
CITY-ST- 2P ODESSA FL 33556 14 CITY-8T-2P X
TME D [ DELETE 21 TIMLE [JChange [ Addiion | €
NAME JOHNSON, AVA P 22 NAME !
smeeTaporess| 15006 MAURINE COVE LANE 23 8TREET ADDRESS
CITY-5T-2P ODESSA FL 33556 2.4CTY-ST.2P
TIMLE D [ DELETE 34 TITLE Clchange [ Addtion
NAME GOSS, TRAVIS JR 32 NAME
streeraooress| 1329 € TENNESSEE ST 33 STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE FL. 34.00TY-5T-2P
TILE [] DELETE 41TITLE Mchange ] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS |
1
CITY-ST-2IP 44CITY-5T-2P v
TTLE ] DELETE 5.1 TME [Jchange [ Addition ‘
NAME 52 NAME R
STREET ADDRISS 5.3 STREET ADDRESS :’
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE ] DELETE §1TMLE [OChange [ Addition
NAME 8.2 NAME
STREET ADDR 158 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP

14. | here'y certify that the informztion supplied wiih this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t\e same legal effect as if made under cath; that | am an
officer or director of the corporition or the recever or frustee empowered lo execute this report as rsquired by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 of Block 13 if change If\or on an attac yment with an address, with 3l other tike empowered

SIGN‘\TURE: SIGN, j'URE AND TYPED :g’m%ﬁm OR DIRECTOR L“V'Jdg ——éZ()’ ‘?’ ) éﬂg ,#g L/WLE




