‘ PROFIT F a0 FLORIDA DEPARTMENT OF STATE

CORPORATION A% . Sandra B. Mortham
ANNUAL REPORT o g '- Secretary of State
1996 "1_“\/#‘/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000084594 (8)

1. Corporatian Name

C.T.S. ENTERPRISES, INC. OF S.W. FLORIDA

A AT

Principa! Place of Businass Malling Address
G0 12670 NEW BRITTANY BLVD. C/O 12670 NEW BRITTANY BLVD.
SUITE 10 SUITE 101
FORT MYERS FL 33807 FORT MYERS FL 33807
3. Date Incorporated or Qualified | 3a. Date of Las. Report
11/16/1994 05/01/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
rﬁl ;ﬁ—l 65'(539886 Nol Applicable
Suile. Apt. ¥, ele — Suite, Apt. #, etc. 5. Certificate of Status Desired A 53‘75 Add.ilional
22-| 27-1 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
2?} E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 25] [20] [30] Floricia Stalutes 8 ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROYSTON' ROBERT D JR. 82| Street Address (P.O. Box Number is Not Acceptabie)
C/O 12670 NEW BRITTANY BLVD.
SUITE 101 &3
FORT MYERS FL 33907 S i

" 11, Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statules, the above-named corparalion submiits this statement for the purpose of changing I's registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registe-ed agent. + am
familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE I e e e e e o e e e e
Signature . lyped or pricted name of registerad agent and titie It apgiicabie (NOTE - Ragistarad Ager] signaturs required when reinslating! DATE

i2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D [CJ DELETE 1.4 TITLE 3 Change  [J Addition

NAME SYRNG, GEORGE R JR. 12 NAME

S1REF £ ADDRESS 20751 TANGLEWOOD LANE 1.3 STREET ADDRESS

CIy-S1-2IP ESTERQ FL 33928 14 CITY-ST-7P

TILE {7 DELETE 2 1TIMLE [] Change  [] Addition

NAME 22 NAME

STHEE | ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24 CIY-§1-72IP

TILE [ DELETE 31TNLE [ Chage [ Additon

KAME 32 NAME

STREE I ADIRESS 33 STAEET ADDRESS

CITy-§1-2IF 34CITY-5T-21P

Tt [] DELETE 4 1TITLE [J Change [ Addition

NAME 47 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44CITY-§T-2P

TILE [] DELETE 5 1TILE [ Change [ Addttion

KAME 5.2 NAME

STREET ADDRESS 5% STREET ADDRESS

CHY-$T-2F 54 CIFY-ST-2IP

TILE [J DELETE B 1TITLE [ Change [ Adotticn

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-ST- 2P 64 CITY-5T-2IP

14. | cic hereby certify that the information supplied with this filing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect &s if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; ano that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address. (P
.
Date

RECTOR

SIGNATURE: _agrae- (. oreirse)
I NA leNATU_R L} TVPEDAPRII%WF Dagtin:g Phone #

CR2E034 (12/95)




