.

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

. PROFIT AN FLORIDA DEPARTMENT OF STATE 1 A I‘ 1 7 1 997 8 ° Ooam
** " CORPORATION ‘ ¥ .
{ ; Sandra B. Mortham
ANNUAL REPORT Sosrelary of S ry
£ ary of Stale ecre a 0 a e
1997 o DIVISION OF CORPORATIONS
1. Corporation Name P95000008829 (0)
CTH INTERNATIONAL, INC.
P’incipal Place Of Businoss T -L-d‘(:‘““'nvérjl\d dVUSS. TemTTTTT T l ]ll]”lj "' l']l' lll” Il”lllJl' II”} ll,ll j'll] Jllll lllll }l“ IIIJ
4491 § BYATE ROAD 7 4491 S STATE ROAD 7
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314-4048
3. Date Incorporated or Qualified 3a. Date of Last Repart
L o o - 02102/1995 04/17/1996 N
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Apphed For
21] -~ el . . 650562341 Not Appicabic |
Suite, Apt. #, elc. Suite, Apl. #, clo. it
P - P 6. Certificate of Status Desired 1 $8.75 Addiional
22 7 B ] Fee Required
City & Stato ___ Cay & Stato 6. Election Campaign Financing $5.00 may Bo
2_3! — — 231 o ) | Trust Fund Contribution ] Added {o Faes |
Zip | Counlry | Zip ~ Country B. This corporation has liability for intangible tax under s. 199.032,
m 2ﬂ L 29] I 30} Florida Statules Oves [no B
0. Neme and Address of Curvenl Registered Agent | _____10. Name end Address of New Registered Agent
BOISVERT, LOUIS W Il 81| Namo
4491 § STATE ROAD 7 | 82| Steal Address (7.0, Box Number is Not Acceptable)
FT LAUDERDALE FL 33314 o
83 1
(8] €y o '_:—L lss[ Zipp Code
1. Pursuant 1o the provisions ol Sactions 607.0602 and 607.1508. Tlorida Statutes, the above-namod corporalion submits 1his staloment for 1he purpose of changing its registerod
office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corpotation’s board of directers. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalules.
SIGNATURE _ . I L I . e - e
Signature, i tited nanne ol regis e.j amiauqlm . INGITE : Reeesd 3 g muu\reﬂ!un e DATE
12. Of FICERS AND DIRFCTORS _ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TMLE TP T oreaie 14T [T change L] Addition
NAME KLAMM, ULLRICH PHD +2 KAME
stcer anpress | 4491 SOUTH STATE ROAD SEVEN SUITE 200 13 STHEEL ADDRESS
OITY-ST.71p FTLAUDERDALEFL 33314  RKismvsioe 7 B
TLE [ LI ot 21T T change [ ] Addition
NAME O'DONNELL, CAROL B 22
seeer avoress | 4481 SOUTH STAYE ROAD SEVEN SUITE 200 23 STREFT ADDKESS
grv-si-z2p | FTLAUDERDALEFL 33314 pacny-s-ae | B ]
HILE Cloic AT T [T Chenge  [J Addition
NAME 3.2 NANT
STREET ADDRESS 33STREFT ADORESS
CITY-81-71p B S J aecny-si-m ] ]
THILE T e FRRCIE [T Change [ Agdition
NAME 4.2 NAML
STREET ADDRESS 43 S1RLE1 ADDRISS
CITY-81-21p N e d4cnvestpe  p o ]
TTEE Croner 51 1N1LE [ Change [T Addition
NAME 5.2 NAMT
STREET ADDRESS 5.3 STRETT ADDRLSS
CHTY-§T-2IP o mbaTOf-sT-IR o o e ]
TILE O oecete 6.1 WLE [T change [ Addifion
NAME 6.2 KAME
STREET ADDRESS 6.4 SIREE1 ADDRESS
CTY-ST-2p e EACTY-ST-71P
14. | do hereby cerlify that tho inlarmalion supplied with this filing does nol qualify for the exemplon stated in Section 118.07(3)(i), Florida Stalutes. | further certify 1hat the
Information Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lega!l eflect as if made under oath, that
| am an officer or director of the corporation of the receiver of lauslee empowercd to execule this reporl as roquired by Chapter 607, Florida Slalutes; and thal my name
appears in Block 12 or Blogk,13 if ghanged &r on an allachmenl with an address,
OISR AT IPS .  Nan &; Louis W, Boisvert, III 474797 (954) 321-9555

1
CR2E034 (9/96)



