FILE NOW: FILING FEE AFTER MAY 1 IS $550 800

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000094917 (8)

. Corporation Nasne

C.AD., INC.

FILED
e | May 08 1997 8:00am
Secretary of State

DlViSIDN OF CORPO

00 A

7>?|r:y(‘,ﬁ)-§a-l Place of Busmess Mailing Address
4000 DIXIE HIGHWAY, SUITE #1 4400 DIE HIGHWAY, SUITE 3
PALM BAY FL 32905 PALM BAY FL 320056087
3. 1Daalte Incorporated or Qualified | 3a. Date of Last Report
2. Pring pal Plaze of Busionss o 2a. Malling Address % FEI Number Appiied For
211 e m Not Applicable
Suile, Apt. #, et Suite, Apt. #, etc. : -
| Sule ApL L P K. Certificate of Status Desirad 0 $8.75 Aadiional
22] 7] Fee Required
| Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
S 28] Trust Funel Contribution ] Added 1o Fess
e ___ Country | 2w 8. This corporation has liability for intangible tax under s. 199.032,
yl L 251 29-1 ;D‘] Florida Statutes Cves [no

""", Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent

ROGERS, ROCHARD T
' ORTo Geeen
1135 5 WASHINGTON AVENUE Slreet Eg Xe) Bo’?Num s Not Accepiabie)
TITUSVILLE FL 82780 §ou ol Rﬁﬁ}-\‘ﬁb RN OB

™ Cocon (Bcnf»l’\ FL |®| %98

T Parsuant t 1he provisions of Seclions 607 0502 and 607 1508, Flonda Slatutes. the lhove-namad corporation submits this statement for the purpose of changing its registered
office o regislercd agenl, or bath, in the State of Fiorida, Such changg corporahon s board of diractors, | hereby accept the appointment as registersd

agont. | an familiar with, and accep’ the obligations of, Seclion 807, / /
SIGNATURE Bung R Geved) E A S /7 77

ik 50 gisinged marne of -egrstened agert ants ttle 1| Bppicabi | (NOTE" Rugisleqyi Agenl signalure required when reinstating) DATE —
) 12. ] o B OFF ICERS AND DIRECTORS 13 : ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L DP I DECETE 11 fe [T Crange L] Addilion |5
have DAVIS, JEFF JR. 1.2 HAME 3
sinie 1 aoneess | 6840 HUNDRED ACRE DRIVE 13 STREET ADDRESS &
Cify-Sl-0 PORT ST. JOHN FL 82027 14 6Ty -ST-2IP . E
| e “ToP | 21 BIE 1T Change T Aadition (O
bt CADORE, ANTHONY V SR. 2.2 NAME
sraeet soniess | 1670 CRANE AVE. 23 STREET ADDRESS
s TITUSVI.LE FL 32780 2. 4LiTY-8T-2P - -
T [1°] [T orLeTe 31TME o _ " [ JChange ] Adattion
e CADORE, ANTHONY V JR. 92 HAME ' '
st suoerss | 1265 BRIGAS AVE. _ 2.9 SIREET ADORESS
ervsize | GOCOA FL 32027 34 CIFY-§T-2° _ :
IR [ DELETE A1 TILE [Jchenge  [J Accition
WAt CADORE, MICHAEL 4.2 NAME
sinier aoom ss | 817 EMERALD WAY 4.3 STREET ADDRESS
| o sroe | ROCKLEDGE FL 32055 440IY-S1- 2P
B [T oetEre 51TMLE ; [T Change [ Adtition
HAME I 5.2 NAME ' ‘
SIHEET ADDRLSS 53 STREFT ADDRESS
Crv-s e 54 CITY-5T- 2P
e B L] oELeTE B.1 THLE _ [J change [T Addition
HAME 6.2 KAME
STHEET ATDRLSS 6.4 STREEY ADDRESS
| Loy sthae 6.4 CITY-ST-2p
18, Tdo hrwhy cortfy that the Formation supplies with this fing does not qualify for the exemption slated in Section 118.07(3Xi). Florida Statutes. | further cerlity that the

informatian inchcaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that
tam an officer o director of thg carpogagion or 1ze receiver of lrustee smpowsred 1o execule this repon as required by Chapter 807, Fiorida Statutes; and that my pame
appears in Block 12 or B in an altachment with an address,

SIGNATURE: /¢ P A HAE-A Cnoong 6‘// /7'7

TED NAME Of SIGNING OFFIGER OR DIRECTOR Date Diaytme Proso §




