FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Nama

CTM CONSULTANTS, iINC.

Principal Place of Businoss

17823 HOLLY BROOK DRIVE
TAMPA FL 33647

2. Principal Place of Business
1)

Suite, Apt. #, etc.
22

City & State
23]

Zip Cou;i.t-r-;ﬁ

23 25

oo ang Adeiress of

LYONS, PETER W
17923 HOLLY BROOK DRIVE
TAMPA FL 33647

appears in Block 12 or Block

SICNATIIBE:

rent Repistered Agent

1. Pursuanl 1o the provisions of Secliong 607.0007 and €07.1508 T lorida Statutos, the above-naned corgération subniits this siaiement Tor ihe purpose of changing ils rogistercd
office or registerad agenl, or buth, inthe Slute of Forda, Such change was authorized by the corporalion’s board of directors. | hereby accopl the appointment as regsterad
agonl. | am familiar with, and accept the obligations of. Section 607 G505, Flonda Stalutes,

thgvd of on an
/ {.4)

POB000037914 (4)

" Mailing Addross

17923 HOLLY BROOK DRIVE

TAMPA FL 33647-2245

T 2a. Mailng Addiess
%
Saite, Apt #, ete.

Gity & Slate’

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Slate
LIVISION CFf CORPORATIONS

——— e e ]

FILED

B

3. Date Incorporated or Qualiicd

05/02/199%

Ja. Date of Last Report

4. FLI Number

S9-337799y

Applied For L_
Not Apphcah@

Mar 14 1997 8:00am
Secretary of State

—

0

5. Cerlificale of Slalus Desired

ap T E_c&iﬁi{;__ﬂ
o o e[

6. Elgction Campaign Financing
Trust Fund Contribution

- $5 00 May Be

$B.75 additonal

Fee Heqmred

Added 10 Fees

Florida Slalutes

‘&Yes

8. Thig corporation has liability for intangitle tax under s, 199.032,
|___| No

N 10. Name and _hddress of New Reglstered Agent o
81| Name
82} Sfreot Addrgss (P.O. Box Number is Not Acceplable)
e -
EL ﬁC\ly FL ‘iaSJ 2’\5 Code |

SIGNATURE e e — S I S, i
Signatune_typod o pind  nan e G nagpe's1cd t‘l‘_';'l‘_‘ e o g o - C (NGTE Registored Agunl signaive requives when reiniialrg) GATH

12. AND Dift (‘10% 1a. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 72 )

TiTLE T D [3['[[71.{_'”74] ]TTE - | Changa Addilion %

HAME LYONS PEVER W 12 RAME 3

srectanoess | 17823 HOLLY BROOK DRIVE 13511 ASDIESS &

ore.size | TAMPAFL 33647 eyt o

I D Totee ™ feomre | o - T T O cnage L) Adinon O

NAME JONES-LYONS, MONIKA 2.2 A

staeer apdeess | 97923 HOLLY BROOK DRIVE 23 SIREE| ADDRESS

ov-st-2p | TAMPA FL 33647 7 4CIY-51-0p

TINE B I I (ST ERTTT T Change Addition |

NAME 3.2 Kaml

STREET ADDRESS 3 STHETT ADDRL 55

€Ty -87- 2P 34 CITY-§1-7p

HILE T R N N T P e E T N T

HAME 4.7 NANL

STREET ADDRESS 43 SIRLH ADDRESS

£ITY-§1- 2P - A4CIY-51-710

e (D DELETE 5.1 1IM:E ) T [JChange [ Addition |

NANE 5.2 NN

STREET ADDRESS BASTREF ADTRISS

Ciry-§1-2P o 540512

TILE R N TGP T [ Change [ Addition

NAME 62 NAMY

STREET ADDRESS 6.3 STRETT ADDRESS

CITy-5T-2P 64 CIY-51-21F

T4, T do heraby cerlily thai the informaficn supplica wath his tiling dacs nof qualify Tor the exempiion slaled in Section 119.07(3)(1), TIorda Stalutes. | farther cerlily that the
iformation indicated on this annual repart or supplemental anraal report is true and accurale and that my signature shall have the same legal effest as if made under oath; that
I am an officer or diroctor of 1he corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapler 807, Fiorida Statutes; and thal my name

dlldr%:mcm with an addre(:s




