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

PROFIT
CORFPORATION 7L
ANNUAL REPORT o

1997 %

Sandra B, Mortham

i *" DIVISI(?)’:ICSIFC?;):LS(;'::TIONS Secretary Of State

DOCUMENT # P96000046602 (4)

1. Corporation Name

CONTRACT TECHNOLOGIES INTERNATIONAL, INC.

A0

Principal Puace of Business Mailing Address
4400 34TH STREET NORTH UNIT L 4400 34TH STREET NORTH UNIT L
ST. PETERSBURG FL 33714 ST. PETEASBURG FL 337t4-0T20
3. Date Incorporated or Qualied | 38. Date of Last Report
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] , 26 S9q- 338 2 I é ‘ Not Applicable
Suite, Apt 4, el Suite, Apt. #, et :
—— P e __, S e el ! b. Cerlificate of Status Desired N $8'75 Additional
22—| 211 Fee Requlred
| City & Stawe: City & State N 6. Esction Campaign Financing $5.00 May Bo
23| 2;] Trust Fund Contribution | Added io Fees
e | Country Zip Courtry 8. This corporation has liability for intangiblo tax under s. 199.032,
gilvw”;# 25 28] 30] Fiorida Statutas Oves Cno
9. Name and Address of Current Reglsterad Agent : 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B1) Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
#a] City FL 85 Zip Codo

1. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this. staternart for the purpose of changing its registered
office or registored agent, or both, in the State ol Fiorida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sligrartate, Tyoed o peinlest narma of regisered agant and Hie if gpplizable (NOTE Ragistered Agent Signature reguired when reinstating} DATE .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP /v7/"7-' 5, gq T oeLeve T TIRE . [ Change L Addition

NAME Lo s ' 12 NAME

STKTF | ADEIRESS 26} emrhis 6““’ v DRive 1.3 STREET ADDRESS

G812 schene YA dY 4 NY 1230 7 14 CITY- §T- 2P

THiLE i T DECETE 21TITLE TCchenge ] Addaion

HAME 2.3 NAME

STHEEL ATIDRESS 23 STAEET ADDRESS

cIry-Sr-20 2 ACIY-S1-2P

TINE [ DELETE I1TILE [T change L] Addition

HAME 33 NAME

STREET &DRESS 33 STREET ADDRESS

Chy Sl 34.0I7Y-§1-7P

TiE, [T DeLETE LITMLE [T Change T Addition

hAVE 4. 2 NAME

SHEET ADDRESS 4.3 STREET ADDRESS

Y-S AP &4 CITY-5T-2P

WLE T peLke 51TiTLE [J Crange T Addilion

NAME 5.2 NAME

STHEE? ADGRE 55 53 STREET ADDRESS

Cilv-51 20 5.4 CITY-ST-2IP

ILE [T DELETE B TITLE T change [ Adotion

NAME 5.2 NAME

SIRICTADOIRESS 6.3 STREET ADDRESS

CilY-S0-7P 64 OITY- 5T- 2P

doas not qualify for the exemption stated in Sect:on 119.07(3)(i), Florica Statutes. t further certify that the
nual report is true and accurate and that my signature shali have the same lepal effect as if made under oath; that
powered to expcute this repont as required by Chapler 807, Fiorida Statutes: and that my name

SIGNATURE: f:ﬁ. W e HECHEEED  Lows T2sn "f[&'f})? (5?3&9'fz;

TBIGNATURE MO0 TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
FrLorww ey

14. | do herchy cenity that the information suppligh
information ingicated on this annual repart of supplemental o

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



