FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

T

Secretary of State

DOCUMENT # P96000079153 (8)

1. Corporation Name

CTC ASSOCIATES, INC.

AR

Fnncipal Place of Business Mailing Address
0620 BYRON AVENIUE. #10 8620 BYRON AVENUE, #10
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-4862
3. Date Incorporated or Qualified 3a, Date of Last Report
2, Principal Place of Businoss 2a. Mailing Address 4. FEl Numbaer, Applied For
21_| ?6] 6£ ~0 90 635 '3 Not Applicable
Suite, Apn. #. elc. Suite, Apl. #, elc. iti
e A el Hie, AR Sl 5. Certificate of Stalus Desired [ $8.75 Additionay
—2—2—l ) _2—';| Fet Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution O Added to Fees
21D | Country Zip Country B. This corporation has liability for intangible tax Lnder s. 199,032,
;\ 25) E)—l 30 Flarida Statutes Oves Mo
9, Name and Address of Current Reglslered Agent 10. Neme and Address of New Registered Agent
BEHAH, ERIC 81| Name '
8620 BYRON AVENUEv #10 82] Street Address {P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33141
83
84| City FL 85| Zip Code

1. Pursuan! to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice or registered agent, or bath, in the Slate of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farniliac with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e,
Stgnatee, typedd of printnd tarne of togistared agent and (e it applicatds {NOTE' Rogistered Agent signature required whan reinglating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE WEENGEE 1A TITE By WY 4 [ Change 2 Addition
BAME 12 NAME . e 47”'
STREE ADDRE S5 1.3 STREET ADDRESS J’G .1 od fM-' ﬁ/G w0
CITY-$1-2P 1.4 CITY-ST-21P Y. 469,‘,( £, 3%/
TILE [T oLeTe 21 TILE - LT thange  [_] Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
Cly-§1-2F 2.4 CITY-5T-2IP
TTLE [T DELETE 3ATITLE [J Change ] Addition
NAML 3ZNAME' :
STREET ADDRESS 33 STREET ADDRESS
Cy-S1-2P 34, CITY-$T-71P
NLE LT DeLeTt 41TITE [ Change™ L] Aadition
NAME 4.2 NAME
SIRFET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-§t- 21p
e [Toaes 51TITLE [T Change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 219
TITLE [Joee 61 TITLE [Jchange (] Addition
NAME 6.2 NAME
SIREET ADTRESS 6.5 STREET ADDRESS
Cy-51-21P 6.4 CITY-SF-2IP
14, 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information ndicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direclor of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed or gn an attachment with an address.

SIGHATURE AND TYPED OF PRINTED NAME OF BIGNING OFFIGER OF DIREGTOH Dale Daylme Fonc ¥

TBiks, oo o Feb 14 1997 8:00am
1997 _,; DIVISION OF CORPORATIONS S C Cl'etal'y Of State

CR2E034 (9/96)



