Ll LT

SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSO0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000094131 (5)

1. Corporation Name

A OO

DO NOT WRITE IN THIS SPACE

CTS SALES & MARKETING, INC.
3. Date Incorporated or Qualifiad 3a. Date of Last Report

Principal Place of Busjpess Mailing Address
W DRIVE 2001 HARBDAEIGHTS DRIVE
L 32835 O FL 32835
11/14/1996

2. Principat Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
213987 A Soorn HIMWASSEE Bdamiadstp st HatuwsstE R | '$9-2909972 N Appl cabia

. #, elc. Suile, Apt. #, etc. r $8.75 additional

Sulte, Apt " .
@ Sf‘& 339‘ ;[ 5 U:ﬁrf ‘SQQ 6. Cerlificate of Status Desired Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

23 OKLA’ UDO / FLDKI M ;gl DﬂLA ANDO FLOH DA Trust Fund Contribution O Addad to Fess:

Zip

T Countr 7ip Count B. This corporalion owes or has paid the current year Intangible:
;l 5263 5 ?51 0£ME ?9] 3& 83.()/ Ea 0ME Personal Property Tax due June 30 [ ves _E(ﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHERWIN, ALLEN W 81| Namo
7001 Woa HEI@"TS DRIVE B2] Sirast Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
B3
B4 Chiy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accep! the appuointment as ragistered
agsent. | am familiar with, and accepl the obligations of, Seclion 607.0508, Florida Stalutes

SIGNATURE ——
Signature, typed o pnnted name of registercd agont and Lile o applicable (NOTE: Registored Agent signature required when reinslating) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE 1] T OELETE 1AT0LE [T Change [ Aiditicn
HAME SHERWIN, ALLEN W 1.2 NAME
staeeraporess | 7001 HARBOR HEIGHTS DRIVE 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 14CTY-S1-21P
TIE [} DFLETE 21 TILE [Tchange [ Addition
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
CIY-ST-2Ip 2. 4CITY-8T- 2P
TTLE T et 3.1 THLE [Jchange T[] Acidition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 24.CITY-S1-2P
TITLE [T DELETE 41 WILE [T Change ] Adidition
NAME 4. 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-S7-2IF 44 CITY-ST-21P
TILE [T DeLETE B1TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-7IP
TMLE I beLErE 61 TIMLE [J Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY- 5T-21P
14. | do hereby canlity that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certfy that tha

informatign indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal ifect as if made under oath: hat
I am an ofticer or director of the corporalion or the receivor of trustee empowered to exccule this report as required by Chapter B07, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

P N N NP lmlr‘;r IR P R I = 2y T W Yy

™| Sep 16 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (4/97)



