SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lon wi ‘ff\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CTS SALES & MARKETING, INC.

Principal Place of Busingss
24574 SOUTH HIAWASSEE RD

2. Principal Place of Business

Sulte, Apt. #, ele.

B T
B

P96000094131 (5)

Mailing Address
245TA 5 HIAWASSEE RD

STE 322 STE 322
OgLANDO FL 32835 OgLANDO FL 32835
U u

FILED

Oct 07 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

11/14/1896

I ii.mﬁéiling Address

4. FEI Number

58-34009272

Applied For
Not Applicable

Suite, Apl?: elc.

$8.75 Additional

Fes Reguirad

]

5. Cerlificate of Status Desired

€. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution D Added to Fees

8. This corporation owas cr has paid the curignt year Intangible
Parsonal Property Tax due June 30. Yes m

10. Name and Address of New Reglstered Agent

e BHER WL, Allen 0.

Streat Address {P.0. Box Numbér is Not Acceptable " .
Q45774 SOUTH HIAWASSEE Rd -

QUIYE 322

22 . _— S S ———————
City & State | Cry & State
Zip __ Country | Zip Country
24 I | ]
9. Name and Address of Current Reglstered Agent
SHERWIN, ALLEN W o
7001 HAR HTS DRIVE 62
0 FL™32835
83
84

WAORLAWD DS

FL

ssl Zip Codg , -

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar wilth, and accepl the obligations of, saction 607.0505, Florida Statutes. -

SIGNATURE . ___ . I .

~Eigralume, fypod o prinled name of registored sgont and ive i applicebie.  (NOTE: Ragsiared Agenl signaturs roqulied whon roiniating) DATE
12 OFFICERS AND DIRECTORS . 13, ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D [ Tortete TATITLE C/P D HChange K.ﬂ\ddmon
NAME SHERWIN, ALLEN W 1.2 NAME ALiEn s HERUIN £ Rd ot 322
STREET ADDRESS 135TREETADDRESS | SRS T SovTn H7A WASSE i
CITYSTZIP o hacmvstae ORCLANDO, FL . 32835
e [ ] oEcere 21TILE M ! Change M Addition
NAME 22 NAME CoCZTREN SHERWIN 4
STREET ADDRESS 2asTReer anoREsSs | 24 S T A ouvTH HIAWASSEE R Sods 3
CITY-ST2P - S ) 24 CITYSTIP XLANDES L. =
TLE [ Joetere LATIE I T change 11 agditon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITYST.ZIP e 34 CITYST-2P
TITLE [T beLete 41T [J change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CYsTZIP - e sscnvstap |
TIME [ Joewere 51 TMLE [J change [ agaition
NAME 5.2 HAME .
STREET ADORESS 6.3 STREET ADDRESS
CITYST2P e 6.4 CITYSTZP
e (] peLete 6.ATITLE ] cnange L] Adsiton
NAME £.2 NAME
STREETADDRESS 63 STREET ADDRESS
ST ‘ 64 CITYST-2P

indicated on {

QSICGNATIIRE:

an officer or diragtor of the corporalion or the recaiver or frustea smy
in Black 12 or Block 13 if changed, or on an atlachment wi

et 7 s Fai

14. | hereby &nifﬁ thet the information supplied with his filing does not qualily fof the exemplion staled in section 119,073}, Florida Statutes. | further certify that the information
is annual reporl or supplemantal ennual reper is true and accurate and that my signature shall hava the same legal effect as if made under dath; that | am
powerad to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears

G668 A7 2OE 7074

CRZE034 (5/98)

o
~N



