SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON CR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 3, 1999 8:00 am

PROFIT
ARNLAL REPORT KethoringHarts Secretary of State
1999 DIVSION OF GRPORATIONS 07-13-1999 90014 011 ***550.00

DOCUMENT # P96000102699\//
CTAS CORP. oo

R

Principal Place of Business Mailing Address
19556 PLANTERS POINT OR 19556 PLANTERS POINT DR
BOCA RATON FL 33434 BOCA RATON FL 33434 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1996
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] 26] . ) 58-2278764 Not Applicable
Suite, Apt. # ete. Sulte, Apt. #, etc. 5. Certificate of Status Desire;:ll [:l - $8'75-qu°nal ’
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] (28] Teust Fund Cantrigution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;l . m 30 Intangible Personal Property. D Yes I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERMAN, BEN 82| st PO ber is Nol Acceptabi
435 S. STATE HOAD 7 2| Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 83
<__ / // g4 City FL 85] Zip Code
oms 60705027 ( B D -

p atutes, the above-named corporation submits this staterent for the purpose of changing its registered
ange was authorized by the comaration 527 of directors. | hereby accept the appointment as registered

607.0505, Florida Statutes.
/M 7455

72
. (NOTE: Registerad Agant signature required when reinsiating) " DATE

11, Pursuant to the provisTo
office or ragistered agent, or bot 3
agent. i am familiafwith, and gctept the gbligation

SIGNATURE

Slgnature, !'mad P B be pllg
12. OFFICERMD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ; [ oetete 1.1 TIME [] crange [ addition
NAME , DANIEL 12 NAME
S$TREET ADDRESS 19556 PLANTERS POINTE CT 1.3 5TREET ADDRESS
CHTY-ST-ZIP BOCA RATON FL 33434 1A CITYST-2P
e ST [ Joetete 24 TTLE OJ Change (] addition
NAME BEBMAN._ BEN ' . B 22nane . e e e~ = B
streeTanpress | “19556 PLANTERS POINT DR 2.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 24 CITY-ST-2ZP
TITLE [ JoeteTe 31 TITLE [ change [ Addition
NAME : 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY.ST-ZIP 34 CITY-ST.2IP
TITE L] oeLete A1 TILE [ change ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUCRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ oeLETE 51TITLE U change [ ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 54 CITY-ST-ZIP
me , (T orLete 61TTLE [ ] change [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this fiting doas not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annug] repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of corporation or the receiver or trystee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch or on an attach an address.

SIGNATURE: })E " e fe(VmD ) -q9-494 ___

'AND TYPED 6R Pﬁuktyﬁs OF SIGNING OFFICER OR DIRECTOR izt Daytime Phons #

CRZFN34 (57000



