FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrotary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000075517 (7)

1. Corporation Name

CTEC - ESCM, INC.

A R

Principal Place of Business Mailing Address
1443 - 43 STREET NORTH P.O. BOY 2N
GLEARWATER FL 33762 PINELLAS PARK FI 33780-0271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
7
2, Principal Place of Business 2a. Mating Addrass 4. FEI Number Applisd For
21; 20 -5- 1-3 4 q ? q q ’ Not Applicabla
Suite, Apt. #. elc Suite, Ap1. #, elc. i
Ap P 6. Certificate of Status Desired O 33'75 Additional
22 37| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Parsonal Property Tax dus June 30. O ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAW, HAROLD G 81| Nama
’
11443 - 43 STREET NORTH 82| Street Address (P.O. Box Number is Not Accaptabla)
CLEARWATER FL 33762
a3
84 Ciy FL—PS Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1097}

SIGNATURE

Signatws, lyped of printed namo ol tagatered mgont and Dte it appicabla (NOTE: Registerad Agent signature raguired whan rainslaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE 11TLE bv [AThange ~ [ Addition
NAME SHAW, HAROLD G 1.2 NAME
smeeTappress | F1443 - 43 STREET NORTH 1.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL-93760 1.4 DITY-51-21P ,33 7 73 o
TLE [T beLese 21TNLE DP [T Change [T Addition
HAME 22NAME SHAW, EPWARD A
STREET ADDRESS 23STREEFADORESS | 4 & &~ WINTRR BAXR
CITY-5T-2P 2 ATATY-ST-7IP ATHENS G A 20406 1
TMLE [T oecere A1TINE bs 1" iy [Jchange  [H Addition
e e | SHAW, VERENA G
STREET ADDRESS saSTREET ADDRESS | 3} 2 B 92 STRERY NorTH
ChY-S§1-2¢ 34, CIFY-S1- 2P LARQO . Ft, 33 3
TME LT oFcETE 41 TINE N [J change™ ] Addition
NAME L 2NAME
STREET ADDAESS 43 STREET ADDRESS
CAY-$T-7P 44 CITY-ST-ZP
e LT bELETE S1TITLE . L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-St-2P 54 CAIY- 5] 2IP
Tme T DECETE 61 MILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
Ty -St-2p 64 CiTY-$1- 2P

14. | hareby certify that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. 1 furlher certify that the information
indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that ! am an
officer of director of the corporation oglhe rgtelwecpr trustee owered 10 exacute this report as required by Chapter 607, FIoridaSt)ﬂes; and that my name appears in

' Meoed 6, S¥AL 4%?7 28 (91387244

SIGNATURE:




