FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF {:ORPORATIONS

DOCUMENT # PG8000017869

1. Corporation Name

CT COMPUTER TECHNOLOGIES, INC.

W

Mailing Address

99 ORANGE STREET
ST. AUGUSTINE FL 32084

Principal Place of Business

99 ORANGE STREET
ST. AUGUSTINE FL 32084

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90038 012 ***158.75

UM WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/23/1998
2. Principal Place of Business 23, Mailing Address 4. FEIl Nurnber i_ Applied Far
‘-12'-!0 Lzhgd‘(':.[;,é Lh, 126 4/2‘40 ‘353&3’: ,[QA L'l'l. S-q-;sl_-l 9 q —7 2 é Not Applicable
Suite, Arl. #, elc. Suite, Apt. #, etc. L . $8.75 Acditional
;l 5. Certifce te of Status Desired M Fee Raq sired
City & State City & State &. Election Campaign Financing A $5.00 niay Be
’;;LS‘.’.A‘.; PPN . ) ne, =l L , *'i ne, FLo Trust F and Contribution Added to Fees
Zip = Coun ry Zip GCounfry 8. This corporalion owes the current year | angible
w320Fl [5lS A4 632006 [u] LA Personal Property Tax. Oves 80
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J
81| Name
SCOTT, ALLEN 82| Street A P.O. Box Number is Not Acceptabl
99 ORANGE STREET treet Acdress (P.O. Box Number is Not Acceptable)
S1. AUGUSTINE FL 32084 a3
84 City FL as[ Zip Code

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi 5 this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corperation's board of dicectors. | hereby accept the appointment as registered

SIGNATUFE
Slignature, typed of prnted na ne of registered ageni and titie if applicable (NOTE. Registared Agent signalure rag ired when reinstating) DATE

12, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOIRS IN12
me D ﬁDELErE wimE P | [Pres it T [ Change Additon
NAME SCOTT, ALLEN C il 1 2NAME TIhormas l. Cex
streeraoore ss| 99 ORANGE STREET 1asTreET Anoress Y 24 O Broaohfiechr L

omv.stze | ST. AUGUSTINE 7L 32084 worvsie S, Au g oartine, Fl 3 209(

TILE [ DELETE 21 TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDR!:SS 23 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-2IP

TIME [] DELETE 31TIME [JChange [} Addition
NAME 32 NAME

STREET ADDRZ5S 33 STREET ADDRESS

CITY-ST-ZIP 1 34 CITY-ST-2IP

TME ] DELETE 41 TILE [QChange [ Additicn
NAME 4 2NAME

STREET ADDFESS 4 3 STREET ADDRESS

CITY-5T-ZIP 4 4 CITY-5T-ZIP

TITLE {7 DELETE 51 TIMLE (O Change  [J Addition
NAME 5.2 NAME

STREET ADDF £58 5.3 STREET ADDRESS

CITY. ST-2IP 54 CITY-ST-ZP

TME (JDELETE | &1TmE | [JChange [ Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY.-ST-2IP 64 CITY.ST-ZIP

14, 1 hereby centify that the information supplied w th this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ) furthes certify that the information

indicated on this annual repor or supplemental annual report is true and a« curate and that my signuture shall have he same leg

al effect as if made Jnder cath; that | am an

officer or director of the carpo ation or the receiver or trusiee empowered to execute this report as raquired by Chapter 667, Florida Statutes; and th st my name app2ars in
Block 12 or Block 13 if change:d, or on an attachment with an address, witt all other like empowerec .

J”, ~lole T-
- -t
e Daytime Phona #

oo

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFI;ER OR DIRECTOR

SIGNATURE:

CR2ED34 (11/98}




