PROFIT
CORPORATION
ANNUAL REPORT

1996

SO w1

» - FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S43

1. Corporation Name

CTI OF GEORGIA, INC.

342 @)

Prircipal Place of Business

4451 SO SR 7 STE M8

Maiting Address
4491 SO SR. 7 STE 318

AT

CR2E034 (12/95)

5-200 $-200
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 - .
3 s Incorporated or Qualifie a. Date of Last Repo
us us 3 Da&;hconggl‘d Qualified 3 D64If2|.arl|R rl
2. Prncipal Place of Businass ‘2a. Maing Address | 4 FilNumber - Applied For
4491 South State Road T [, 4491 South State Load 7 - T e Ferieatie |
21 26 S 1 Hot Appiicable
Suite, Apt. #, elc. | Suila, Apt#, ete 5. Certifcate of Stanis Desired O $8.75 AdE!liionai
;Zl 27] Fee Required
City & State | Gy & State &. Election Campaign Financing O $5.00 May Bo
2 231 3 ] Trust Fund Contribution Added to Fees
Zip Country e Couritry 8. This corparation has liability for intangible tax under s 199.032,
;II E| 29] 30} Florida Statutes [} ves No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
B1| Name
BOISVERT III, LOUIS W 82| Sireet Address (P.O. Box Number is Not Acceptable)
4491 § STATE ROAD 7 #318
» S200 83
FT LAUDERDALE FL 33314 aa] oy FL BT
1. Pursuant to the provisions of Sectons BU7.050% and 6071508, Flonda Statutes, 1he above named (:orpmé!iom subimits this statemant fur the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authanized by the corparabon’s board of directors. | heratyy accept the appointment as registered agenl. | am
famihar with, and accept the otdgations of, Section 607.0505, Floridia Stdatutes
SIGNATURE . L o el i . e e e e e
Sl ar are: bl o prentoed Farrer 0f regetered aownl o Ly - (DT Pl serodd A e e o VoA abng ki
12, OFHICLERS AND DIRECTORS 13. ADDI'I_I_C_)_I_\JS/C;HANGES TG OFFICERS AND DIRECTORS IN 12
e DP [T 0FLENE 1 LTS [ Change ) Addition
NAME KLAMM, ULLRICH 12 KAz
sreeranoress | 4491 SO SR 7 §-200 13 SIREET ADDRESS
CITY - 51- 2P FT LAUDERDALE FL ) 14T Y-S 2P
TINE S [ DELETE 2 1TITeE [ Crange [ Addition
KAME CAROL BEFANIS O'DONNELL 22 NAME
STREET ADDRESS 4491 SO SR 7 STE 200 23 SIREET ADDARESS
OTY 51210 FT. LAUDERDALE FL 2ACTY-51-2° -
TITLE T [ DeLEtE 3 1RIE [ change  [J Addilion
et DOBROVOSKY, LISA NoO0001 P83 7Ta0
streeranoress | 4491 80, SR, 7 5200 33 SIRELT ALDRESS -04717/96~--D104 _ID%
oiTy-57-218 FT LAUDERDALE FL _ Jaconvsiaw *kk200, 00
TITEE DVP [] DELETE 4.1 TIMLE [x Change  [] Addition
NAME BOISVERT, LOUIS 1 AN Louis W. Boi
. doisvert, III
smeerancess | 4491 80, SR. 7 §-200 43 STREET ALDFESS
CiTY -§T-21P FT LAUDERDALE FL 14 5Ty -5T-2F
TITLE [] DECETE 5 1NILF [ Cnange [ Addition
NAME 52 HAME
STAEET ADDRESS 5.3 STREET ADDAESS
CTY-S-2IF o 54CHTY §1-27 o
TITLE [ DELELE 6 1TITE [ Change [ Addition
NAME 62 NAME c&g
STHEET ADDRESS 63 STREET ADORESS -
CITY-§T- 2P 64 CITY-S1-2IF H~| 2'96

14. | 0o herehy cerlify thal the informaton sappiod with this filng s voluntarily furmished and does not qualify for 1he exeniption stated in Saction 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this aqnual repart or sup nlal annual report is true and accurate and that my signature shall have the same legal effact as if made under
gath; that 1 am an officer rechyr OF R corparation or e receiver of trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Brock 12 or Bl ed, or onan atachoront with an address
Louis W. Boisvert, I1II 4/5/96 (954) 321-9555
SIGNATURE: - , .

5 GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Dajtne Priwu #




