——

+_FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT Z sff& FLORIDA DEPARTMENT OF STATE
COTJP?_RF&T;%N ] : Sandra B. Mortnam
ANNUAL R RT

Secretary of State
DIVISION OF CORPORATIONS

1996 ¥ DVSONOFCORFORATONS |
DOCUMENT # S80533 (0)

1. Corporation Name

CTI OF MISSISSIPPI, INC.

I

LSO R

Principal Place of Business . Mailing Address
491 5 STATE ROAD SEVEN 4491 S STATE ROAD SEVEN
$-200 §-200
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 - _
us us 3. Date Incorporated or Qualified aa. Date of Last Report
e 09/16/1991 04/28/1995
2. Principal Place of Business T 2a. Maing Address 4, FEl Number Applied Far
0 I ) ) 650285919 Not Appiicable
Suite. Apt, #, Btc [ Sute AL ¥ ete 5 Gorthoate of Stalus Desied 0 $8.75 Additional
@__-___ i %271 s . B o - - Fee Required
City & State | Gty & State 6. Eieclon Campaign Financing 0 $5 00 may Be
?3—\ i B 2¢ Trust Fund Contritbsation Added o Fees

9. Hame and Address of Curraﬁiufgigl_s_E@g@} __

2p Country o 2ip Coundry _-ﬁil__"%e; This carporation has hability for intangible tax under s 199.032,
E_ R El @ | Flonda Statutes [ ves @No

8 Name
BO'ISVERT lll. LOUlS B2| Street Address (P.O. Box Number is Not Acceptable)
4491 S STATE ROAD SEVEN I
$-200 b
« FT LAUBGRDALE FL 33314 g4l Cuy Zip Gode

FL |

11, Pursuant to the provisions of Seclions G657 0502 and 607 1508, Flonda Stalutes, the above nanmed corporation subifis e statemant lor the purpose of changing its registered office
or registered agent, or Lo, in the State of Florida. Such change was authanized by the corporation’s board of directors. | hereby accept the apponiment as registered agent. | am
famikar with, and accept the obiigatons of, Section 607 0505, Florida Statutes.

SIGNATURE S e oo B} [
] st at o re N IO 1AL113-L- DR B - [rlf\!“t F\':'\:'i 4?7!7\:1‘_—777;“4_ DATE tr‘,-
| 12, COFFCERSANDDIRECTORS . ,,ﬁp?ﬂ@ﬁ?ﬂﬂcﬁﬂﬁgﬁgfﬂ@w %
T —‘ P [ DELETE 1 1ILE {7 Change L Addtion |
NAME KLAMM, ULLRICH 12 NAME 3
seeraoneess | 4401 S STATE RD 7 #5-200 113 STREET ADORZSS &
Ty ST TP FTLAUDERDALEFL . juowsiaw | g
TILE [ [ ] DELETE 2 1T : [X Change [ Addition o
HAME CARLO BEFANIS O'DONNELL 27 hant: Carol Befanis O'Donnell
srreer aoovess | 4491 SOUTH SR 7 STE S-200 2 3STASET ATIORESS
| cire-sroze FORT LAUDERDAL FL o f zacar-stze
TITLE T [] DELEFE 3 1NLE [] Grange [ Addition
NAME DOBROVOSKY, LISA 32 AN
emeeranoaess | 4491 SO, SR. 7, S-200 33 STREET ADDRESS
oy -S1-2F FORT LAUDERDALEFL33314 Qoegmste 4 .
TiTLE DVCF [ DELETE 41 TINE [ Change [ Addition
NAME BOISVERT, LOLAS W Il 4.2 NepE
swiereooress | 4401 80. SR. 7, 5-200 43 5IREET ADURESS 00001 783782
CITY-8T-7F FORT LAUDERDALE FL 33314~ Faecicshmw -04/17/36--01045--019
TILE (] DRLETE 5 1L w200, 00 [J Change  [] Addition
NAME 57 NEME
STREEY ADDRESS 5% STREE ADDRTSS
CITY-S1- 2P L 40Ty ST 2P o
TITLE [C] DELETE 6 1TILE J Cnange  [[] Addition
NAME 62 KAME @'
STREET ADDRESS 63 STRELT ADDRESS
CiTY - ST-2IP | 64 Gy S1-2P L ‘{‘{')ﬁép

14. 1 do hereby certify that the nformation supplied with this filng 13 voluntarily furnished and does not qualify for the examption stated in Section 119.07(3){K), Florida Statutas. | further !

certdy that the information i dicated on this annual repor or suppiemental annua report is true and accurate and that my signature shall have the same legal effect as if made under !

cath., that | am an afficer or gralior ghythe corporalon or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blg iged, of onan attashment with an address

SIGNATURE: 4 - Louis W. Boisvert, III  4/5/96  (954) 321-9555

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR [ T o Pl &




