"FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ,S’d’*fu“* e, i FLORITA DEPARTMENT OF STATE
CORPORATlON ot wi ""',: Sandra B Maortham
ANNUAL REPORT (% G Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # S88392 (3)

1. Corporation Name

CTI OF VIRGINIA, INC.

W

Principal Place of Businass Méihmg Adcires;,
9 S STATE ROAD SEVEN 449 S STATE ROAD SEVEN
5200 S - 20
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 L . . -
us us 3. Date Incorporated or Queltied da. Date of Last Report
2. Principal Place of Business B '[_’éé.’ﬂ{.’u(n{;{a.{i}ée;g T ) & FEI Number Apphed For
21} % 650280300 Not Appicatile
Sute. Apt. . ete. Suite, Apt. w, etc B. Certhcate of Status Desired ] 58‘75 Aaditional
E] - EL . B Fee Reguired
City & State ~ Ciy & Srate 6. Eiection Campaign Financing O $5.00 May Be
;ﬂ 28] Trust Fund Cortribation Added 10 Fees
Zip Country | B. This corporation has liabilily for intangible tax under s 199 032,
24 25 29 ) Fiorida Statutes 01 ves Kino
9, Name and Address of Current H__egi_s_tgrgq Agent e N 1g;ﬁlaﬁmg _aing_{\gsl_r‘ess ol Ne_w Registered Agent
B1| Name
BOISVERT K, LOUIS . 82| Stroct Address (PO Box Nomber s Not Acceptatiz;
4481 S STATE ROAD SEVEN
§-200 83
» FTLAUDERDALE FL 33314 84| iy FL Bﬂ Sy Cotie

11, Pursuant to the provisions of Sections 607,0502 arvl 607 1508, Ficr.da Stattes, 16 Above mnod carporation submils s statenient o7 he purpose of changing its registered offce
or registered agent, or both, in the State of Flond:s. S.ch change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
¥ familar with, and accept the oblgations of, Sechon 807 0505, Florda Statutes

SIGNATURE _ R ) . ] . L . e
Sl G O B e i O gt a2 A e 1 A b (TS Pl et A e e e fon L b f st nE

12. OFFICFRS AND DIGECTORS ' 13, T ADDITIONS/GHANGES TO OF FICERS AND DINECTORS 1N 12

TILE DP B Clveten IRR{Y: - [J Change [ Addition

NAME KLAMM, ULLRICH 12 NEME

seeraooress | 4499 SO SR 7 STE-200 13 SIREET ADDRESS

CITy- 51-2iF FT LAUDERDALE FL \ B 1401V -S1IF

e S ' ] oeceie Z1ImF [ Chenge [ Additin

NAME CAROL BEFANIS O'DONNELL 22 NAME

sreer aooaess | 4491 S SR 7 STE-200 2% STREET ALDRESS

Gy -§1- 20 FT.LAUDERDALEFL o 7 240TY-5T 7 i

TITLE T ] DELETE 3TLE [ Change [ Addition

NANE DOBROVOSKY, LISA 32 NAME

srerranoness | 4491 80, SR. 7, $-200 3% STREEN ADDRESS

CITv-51 7 FORT LAUDERDALE FL 33314 3 OIIY-ST 71 DQQQQI ?_835:1_0

TITLE DVCF eI 41TILE U7 1T 7 db=—=U1Ud5-=1§88rnee [ Additon

NAME BOISVERT, LOUIS W Il 42 NAME **¥200. 00

swmeeraooeess | 4491 50. SR, 7, §-200 £ 3 STREEL AGDAESS

civ-§1-2p FORT LAUDERDALE FL 33314 sq00y ST | _

TILE [ DELETE 5 1TILF [ Change [ Addition

HAME 52 Nan

STREET ADDRESS 63 STKeL ) ADDRESS

oTY-ST-2iF o s40Ty-517P

TITLE [ DELETE 5 1TITE [J Change [ Addition

NAME 62 NAME é@

STREE T ADDRESS €3 SIREET AGLALSS

CiTy-§1-21° 64CITY-51.21F l’t'(‘?—?f

4. 1 0o hereby certify that the information supphad with this fiing s voluntarity furmshed and 0oes not quatify for the exernption stated in Section 119 07(3)(k). Florida Statutes. | further
cartify that the information indicated on this anaual repart or supplement:al annual report is true and accurale and that my signature shall have the same lega’ effect as if made under
Gath: that | am an officer or drector MC COrpOraton or the recoiver o rastes empoviared 10 exaculs this Tepat as reqgured by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B) L or on anatlashiment with an address

SIGNATURE: Louis W. Boisvert, III 74/“5195 ) 7(”954) 321—9?55 7

STGHATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRESTOR tane o : et Frine &

CR2E034 (12/95)

LS ]



