FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT :

CORPORATION
ANNUAL REPORT

1997 he 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # S99364 9)
C. T. Ili, INC.

Principat Prace of Husinesy

2440 SW 22 AVE. #1712
DELRAY BEACH FL 33445

Mailing Address

2440 SW 22 AVE. #T12
DELRAY BEACH FL 334451720

FILED
Mar 17 1997 8:00am
Secretary of State

A A A

3a. Date of Last Report

04/10/1996

3. Date Incorporated or Qualified

12/11/191

“2. Frncipal Piace of Rusiness 2a. Mailing Address

4, FEI Number

650300214

Appliag For
Not Applicable

Sute. Apt W oot

22] S 7]

Cry & S
123 28

Suite, Apl #, Blo. R ] $8.75 Additional
§. Certificate of Status Desired O Foe Required
| Uity & Stae 8. Election Campaign Financing $5.00 may Re
Trust Fund Contribution Added o Feas

Zip Courtry 7ip Country

W a 5

B. This corporation has fiabildy for intangible tax under s. 199.032,
Florida Statutes OvYes [ONo

9. Name and Address of Currenl Registered Agent 10. Hame and Address of New Hegisiered Agent
TEDEMAN, CHARLES F. 81| Name
2440 SW 22 AVE. #712 82| Streal Address (P.0. Box Number & Not Accaptabie)
DELRAY BEACH FL 33445 =
84] City FL 85| 2ip Code

agent. L ar famiioan with, and accept the obligatons of, Section 607.0505, Flarida Statutes.
SIGHNATURE

11, Pursuan o the provisions of Sections 607 0502 and 607 1508, Flonida Statules, the above-named carporation submits this statement for the purpase of changing its registered
office: or registered agent, or both, in the: State of Florda Such change was authorized by the corporation’s board of diractors. | hareby accepl the appointment as registered

I am an offcer or dreclon ¢f
appears in Block 12 or Blo Mrangdsc

SIGNATURE: Chaeles £. "Tede

8.

i, Lijiead w r’u’v'n;.': e fxlrr-"g;v;\';-u-d agerit and nilir | appiicabio {NOTE Registered Agent slgnaturs raquired when reinatating) OATE

N __OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
o P LI DA 11 TITLE [ Change LT Addition | g5
AN TEDEMAN, CHARLES F HI 12 NAMEE B b1
strietAbpRtss | 2440 SW 22 AVE. 13 STAFET ADDAESS it
BTy §1-2 DELRAY BEACH FL 33445 14 BV - S1-ZIP &
nILE R EG 21TI7LE [T change [ Addition |O
MAME 22 KAME
STREET ADDSE S 2.3 STREET ADDRESS

ISR L YO 2. 4CITY-ST-2IP
1L [T DELETE 31ILE [ trange LT Adaition
HEME 3.2 NAMKE
STREET ADTHIESS 2.3 STREET ADORESS
ciy-st-av | 34, CITY-SI- 2P
e [T DELETE 41TME [J Crange [ Addition
NAME 4 2 NAME
STREET AZOHESY 4.3 STREET ADDRESS

L R 44 CITY _ST-2IF
MLE ] DELETE 5.5 TITLE T change [ Addition
N 5.2 NAME
STRFEY ALDRESS 5.3 STREET ADDRESS
L L . 54 CITY-ST- 2P
i T DELETE B1TITLE L Crhange [ Addition
KAME B.2 NAME
SIREET AR 55 6.3 STREET ADDRESS

| st ap o 6.4 CITY-S1-2¢
14. | do hercby tertify that 1he information supphed vath thes Tiing does nol qualily for the exemption stated in Section 119,07(3)4H, Florida Statutes. | further certily that the

nfermation ncheaterd on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath; that
Copeoralion or the receiver of trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
‘yAznt with an @e

SIGNATURE AND TYPED OR PRINTED NAME OF sluniiié'ﬁk'sicsnﬂ‘ﬁ oIRECTOR ; : dte! :

-2 -

Daytime Phone #




