SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

FILED

AMOUNTY DUE ON OR BEFORE 8/17/87: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagretary of Stato
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT # VA1 6887

1. Corporation Name

CIT CORPORATION

(4)

Principa! Place of Business

4156 BAY LAUREL WAY
BOCA RATON FL

Mailing Address

4156 BAY LAUREL WAY
BOCA RATON FL

RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Reporl
02/26/1992 04/15{1
2. Pringipal Place ¢f Businoss 2a. Malling Addross 4, FEI Number Applied For
m El 650319555 Not Applicabla
Suite, Apt. #. elc. Suite, Apt. #, elc. ’
wie Ap uie. A 5. Certilicale of Status Desired [ $8.75 Additonal
?-;I m Fes Requirad
City & State City & State 6. Elgction Campaign Financing $5.00 May B
E‘ ?8] Trust Fund Contribution Added {0 Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 ?5-| m E] Personal Property Tax due June 30. Cves [N
9. Name and Address of Curgg[ﬂg_g!g_lg_@d Agent 10. Name and Address of Now Reglstered Agent
CAJAD, GUSTAVD 81 Name
4156 BAY LAUREL WAY B2| Slreet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
v B3
B4 City FL 85| Zip Code

1. Pursuani to the provisions ol Secticns 607 0607 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, o both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE

Signare, el o incad e of fia storwd sgene 9 o Harcierbie T TGRTE Fegiioied Ageri S gnai Teaaed wher v OATE
12. OFFICERS AND DIREGTORS | KER ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12 =
TE T [ peceve 11 7TITLE [J Change T[] Addition %
NAE CAJIAO, MARIA ELISA 12 Kawe s
staeer aooress | 4156 BAY LAUREL WAY 1.3 STREET ADDRESS %
CATY-ST-21P BOCA RATON FL 1ACITY-§1-2P &
TLE k3 B 7 oecere 21 TTIE [JChange L] Addition |O
NAME CAJIAD, VIVIAN ANDREA 2.2 WANE
STREET ADDRESS 4156 BAY LAUREL WAY 2.3 STREEY ADDRESS
CITY-51-2P BOCA RATON FL 2,4 CITY-5T-2IP
TITLE P [ oetete 31TIMLE 7 change [T Addition
NAME CAJIAD, GUSTAVO 2.2 NAME
stheer aooress | 4156 BAY LAUREL WAY 3.3 STREET ADDRESS
CTY-S1-2p BOCA RATON FL 33487 34,0I1Y-81-2P
E v TTore 41TITE 1 Change L] Addition
NAME CAJIAD, GUSTAVOD J 4 PHAME
saeeraponess | 4158 BAY LAUREL WAY 43 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 44 CITY-ST-7P
TIRE | GETGE S1TIE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-S1-2Ip 5.4 (TY-S1- 2P :
TIE T oeLeTe 61 THLE [dchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 64 0ITY-51- 29

14. 1 do hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the
information indicated on this annuat reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
truslee empowered Lo execute this reporl as required by Chapter 607, Florida Slalule(i'jnd at my namae

| am an officer or director of tho corporation or the receiver or

appears in Block 12 or Block 13 HW or ori:n atlachrgpnt with anadd
w P B N T T T

‘“‘, Y S

> 1 . P n



