———

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ’ '%\‘5 Sandra B. Moriham
ANNUAL REPORT i’ Secretary of State

DIVISION GF CORPORATIONS

1996 <
DOCUMENT # V59760 (1)

1. Gorporation Name

C.T.l. EMPLOYMENT & SERVICES INC.

AR

Principal Place of Business Mailing Addrass
1439 SE 17TH STREET 1439 SE 17TH STREET
SOUTH PORT PLAZA SOUTH PORT PLAZA
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 "
us us 3. Date Incorporated ar Qualified Ja. Date of Last Repoart
S 08/24/1992 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , EL 65 03?2852 Not Applicable
Suito, Apt, 4, e1c. . Suite, Apt. 4, elc. 6. Certificate of Status Desired R $8'75 Add_itional
;;l 2';| ) - Fee Required
Cily & State ___ City & State 6. E]ectwon Campaign Financing [l $5.00 may Be
E] 281 Trust Fund Contribution Added to Fees
Zip | Country L op | Country 8. This corporalion has liability for intangible 1ax under s 199,032,
24 25| 29 30| Florida Statutes B ve: Clno
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Nameg
UPCHURCH! BOB 82| Street Address (P.O. Box Number is Not Azceptable)
1439 SE 17TH STREET
SOUTH PORT PLAZA 83
F1. LAUWRDALE FL 33316 84| Cny FL 85| Zip Cocle

11, Pursuant to the provisions of Sections 607.0502 and 607.1 508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Floriga, Such change was aJthorized by the corporation’s board of directors, { heroby accept the appointmerit as reg'stered agent. | am
familiar with, and acoept the obligations of, Seclior. 607.0505, Florida Statules.

SIGNATURE _ T T O N e
Sigature, typed ar prntzg nama of registeo aga it a1 1 it arpiicable (NOTE - Regslered Agin! signature requ red viher reinstaling) DATE 6‘-

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]

TI7LE DPST B [ DELETE 11TLE [J Change  [] Addition @

NAME UPCHURCH, BOB 12 NAME 3

stRecr aoDRess | 8999 NW 49 PL 1.3 S1AEE1 ADDRESS &

CITY-§7- 2P CORAL SPRINGS FL V4 LNY-ST-7Ip &

T (] DELETE 2 1TIILE [J thenge [ Additon | O

NAME 22 NAME

STREE? ADDRESS 23 STREET ATDRESS

CiTy-§1-7iP _ 24 CITY-§7-70

TILE [ DELETE 31T {] Change [ Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-51-21 R } 34C11Y-5T-21p

TITLE [J DELETE 4 1TITLE [[] Change [ Addition

NAME 43 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-ST-2IP e Jaaoavsize

TITLE IOl EIE 51T [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTy-$1- 7 _ 54 CIY-5T-21P

TILE [ DELETE 6 1TITLE [ Changs [ Addition

HAME £ 2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- T2 64 011Y-51- 7P 5

14. | do heraby certi atThe information sup it this fitng is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the infefmation indicated on this annuBesort or supplomental annuJat reporl is true and accurate and that my signature shall have the same lega' effact as if made under
cath; that | amdn officer or director of the corparat-y or the recaver or trustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name

appears in Blodk 12 X 13 if changed, or on tachrment with an address.
/
s (@0 026- 9928
Data

SIGNATURE: .. /. \ . G ——
QNATURE IND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Daimic Phiore &
N VO Ve oAy, Y Ty




