[ PROAIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

Sandra B. Mortham

Secretary of State ‘ S e Cretary Of State

DIVISION OF CORPORATIONS

(1)

DOCUMENT #

1. Corporabon Man g

C.T.l. EMPLOYMENT & SERVICES INC.

O

_Plinc,ma! Pudft__E;I Business Mailing Address
1535 SE 17TH STREET 153 SE {7TH STREET
THE QUAY, SUITE 206 THE QUAY, SURTE 206
FT. LAUDERDALE FL 333161737 FT. LAUDERDALE FL 333181737 :
us us 3. Date Incorperated or Qualified 3e. Date of Last Report
o 08/24/1992 05/01/1996
'42 Principal Place of Busingss 2a, Mailing Address - | 4 FEl Number Appliad Far
2} , 26 65-0372852 Not Applicablo
__ Sutte, Apl H. eic Suite, Apt. £, etc. . $8.75 Additional
22" - '2—?] 5. Certificale of Status Desired W Feo Required
| Cily & State | City& State 6. Election Campaign Financing $5.00 May Be
_ggL_.____U______ e Eﬂ Trust Fund Contribution ] Added to Fees
| A __ Country Zip Country 8. This corporation has liakility for intangible tax under s. 199.032,
24| 251_ 29] 30] Florida Statutes ves [dNa
| % Name and Address of Current Registered Agent 10. Nam# and Address of New Hegistered Agent
UPCHURCH, BOB 81 Name
1439 SE 17TH STREET 82| Street Address (P.O. Box Number is Not Accepiable)
SOUTH PORT PLAZA
FT. LAUDERDALE FL 33316 B3
B4| City FL 85| Zip Code

[ 11, Pursuant to the provisions o Sections 607.0502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aqent, Lam familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

;- ',‘;:'.;_u w 7;;:;;303 narre: o '1'&:5\<[¢w-p:: agarl ané Ltie if apphcakia (NOTE Regislersg Agenl sigralure required when rainstaling) DATE

12 OFFICENRS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
s BPST T oeLeve TATITE ) Change [ Acditian
NAMI UPCHURCH, BOB 1.2 NAME
sweeramness | BOB8 NW 48 PL 1.3 STREET ADDRESS
av-si-z¢ | CORAL SPRINGS FL 14 CITY-5T-2F
e ) TT peLene 21TMLE [Tchange L] Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-51 AP . 2 4CITY-S1-2P
i T [T DeLETE ATTITE ] Change ] Addition
NAkE 32 HANE
SIREE L AIORESS 33 STREET ADDRESS
| cmvsror { o 34, CIV-5T- 2
1 ] DeLETE A1 TITLE [T change  [J Adaition
HAME 4.7 NAME '
STHEL ) ADDRESS 4.3 STREET ADDRESS
ores e | 440NY-$1-7F
T [T DECETE E1TITLE [Clcrange [ Addition
NAKE 52 NAME
SIREET ALDRESS £3 STHEET ADDRESS
CITY-Si-7ir 5.4 CI¥Y-587-2IP
B ' [ ticene &1 1L I Crenge . L Addition
NAME 6.2 NAME
STREF T ADDRESS 6.3 STREET ADDAESS
Ciry -1 21 R B4 CITY-ST- 2P

| 14. I do horeby cerlily el the informaion suppliad with this Thqg does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmiation ind cpfod on this annual report or supplemental dnnual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

1 am an officer ¢ director of the corporation or the receiver gr tryslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Biock 12 or Block 4 d, or on ar al

megll with an address.
SIGNATURE: T YT Pl llﬁ%w 7 Gr~y-728- 5975

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OB DIRECYOR Dare Daytime Phone ¥
RTETID

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam

CR2E034 (9/96)



