FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandrs - Moaram Jan 28 1998 8:00am

DIVISION OF CORPORATIONS

(4)

1998
DOCUMENT # 751956

1. Corporation Name

CATS EXCLUSIVE, INC.

Secretary of State

(R

Principal Place of Business Mailing Address

5010 MADISON ST 5010 MADISON ST 3. Date Incorporated ar Qualifled

5010 MADISON STREET 5010 MADISON STREET 04/1 80

HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 019 ——

us us 4. FEI Number Applied Far
_ 59;2212954 Not Applicahle

[21]

2. Principal Place of Business

2a. Mailing Addrass

|2s]

O $8.75 additional

5. Certificate of Status Destred
Fee Required

[22]

Suite, Apt. #, etc,

Suite, Apt. #, etc.

2] _

$5.0|5 May Ba
Added to Fees

6. Election Campaign Fiﬁancing
Trust Fund Conffibution

=]

[25]

28]

[30]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
= El dves [1 No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble

Personal Property Taxdue June 30.  Llves [Imo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
JACKSON, MARGE D 82| Sueet Address (P.0. Box Number is Not Acceptable) )
5010 MADISON STREET
HOLLYWOOD FL 33021 8s

84| City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its 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 appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Signature, typad o prnted nama of ragislared agent and titla If applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ pELETE 11 TITLE T 1l Change L Additien
NAME BILELLO, RICHARD 1.2 NAVE
sThecT anDRess | 390 SE 6TH TERRACE 1.3 STREET ADDRESS
CITY-5T- 2P POMPANO BCH FL 1.4 CITY-ST-ZIP
e DT 3 oELETE 21TMLE "Clchange [T Additien
NAME BILELLO, LORI 22 NAME
smreeTanoRess | 390 SE 6 TERRACE 23 STREET ADDRESS C e
CITY-ST-2IP POMPANO BEACH FL 2 4GITY-51-2P
TE DS [} DELETE 31TITLE ] Change 11 Agdition
NAME JOHNSON, MARICAVA 3.2 NAME
greeT apoRess | 5010 MADISON ST. 3.3 STREET ADDRESS
CHTY-ST- 2P HOLLYWQOD FL 34, ITY-5T-21P
MLE D ] DELETE 41TITLE [Jctange  [] Addition
NAME DICKINSON, CAROL 4,2 NAME
sTrees ApoREss | 2762 S UNIVERSITY DR #9 42 STREET ADDRESS
GITY-5T- 21 DAVIE FL 44 CITY-5T-2IP
TINE v LI DELETE 5.1 TITLE 1 change 13 Addition
HAME DICKINSON, FRANR 52 NAME
smeer aooness | 2762 S UNIVERSITY DR #9 5,3 STAEET ADDRESS
£ITY-S7-21P DAVIE FL 5.4 CITY-ST-2P
TILE BC L1 peELETE 81 TME [J Change [T Addition
NAME JACKSON, MARGE D 5.2 NAME
street A0DRess | 5010 MADISON STREET 5.3 STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL 64 CITY-ST-2IP

14. | hereby certify that the Information supplied with this flling does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the informaticn
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee em )7 pweregl 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgchpeGht an adrefiss
SIGNATURE: SIGNATURE .m T oa-pm T om&méggjérti 9/ Ej‘ /6% / = /jn:m?ﬁ ff!f _T;Zirf Fﬁ’ ;? js-/

CR2E037 (10/97)



