FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION - R Sandra B. Martham
ANNUAL REPORT : 3]

4 Secretary of State
g DIVISION OF CORPORATIONS

1996
DOCUMENT # 73971 (8)

1. Corporalion Name

CATAMARAN |, INCORPORATED

RN A

| Principal Place of Business Mailing Address
i 2400 5. OCEAN DRIVE 2400 S. OCEAN DRIVE
| F1. PIERCE FL 34849 FT. PIERCE FL 34%49
3. Date Incorporated or Qualfified 3a. Date of Last Report
07/22/1977 03/15/1985
2, Principal Piace of Busingss 2a. Malling Address 4, FE! Number Aoplied For
m El 59'1875874 Not Applicable
ite, #, 2 Suite, . #, elc. i
Suite, Apt. #, elo uite, Apt. 4, elc 5. Cerlificale of Status Desired M $8.75 Add_monal
_2;] m Fee Required
City 8 State | City & Stale 6. Election Canpaign Financing O $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 |25] [29] [30] Fiorida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAHER, GEORGE H. 82| Streot Adwoss (PO, Box Namber is Not Acceptable)
2400 S. OCEAN DR.
FT. PIERCE FL 34949 8
84 City FL las| Zip Code

1. Pursuant tc the provisions of Sections 817.0502 and §17.1508, Florida Siahies, the sbove-named corparation submits this stalement for the purpose of changing ts registered office
of ragistered agent, or both, In the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am

famnifiar with, and aceept 1he obligations of, Section 617 0503, Florida Statutes.
SIGNATURE __ P —
Signature. Typed or prnted name of regishirsd pgerr: ano title | appl cahle TOTE: Hag stered AgaTt signanure recuired when rairstating) DATE Ef
12, OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 %}
TITLE PD CROELETE 11 7ILE VPD [K)Change [0 Addition | <
RAME WELLER, ROBERT T 12 NeME £
staeer anoress | 2400 §. OCEAN DR. 1.3 STREET ADDRESS 8
GITY- §1-2P FT. PIERCE FL 1A CITY-51-2F &
TILE ASD [IDELETE 21ATITE PD Bed Change [T Addiion ©
HAME BARTON, MARJORIE r 22NAME
sraeeraponess | 2400 S. OCEAN DR, 23 STREET ADDRESS
Bify-S1-2P FT. PIERCE Fi. 2 ACHTY-§T-2P
TILE [38] [x]DELETE 33 TITLE sSD ClCrange  [¥ Addition
NANE RICHARDSON, WILLIAM 3.2 NAME Boyd, Richard
steer poress | 2400 8. OCEAN DR. sasteeTanoress | 2400 S. Ocean Dr.
GITe-S1- 2 FT PIERCE FL 34, 0ITY-81- 1P Ft. Pierce, FL 34949
TNLE VPTO [ JDECETE 4.1 TITLE TD EI Change  [] Addition
NAME PERKINS, WALTER 4.7 NANE
sirgeTanoress | 2400 S. OCEAN DR 4.3 STREED ADDRESS
CTy-51-2IP FT. PIERCE FL 44 0TY-ST-2P
TILE D [CIDELETE 51TITLE TChange [ Addition
HAME KEYS, MARIAN 52 NAME
stocer aooress | 2400 S OCEAN DR. §.3 STREET ADDRESS
CITY-St- 2P FT. PIERCE FL 5.4.01y-51-2P
TILE [COELETE 61 7LE CFchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST-2P 5.4 CITY - ST-2IP
14. [ do hereby certify thal tha information supplied with this filing Is voluntarity furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | furthsr
cartify that the information indicated on this annuial report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my narme
appaars in Block 12 or Block 13 if changed. or on an atiachment with an address.
SIGNATURE: _,ﬁ_,)gg Noge . hrdon % 25/ 76 ,,@0?)_.3&39- 0 3o
BIGNATURE AND TMPED O EG HAME OF SIGNING OFFICER OR DIRECTOR 7 7/ Dale Bayime Prone #



