" FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (11/98)

. ‘ o
NONPROFIT LSRN FLORIDA DEPARTMENT OF STATE Apr 15. 1999 8:00 am §
{3 : ) .
CORPORATION ‘ F:- Katherine Harrls t f S 8
ANNUAL REPORT P Socrotary of Stte ecretary of State
1999 o2 o DIVISION OF CORPORATIONS 04-15-1999 90155 002 ****5] 25
DOCUMENT # 739712 .
1. Carporation Name
CATAMARAN |, INCORPORATED e
Principal Place of Businass Mailing Address
* 2400 5. OCEAN DRIVE' 2400 5. OCEAN DRIVE
FT. PIERCE FL 3494% FT. PIERCE FL 343545 '
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] Q712211977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 |27] 53-1875874 Not Appiicable |
City & State City & State . . $8.75 Additional ‘
;I El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l Ea E {3_0] Trust Fund Contribution Added to Fees
9. Hame and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
MAHER, GEORGE H. 82| Street Address (P.C. Box Number ig Not Acceptabie)
2400 S. OCEAN DR. =
FT. PIERCE FL 34949
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registarad agent and tive if applicable. {NOTE: Regi d Agert sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE VPD [J DELETE 11 TIMLE OJChanga [ Addition
NAME WAGNER, HENRY 1.2 NAME
streeTaonress| 2400 S. QCEAN DR. 1.3 STREET ADDRESS
OITY-5T-2P FT. PIERCE FL 14CITY-ST-2P
1 mme FD [J DELETE 21TILE [JChange  [] Addition
NAME BARTON, MARJORIE 22 NAME |
sreeranoress| 2400 8. OCEAN DR. 23 §TREET ADDRESS ‘
CITY-ST-ZIP FT. PIERCE FL 2,4 CITY-ST-2P .
HLE 5H . . [ DEteTE  “f31Tme [JCrangs [ Addition
NAME BOYD, RICHARD 32 NAME
smeeTacoress| 2400 S. QCEAN DR. 13 STREET ADDRESS
CITY-ST- 7P FT PIERCE FL 34.CITY-5T-2ZP
TE m [ DELETE 41TME [JChange [ Addition
NAME BLUMENTHAL, FANNY 4. 2NAME
emreetaooress| 2400 S. OCEAN DR. ' 4.3 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 44 CITY-5T-2P -
TME D (] DELETE 51TIME [IChange [ Addition
NAME EASTON, JOHN 52 NAME
stageTAoDRess| 2400 S QCEAN DRIVE 53 STREETADDRESS
CITY.ST-2IP FT PIERCE FL 34949 54 CITY-5T-2P
TITLE [] DELETE BITITLE [JChange [ Addition
NAME 6.2 NAME }
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P &4 CTY-ST-ZP
14, T hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further cerlify that the Information
_indicated on this anmial report o supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed, or on an attachment with ap address, with all othgrdike gpnpowered . i
SIGNATURE: A&/‘?? (s6) 489~ 0300
Dals Daytime Phona #



