FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 21 7574

1. Corparation Nane

CATAMAL REALTY INC

(3)

F'unc\w\ F'Iavc of Business

3001 PONCE DELEQN BLVD

Mailng Address
X001 PONCE DELEON BLVD

AR AR

SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
3. Date Incorporated or Qualified | 3a, Date of Last Report
7 B S 11/26/1958 03/02/ 1995
2. Prmupal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] e ) 590681793 Not Applcabie
Suile, ApY ¥, elo. Suite, Apt. #, otc 5. Certificale of Status Desired 0 $8.75 Additional
|22 S 27] Fee Required
City & State | ity & State 6. Etection Campaign Financing 0 $5.00 May Be
23] — 't‘_B-l Trust Fund Contribution Added 10 Feas
e Cauntry B Jp Country 8. This corporation has liability for intangible tax unger s 199.032,
24] 25 zﬂ ;El Florida Statutes [dves CINo
[ 7" g ’Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MAXEY, WIRT T. 82| Street Address (P.O. Box Number is Not Acceptabla)
3001 PONCE DE LEON BLVD
SUITE 200 83
CORAL GABLES FL 33134 sl o

FL |85| Zip Code

741, Pursuant 1o the provisions of Sections 607.6502 and 607.1508, Florida Stalules, the above named corporation submiits this statement for the purpose of changing its registered office

or registered zgent, ar 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
famriliar with, and accept tha obligations o, Section 607.0505, Florida Statutes.

147

o(\th 1I.m barv an o‘f\cer or director of the cor
appears in Bicek 12 or Block 13 if change

SIGNATURE:

SIGNATURE | e e . —
S b Tppand O prrindnd neen o of rengic e ok ageent & e 1 appl cobls (NOTE- Rogistered Agenl signature required when ranslatingh DATE
Ma. 77— “OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e v {7 DECETE 11 THILE CJ Change L1 Addition
[ MAXEY, REBECCA A. 1.2 NAME
seer anoress | 6911 SUNRISE PLACE 1.3 STREET ADDRESS
CITY-5T A CORAL GABLES FI.- +4CITY-S1-7IP
Twe VD - [ DELETE 2 1TLE [ Change [} Addition
b BOYD, CAROL 22 NAME
st aooress | 8711 NW 35TH PLACE 23 STAEET ADDRESS
Cry-s1-21# GA'NESVILLE FL 24 CINY-ST-2IP
TN TR I - | ] DECETE 3 1I0E O Crange L) Additan
HAME MAXEY, WIRT T 33 NAME
swerrannaess | 6911 SUNRISE PLACE 33 STREET ADDRESS
| Ly-5- 02 COHAL GABI.ES FL 34CMY-ST-2P
VILE vD ] DELETE 41MMLE ] Change [ Addition
HAME SMITH, LYN M 42 NAME
siveeraovress | 1500 SPRINGDALE STREET 43 STREET ADDRESS
| Liyost-ae . LONGVIEW TX 44 LITY-5T- 2P
ILE {T] DELETE 5 1TLE [] Change [ Addition
HAME 52 NAME
SIRELT ADDHESS 53 STHEET ADDRESS
RS 2 540TY-5T- 2P
HIit; [] DELETE 6 1TLE [ Change ] Addition
NN 62 NAME
SIRFET ANDRFSS 6.3 STAEET ADDRESS
oy s 64 0ITY-5- 2P

2/23/96

not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
o and accurate and that my signature shall have the same legal effect as if made under
d to exacute this report as required by Chapter 607, Flarida Statutes; and that my name

(305) 446-7666

Date

Daytuma Prione ¥

CR2E034 (12/95)



