v
'
:
v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 1 6 1 99 8 8 : Ooal I I
ANNUAL REPORT Secretary of State '
1998 DIVISION OF CORPORATIONS S ecret arE 7 Of St ate
DOCUMENT # ( )
1. Corporation Name 21 7574 3
CATAMAL REALTY INC
T
300§ PONGCE DELEQON BLVD 3001 PONCE DELEON BLVD
SUIE 200 SUITE 200
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
11/26/1958
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 —I L9~0881 793 MNat Appllcable
Suite, Apt. #, et Suite, Apt. #, ete.
= uite. Ap b Ei e Ap st 5. Cerificate of Status Desired a $i;i:§$;iznal
City & State City & State 6. Election Campaign Financing $S_Dﬂrmay Ba
|23} 28] Trust Fund Gentribution | . Addedto Fees
Zip Cauntry Zig Country 8. This corporation awes or has paid the current year Intangible
m E[ El m Personal Property Tax due June 30. L JYes [_JMNo
5, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAXEY, WIRT T. 81| Name N
3001 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable) -
SUME 200
CORAL GABLES FL 33134 83
84| City 85 rzm Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, 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 authorized by the corparation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Sectlon B07.0505, Florida Statutes.

SIGNATURE
Signature, typed & printed name of ragistered agent and Lite if applicable (NOTE. Reglstered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VS L_§ DELETE 1.1 TNLE D bl Change LT Addition
NAME MAXEY, REBECCA A. 12 NAME BOYD, CAZDL :
sweeranoress | 6911 SUNRISE PLACE 1asmeETAboRESS | 8711 NLW. 35th Place
CITY-57-2IP CORAL GABLES FL o 14CITY-5T-7P Gainesville, FI. 32653
ME vD "1 DELETE 24 TITLE D X 1 change [ Addition
RAME BOYD, CAROL 22 NAME SMITH, LVN
smerr anceess | 8711 NW 35TH PLACE aasweTannesss | 410 DEERWOOD
CITY-ST- 2P GAINESVILLE FL 2, 4 CITY-57- 7P ICNGVIEW, TX 75604 .
THLE PTD Lt DELETE 3.1 THLE [T Change L] Addition
NAME MAXEY, WIRT T 3.2 NAME
staeeT aporess | 6911 SUNRISE PLACE 3.3 STREET ADDRESS
CITY-§T- 1P CORAL GABLES FL - 34, CITY-5T- 2IF
TITLE VD UELETE £1TILE i §Change |1 Addition
NAME SMITH, LYN M 4, 2 NANE
smreer aporess | 1500 SPRINGDALE STREET 4.3 STREET ADDRESS
OUIY-ST- 2P LONGVIEW TX 44 CHTY-ST-21P
TITLE [ {oeLeTE 5.1 TITLE [J Change LT Addition
NAME 5.2 NAME
STREET ASDRESS 5.2 STREET ADDAESS
CITY-§t- 20 54CY-ST- 212
TITLE ] DELETE &1 TITLE [ Ghange ~ [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-ST- 2P .4 CITY- 5T~
14. | hereby certify that the information supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is tpud ang/accurate and that my signaturg shall have the same legal effect as if made under aath; that | am an
officer or director of the corporati 1 eiver or lrustee pripowgred to execute ihis report as required by Chapter 607, Flofida Statutes; and that my name appears in
Bloek 12 or Biock 13 if changed i addre

== REQUIRED 1/9/98 (305) 446-7665

SIGNATURE:

ool s it il 5 d — -
. s IAMATIINE AND TYPROD O PEATTED NAME ©F STANING OFFICER OB DIBECTOR Natg Davile Phona ¥ AEAAATH

CR2E034 (10/97)



