FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT #

Corporation Name

473549

Principal Place of Busingss

10121 SW 40TH ST
MIAMI FL 33165

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

HVISION OF CORPORATIONS

(4)

STEPHEN C. SHENKMAN & ASSOCIATES, P.A.

) Wiﬁzrnrllrriuaﬁ.ddress

1012 SW 40TH ST
MIAMI FL 33165

¢
L

FILED

Apr 14 1998 8:00am

Secretary of State

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualified
N 04/03/1975
2, Principal Place of Businoss | 28. Mailing Address 4. FEl Number Apptiod For
21 B 50-1562054 Not Applicable
Suite, Apt. #. elc. Suile, Apl. 4, elc. "
. 7 - . P 5. Cerlificate of Status Desired ] $8'75 Additional
22 ] 27 Foe Required
City & State Coty & State: 6. Election Campaign Financing $5.00 may Be
—23 e ﬂ] R L Trusl Fund Cantribution Adgded 1o Fees
Zip | Counlry AL __ County B. This corporation owes or has paid he currenjfear Inlangivle
E] 25] e 291 L ) 30—| Personal Property Tax due June 30. Yes [ No
9. Neme and Address of Current Reglstered Agent _________10. Name and Address of New Reglstered Agen!
CATCHUSIFYOUCAN, INC B1} Name
10121 SW 40TH ST 82] Stoot Address (PO, Box Numbar 1s NoT Acceptabie)
MIAMI, FL
33165 83
84| City FL 85| Zip Code

T3, Pursuant to the provisions of Soctions G07.0

505, Flarida Stalules,

LO2 and GO7. 1508, Forida Statutes, the above-namod corporation submits this statement for the purpose of changing its registerce
affice or rogistercd agent, or both, it the Slate of Plorida Such c;hango was authorized by the corporalion’s board of directors. 1 hereby accept the appoinimont as registered
agenl. | am familiar with, and accept the obligations of, Section 607

ingicaled on this annua! reporl or suppjon
officer or direstor of the corporition opfit
Block 12 or Black 13 if chianged, o #h ¢

rF-'a Y T i F L JrFY _S.=

4. ) hereby corlify that 1he information supphot i i
el annu

SIGNATURE ____ N e e e e
Slgnaturc “I:,z!.»r-n o ey . ‘_’_’:"{""'_""‘1 a“’,“",w,'ﬂll ﬂﬂ"ﬁ'“f,""ﬁi B (MOTE - Rogisterad Agent signature required when reinstaling) DATE
12, O HIGE RS AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W T T T T ol 11 TLE [T change T addition
NAME SHENKMAN, STEPHEN C 12 NAME
sreeranbiess | 10121 SW 40TH ST 13 STREET ALDRESS
CATY-ST-2P MIAMI, FL 00000 ) 14 CIY-51-71P
TITLE [Jorete PRRTI [T change” ] Addition:
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREFT ADDRESS
BiTY-§1-2IP ) 2.40TY-5T-2P
TITLE o T T ke e ERRLI [ change ] Additicn
HAME 3.2 NAME
STREET ADDRISS 33 STREE] ADDRESS
piIy-81- 20 L o 34.CITY-51- 2P
TLE [J ourte 41TMLE [T change L] Addition
NAME 4.2 AN
STREET ADDRESS 43 STREE] ADTRESS
CiTY-ST-21P 44CITY-5T-2IP
TITLE T T oeere S1TILE [T change L] Addition
NAME 52 HAME
STREET ADDRESS 53 STREE] ADDRESS
LITY-57-2IP - 5.4 CY-51- 1P
TRLE - T T ok 6.17NLE [dChnge | ] Addition |
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADURLSS
CITY- 57- 20 6.4 CITY-51- 1P

f| docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the information
Ciorl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
fustee empowered 10 exocule this reporl as required by Ghapter 607, Florida Siatutes; and that my name appears in

A,/.ﬂﬂ/aJ

CR2E034 (10/97)



