T

FILE NOW: FILING FE
PROFIT -

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

A
CORPORATION 11 ;%\‘! Sandra B. Mortham
ANNUAL REPORT J _,5(:; Secretary of State
1996 _,y“/ DIVISION OF CORPORATIONS

DOCUMENT # 64927

1. Caorporation Name :

CATHRON HARRIS & ASSOCIATES, INC.

(4)

Principal Place of Business Mailing Address

A

24

i

2] |29] s0]

PO. BOX 1748 101 E. XKENNEDY BLVD.
P.O. BOX 1748 020
TAMPA FL 33602 TAMPA FL 33602
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repaort
12/26/1979 06/13/1995
2. Pringipal Place of Business ‘ 28. Maiing Address 4. FE3 Number Applied For
21 ‘ 28] 59-1893071 Not Appiicable
Suite. Apt. 4, etc. |, Sulte. Apt. ¥, etc. 5. Cenifcate of Status Desired 0 $8.75 Add.iliona!
El 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—31 m Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liabiity for intangible tax under s 199.032,

Florida Stalutes O Yes ONo

e

0. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

HARRIS, CATHRON
4120 WEST PLATT STREET
TAMPA FL 33600

81| Name

B2| Streel Address {P.O. Box Number is Not Acceptable)

83

84| City | Zip Code

FL |*®

familiar with, and accept the obligatiaps of, Section 607.0605, Florida Statutes.

11. Pursuant to ihe pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registared agent. lam

SIGNATURE .. R e U . I -
Sigalurg, typed or prnted name of rq%gwf,!yed agem and tite || applcable (NOTE- Rogistersd Agent signature required when reinstatngh DAYE

12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TIE PTS ‘ [J DELETE 1 1TITLE [J Change [ Addition

NAME HARRIS, CATHRON ! 12 NAME

steeeraonress | 4120 WEST PLATT $TREET 1.3 STREET ADDRESS

GiTy-ST-2F TAMPA FL 1 14CITY-ST- 2P

T D ‘ [ DELETE 21 TITLE [] Crange [ Addilion

NAME HARRIS, CATHRON ! 22 HAME

staeer anoness | 4120 WEST PLATT $TREE|' 23 STREET ADDRESS

CITY - 81-21P TAMPA FL 240TY-5T-2P

i€ [] DELFTE 31 TILE [0 Change  [] Additon

NAME 32 NAME

STHEET ADDRESS 33 STHEET ADDAESS

CITY-ST-2IP 34CITY-ST-2P

TIILE [} DELETE 4. 1TIME [[] Change  [] Addition

NN 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-57-2IP 44 CITY-5T- 2P

TILE [C] DELETE 5 17N [ Change  [7] Addition

HeME 52 AW

STHEET ADDRESS §3 STREET ADDRESS

CTY-57-2 54CITY-S1.2P

TIILE [ DELETE 6 1TITLE [ Change  [[] Add-tion

NAME 52 HAME

STREET ADDRESS §.3 STREET ADDRESS

CTY-51- 2P 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if ghanged. or on an atlachment with an address.

SIGNATURE: Qo)

i R p— T WM Y W e -

SO NAL N, @M o Yniae ,,(SES
SIGNATURE AND TYPE! RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

14, 1 do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | further
certify that the information indicated bn this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

2.22-93%3

Dayture Phane ¥

Y I B Y R FE Y Y o o an N P e

CR2E034 (12/95)




