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

ANNUAL REPORT

1997

Secretary of State
1D88&HMJEL\IT #

(4)
CATHRON HARRIS & ASSOCIATES, INC.

Principal Fiace of Busincss Mailing Address ”"“I I||||||||I |||ll »IH |||'“|||||||| I’IH Illu ||I|||||||I|IH |||1

P.O. BOX 1748 101 E. KENNEDY BLVD.
P.O. BOX 1749 020
TAMPA FL 33602 TAMPA FL 336025150
us us s 3. Dale Incorporated or Qualified | 3a. Date of Last Repart
2. Principat Flace ol Business 28, Mailing Address .. - 4. FEI Number Applied For
21—I ;a 59'1993071 Not Applicatyie
Suite, Apl. #, elc, Suite, Apt #, e1C. i
- e APt AL el P 8. Certificale of Status Desired O $3'75 Addiional
22] ;ﬂ Fee Required
- City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution o] Added 1o Fees
2w | Counlry Zip Country 8. This corporation has liability for intangibls Yax under 5. 189.032,
24] 25] ;;I ;6] Florida Statutes w Yes [ No
g. Name ang Addreas of Current Registered Agent 10. Nama and Address of New Registerad Agent
HARRIS, CATHRON - 1) Name
(]
4120 WEST PLATT STREET . B82{ Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33600
B3
B4] City FL B5| Zip Code
731, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named cofparation submits this statement for the pur, of changing ils registered

office o registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sogrecue Typad o printed nane of registened agenl and title 1l appleakde. (NOTE: Rogistared Agenl signature requined when reinstafing} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS ] oEcere 1ATALE [T cnange [ Addition
NAYE HARRIS, CATHRON 12 NAME
siweeranness | 4120 WEST PLATT STREET 13 STREET ADDRESS
CiTy-ST- 7P TAMPA FL 14 CITY-5T- 2P
et D T DELETE 21TMLE [ Crange L] Addition
Mo HARRIS, CATHRON 22 NAME
srert s | 4120 WEST PLATT STREET 23 STREET ADORESS
Gy ST 2w TAMPA FL 2,4 CITY-ST-21P
THLE [T DELETE 31 TIMLE [T Change L] Addition
NAME 3.2 NAME
SIKEET ADDRESS 3.3 STREET ADDRESS
GITY- §1- 2IF 34.CITY-8T-2P
itk ] oeLere 11TMLE ' [Jchange  [J Addition
AN 4.2 NAME
SEHEET ADDHESS 43 STAEET ADDRESS
LY. 5. 1 44 CITY- ST-2P
i ] DELETE. S1THE [l Crange ™[] Addition
NAME 5.2 NAME
STHEED ADDHESS 5.3 STREET ADORESS
CHY-S1- 21 5.4 CITY-§T-7IP
n: [ oeLere 61 TITLE [ Changs L Addition
HAMF 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- P 6.4 CITY-ST-2P
14, 1 do tiereby cerlify hat the informahion supplied with this 1ding does not qualily for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on This annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal eftect as ff made under path; that
| am an oficer or dwaector of the corparation or the receiver or Irusies empowered to execute this repart as required by Chapter 607, Florida Staltes; and thal my name
appears in Block 12 or Block 13 it ehangaed, or on an atlachmeant with an address.

sionatuRe: Carlua. G55 L G3thron B.

r

CIGHNATURE AND TVEED OF PRINTED NAME OF SI0NING OEFICER BF DIRECTOR

Qd.26.97 813-222-8383
L4 Dala

Daylime Prione &

COF':F?S;;\TI‘ION FLOF!I;): “{:;EiP.A:.T::iI’:: hC.)l:“ STATE May 1 3 1 99 7 8 O O am

CR2EG34 (9/96)



