FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F93000001905 (9)

1. Corporation Name

CATAPULT, INC.

Frincipal Place of Business

405 - 114TH AVE. SE.
BELLEVUE WA 98004

2. Proiod e of Bostwese
21]

_ Suth Apt,

Mailing Address

405 - 114TH AVE. SE.
BELLEVUE WA 98004

ARV AR IV

3 0%34 Iilzcaﬂoge&esd or Qualified 3a. Date of Last Report
s 2a. Maiing Address 4. FEI Number Applied For
e 26} 81-1471646 Nol Applicable
b et Sate. Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 adaitional

Feo Required

| Gily & State 6. Election Campaign Financing $5.00 May Be
25' Trust Fund Conlribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability far intangitle tax under s 199.032,
25| ;;I 33[ Florida Statutes XYBS O No

9. Name ant Address of Current Registered Agent

or registered agent, or both, in the State of Flarida. Such Chan%
Tamiliar with, and accept the obligations of, Section 607.0505, H

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

81| Name

10. Name and Address of New Reglstered Agent J_\].E
1

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B3} City

Zip Code

FL

orida Statutes.

|11, Pursuant 1o 1he provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above named carporation submits this statement 1or 1he purpose of changing its registered office
was authorized by the comporation's board of directors. | hereby acoopt the appointment as registered agent. | am

SIGNATURE e e e e e e e —
Segraature, typed o peatsd rame ol regstered agent and itk 1f appicable (HOTE: Rogistered Agent signalure recyuired when reinstat rgs DATE
i2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
7;}[?7 R | B [] DELETE 1.1 TIRLE 5 P ‘ T ﬂ Cnange Addmon
. BEHAR, NORMAN N A
STREFI ADDRESS 6052 UPLAND TERRACE $0. 1.3 STREFT ADDRESS
oy -ST 26 SEATTLE WA 98118 . L4TIY-S1-2p
A - T MDELETE 2.4 TTLE [ Change [ Addition
STREF1 ADDRESS 7839 OVERLAKE DR. W. 23 STREELT ADDRESS
| cirv-sr-2r MEDINA WA 98039 240I1Y-51-2F
THLE AS [J OELETE 31TILE [] Change [ Addition
HAME ROTHE, LOIS M 3.2 NAME
STRIE1 ADDRESS 6110 - 147TH CT. NE. 3.3 STREET ADDRESS
oiY-SI-2IF REDMOND WA 88052 34 CITY-5T-21P
e W N ] DELETE 4170 [ Crange [ Adation
NAME SCOTT, JERRY 47 NAME
STHERT ADDIRESS 6260 FIRST AVENUE N.W. 43 STREET ADDRESS
| ChHY-ST-20 4 S_EAT"'E Wf'A 44 CITY-5T-2IP P
TITLF [ DELETE 5 1TIMLE [ Change ﬂAddmm
NANE S 2NAME P o...r‘r'Qn j)"\'i’\
SIRFE] ADDRESS 53 STREET ADORESS |§ &5 OO R\Vérec:ﬁge, P’L\UY R \%0
CiTY-ST-2P secmv-st-2e B nta,
TILE (T DELETE 6 1TITLE [] Cnange  [] Addtion
MEAdE 6.2 NAME
SIREE! ANDRESS £.3 STREET ADDRESS
L LY -ST- 2P 64 GITY-$1-2IF

14. | do hereby cerbify that the informatic

oath; that | am an officer or director of the corgorali

appears in Block 12 or BE@.c‘hanged.
SIGNATURE: _

1 attachment with an address.

BIGRATURE

PED DR PRINTED NAME OF B1GNING OFFIGER

Torry @ Seott el

jgd with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)(k}, Florida Stat ntes. | further
cerlify that the information indicat€d on this alwal repart or supplemental annual report 1s true and accurale and 1hal my signature shall have the same legal effect as if made under
1 or the receiver or Trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

()66

yume

CR2E034 (12/95)



