JFILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APPROVED

A 'PF{OFIT ' B FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Ay E, Sandra B. Mortham

ANNUAL REPORT Secretary of State |997 HAY |2 P“ 3: ?9

DIVISION OF CORPORATIONS
ECRETARY OF STATE
DOCUMENT # F95000001062 (7) TALUAHASSEE, FLORIDA

1. Corporation Narmg

CATAMOUNT | COMMUNICATIONS, INC.

T Brrcipal Flace of s neas Walng Addross ||II“|| I“' 'llll |||||||||| Ilm I|||| IIl" |||I| |||'| I|||| ||“| "I' ||||

3000 OLSON ROAD P.O. BOX 13809
TALLAHASSEE FL 32008 TALLAHASSEE FL 32317-3809

-.‘“*m w1, 1"»

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/06/1995 06/29/1996

Prncpal Place of Business 28. Mailing Address 4. FEI Number Appliod For
1 R 26] 69-3274959 Not Applicable
Suite: A:t# t Suie, Apl. 4, elc. i
i At . et |, uie AR R e B, Cerlificate of Stalus Desired ] $8.75 additiona
2;'] Fee Requirad
Cily & Slate City & Stale 8. Elaction Campaign Financing 35.00 May Ba
s 28] Trust Fund Contribution O Added 1o Fees
o ap _ Country Zip Country 8, This corporation has liability for intangible tax under 5. 199.032,
_2_4].______ i} 25l 2;] m Fiorida Statutes Oves OtNo
) 9. Name and Address of Current Registered Agont 10. Name and Address of New Hegistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stree! Address (P.0. Box Number i Mot AGceptable)
PLANTATION FL 33324
83
84] Ccity FL 85] Zip Code
1. Furstiand o he provisions of Sections 6070502 ang 607, 1506, Florda Statutes, the above-named corporalion submits this statement lor the purpose of changing its registared

office o registered agent, ar both, in the Stale of Nlorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointiment as registered
agent 1 am fanitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Lt Typ ) i Dttt 6 fog aerad agenl and GG it appheabla [NGTE: Rogisterad Agenl signalure requied when feinstating) DATE

CR2E034 (9/96)

R OFFICERS AND CIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PS [] pELETE 11 TIILE [ Change [ Addition
NANF LEVINSON, ADAM 1.2 NAME
swittackess | 3473 GARDEN VIEW WAY 13 STREET ADDAESS
| covorae | TALLAHASSEE FL 32308 14 CITY-ST-2
W T oeLete 21 TIRLE ??@a— Ridition
NARL 2.2 NAME DD%%}ST% 1 B"'gg400
SIKEE] ANDRESS 23 STREE woleon
s | T N ""““‘*435 0o
T ) [T oriEie aTme - | [ Change ™ [_] Addition
Nt 32 NANE
STriE D ATDRESS I 33 5TREET ADDRESS
ol 34, CITY-ST-2P
e T [ pevere 41TE [T change ~ 1] Addition
AT 4 7 NAME ‘
STRETAOBESS 43 STREET ADDAESS
iy s ar ) 44CITY-5T-2F
o T DELETE 5.1 TITLE [ crange 3 Addition
Hawt 52 NAME
STHEE T ALDRESS 53 STREET ADDRESS
N 5.4 LITY-5T-2F
[ o [T DELETE 6.1 THILE [T Changs
HanF 6.2 NAME \F}\
STHEET ADUHESS 6.3 STAEET ADDRESS ((/
N 6.4 CITY-51- 7P 6

4. tdo he rcb~ certily that the informaton supplied with this filing does nal qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certity that the
wifgrmation, indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or dircelor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block, 12 of Blackf13 if changeeyor on an atlachment with an addtest : 5/ E 97 3 ; g /

SIGNATURE: -
TYPED OF PHINTED NAME OF BIGNING OFFICER OF DIRECTO Daglime Phone #

" SIGNATLIE &




