SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT ) FLORIDA DEPARTMENT OF STAIE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State ‘ s

DIVISION OF CORPORATIONS

1996

DQCUMENT #  H21684 (6)
PAT STONE ADJUSTING COMPANY

Principal Place of Business Maiing Address ”II‘I" ml "III""I |l||| IIN Im I‘I“I“”I’IH I‘I“M“IIII“"]

470 § LAXE TRUPLET DR 470 S LAKE TRUPLET DR
P.O. BOX 1673 P.O. BOX 1673
CASSELBERRY FL 32707 CASSELBERRY FL 32207 3. Date Incorporated or Qualhed 3a. Dale of Last Report N
.. 09/19/1984 08/1011
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Namber Applied For
21 2;[ 59-2450997 Not Apphicable
i # ¢ S 2, A C iti
Suite, Apt #. etc = Sulle. Apl #. etc &. Certificate of Status Desired D 38'75 Adqltlonal
;ﬂ z;l . Fee Required
City & Siate City & State 6. Election Campaign Financing D $5.00 May Be
;;I ;ﬂ Trust Fund Contribution R Added o Fees
Zp | Country L | Country 8. This corporation has hawility for inlgngibre tax under s 199 0372
m 25] 2;| 36| Flonda Statutes Q)Y'es D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
CATCHUSIFYOUCAN, INC.
C/0 ROBERT URBH’ PRESIDENT 82| Strect Address (P.O. Bax Number s Not Acceplable)
10121 S.W. 40TH STREET -
MIAM) FL
B4 Cuy FL ssl Zip Code

11. Fursuant 1o the provisions of Sections 607 0502 and 607. 1508, Flonda Staluies, the above named corparation submils this slalement for the purpose af changing its registered
affice or regislerad agent, or bath n the State of Florida Such change was authornized by the corporation’s board of directors | hareby accopt Ine appointmant as registercd

agenl. | am faaniligr woth, gnd accept the gbl-gations of, Section B07 0505, Flarida Statules
SIGNATURE _EDE?&Q} ¢/

TRentiens ;A;ER;M I QB WD TSI

Sigrature byped or praed nata of g sees agelt avd e d acpdcanie i Toare
12. OF FCERS AND DIFECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oetkie 11TILE [ ] change [ T Agevion
NAME STONE, PAT 12 Nawi
STREET ADDAESS 470 S. LAKE TRIPLET DR. 13 SIREET ADDRLSS
CITY-ST-21P CASSELBERRY FL 140ITY-ST- 2P
TILE [ 1 oecere 2111LE LT change [ 1 Adarior
NAME 27 NAME
STREET ADDRESS 23 STREET ADURESS
CTY-51- 2P 2 4CITY-SI-2P
T [ 1 peeete arme ] Charge ] Adduon
NAME 2 NAME
STREET ADDRESS 33 STREET ADDRESS
LTY-51-21P 34 CIY-ST-2IP
TiTE LT oeere a1TImE [T Change T | Addian
NAME 4 2 NAME
STREET AODRESS 43 SIREET ADDRESS
Oty -§1-2P L 440ITY-S1-21P _ )
TIILE S 51 TITLE LT cnage T T Adgtion
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADCRESS
Ty ST 540TY-87-2P _—
TALE D DELETE &1 TILE [T change [:] Addtion
NAME €2 NAME
STAEET ADDRESS 6 3 STRELT ADDRESS
CTY-S7-21P 64CTY-51- 2

14. | do hereby cartity that the infarmation supplied with th.s fiing is voluntarily furnished and daoes not qualfy for the exempton staled in Section 119 07(3)(k) Florida Statutes |

made under oath that | a Gfl.cor o direclar o the corporation or the recencr ot fudee empowcred to execute this repart as requred by Craprer 617, Fianda Stalutes, and

turtner certify thal the informalion indicated on this arnual report or supplemental annyal reporl s true and accurate a4 that my sigoature shall have e same legal ofteot as
that my name appears in 12 tock 13f changoghor n altachmaon: with dress
SIGNATURE: _ \pWAbuse \ . M Y \\ A& V-GG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (i Ly e St 0

CR2EQ34 {3/96)




