~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT 4531;?‘”'-“*‘1;;1‘ ‘a% FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am
¥

CORPORATION aw A Sandra B. Mortham
ANNUAL REPORT ;‘% ; Secretary of State
- Secretary of State
DOCUMENT # H21684 (6)
PAT STONE ADJUSTING COMPANY

Pripal Pane of Bosiness 7T Mailing Address ! mlm Im HIII ""I Ilm “m IIII IIIH IM Im’ m“ I‘I“ III" ‘m

470 5 LAKE TRUPLET DR 470 § LAKE TRUPLET DR
P.0. BOX 1673 P.O. BOX 1673
CASSELBERRY FL 32707 CASSELBERRY FL 327074328

3. Date Incarporated or Quaiified 3a. Data of Last Report

— (9/19/1984 0810711

|2 Princ ipal Tilace of Busioss 28, Mailing Address 4, FE! Number Applied For
1 . | | 59-2450087 Not Applicable
Suite, Apl &, et Suite, Apt_ & etc " ]
I o . i 5. Certificale of Status Desired O $8.75 Adq;tlonai
E_?L,,,, e 27] Fee Required
L Gy & St | . Uity & State 8. Election Campaign Financing $5.00 May Bo
[23]___ e 28? Trust Fund Contribution . Addaed to Fees
I __ Counny A Caunlry 8. This corporation hag liability fog}a{gible tax undes 5. 199.032,
D - 29 30 Florida Statutes Yes [ No
| 9 Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
81
CATCHUSIFYQUCAN, INC. Name
GIO ROBERT UHCH, PHESIDENT 82| Sireet Address (P.O. Box Nurnber is Not Acceplable)
10121 S.W. 40TH STREET
MIAMI FL 83
g4; City FL 85( 2p Code
| 11 Purswant 10 Ihe provisions of Seciions 6070502 and B07. 1508, Fiorida Statutes. the above-named corporation submils this statement for the purpose of changing its registered

oflice 07 registered agent, or Boln, in the Stale of Florida. Such chang:eomr:a.? Iaqthmsi'zed by the corporation’s board of directors. | hereby accept the appointment as registered
005, Florida Statutes.

agenl. | and jynikar with, and acce t the obligations of, Sectign 607
sicinatuit |4 béﬁ V - 1\0} e, 2&5 e
St iee. hpedior g Kame of ighaored agant and tike { app cabl {NOTE: Reg stored Agant sighature freguired when rainstabing} DATE

CR2E034 (9/96)

f{é'. - - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
we | P T MEGE 11 TNLE [l change T[] Acdinan
Neast STONE, PAT 12 NAME
sieetaona - | 470 8. LAKE TRIPLET DR. 1.3 STREET ADDRESS

| cirsizr | CASSELBERRY FL 14CITY-ST-2P
TLE LT peutre 21 THLE U Crangs T[] Addition
penta 22 NAME
SIRFED ADRESS 2.3 STREET ABDRESS
Gy &1 7e . e 1 2 4CITY-ST-2IP

H|| . S o B D DELETE J1TILE D Change D Addition
warkt 32 NAME
STHEEL RIS 34 STREET ADDHESS
L P i 34, CTY-§T- 2P
e [T oEETE 41 TILE [Jchange ] Addition
NeHE 4.7 NAME
SIRECT ADURT 35 4.3 STREET ADDRESS
iy -1 7 44 GIIY-ST- 2P

e o [ oreere 51TILE ' ] Change -1 hddition
HARE 5.2 NAME
STRELY ADDRESS 5.3 STREET ADDRESS

L R T _ 54CITY-51-2IP
N [ pecere 61TILE [ Change  T_] Addition
NAME 67 NAME
SIKEHE ATORESS ¢ 3 STREET ADDRESS

_('IATJ L L S e 64 CiTY-S1- &P
14, | o horehy fy Tl the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the

irdfranon Cicicated or this anayal report or supplemental annual feport s true and ac te and that my signature shall have the same legal effect as if made under oath: thai
Yam an ofhicer o oirector of the, dation or the receiver ofyrusida empowered to exgo

appears 1 BIDck 12 ar Biock 1 4 a0 address.

o B st tn° this report as required by Chapter 607, Florida Statutes; aﬂlgn%?ame
SIGNATURE: o2y (B XD InE 8= "') {7/’ )%7 (994227

. AT 1 id i
SIGNATURE ANG TYFED OR FATNTED NAME OF $IGNING OFFICER OA DIRECTOR Date Daytimb Phonc &
OOB23N2




