~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
| CORPORATION
ANNUAL REPORT

,,,,, 1996
DOCUMENT # H2694 (0)

1. Corporation Name

CAT-CADD, INC.

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
111 RIVERSIDE AVE. 111 RIVERSIDE AVE.
P.0O. BOX 44100 P.O. BOX 44100
1 JACKSONVILLE FL 32231-4100 JACKSONVILLE FL 32231-4100
‘ 3. Date Incorporated or Qualified 3a. Date of Last Repor
J ” 10/23/1964 04/04/1995
| 2, Principal Piace o Business [ 2a. Mailing Address 4. FEI Numnber Applied For
21 B 26 59-2474071 Nol Applicable

:  Suito, Apt. ¥, et | Suite, Apt. #, olc. 5. Certicate of Satus Desired ] $8.75 Additional
|22 2] . Feo Required
X | Ciy & State | Chy&State 6. Election Campaign Financing $5.00 MayBe
o [23] 28 Trust Fund Contribution L] Added to Fees
: 210 ___ Country | dip Country 8. This corporation has liability for imangible tax under s 199.032,
‘ EZE'_ e 25—' 29] m Fiorida Statutes O Yes fINo
‘ kﬁﬁw_—_ """ "g. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Regislered Agent
: 81| Name

VANDERGHFF. C. EDWARD 82| Street Address (P.O. Box Number is Not Acceptable]

111 RIVERSIDE AVENUE

! 83

JACKSONVILLE FL 32231 ol oo L

11. Blrsiant to the provisions of Sections 607.0602 and €07, 1508, Florida Statlules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was aulhiorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, arid accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: | e [ .. e e
Signature typed or pricled nance of ragis torasd agent and bl if apypisate. [NOTE: Rag-stered Agent Bgrat sro requvec when rgnstating! DATE 3
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %
T DP D) DELETE PRR; O Crange [ Adcition | =
NAVE VANDERGRIFF, C. EDWARD 1.2 NAME 3
simeen norzss | 111 RIVERSIDE AVE 13 STREET ADORESS g
Cenvsiae | JACKSONVILLE FL worsize |y &
TITLE T ELETE 7 1TIE Ny . . Change ] Addtion | ©
EK Mullinix, Edward W. L] Coange )
NAME OSTERMAN, PETER R. 2.2 NAME . .
RIVERSIDE 111 Riverside Avenue
sireerannness | 111 RIVE AVE 23R AORESS [ L i Fl
CITY-S1-2IP JACKSONVILLE FL ZALITY-ST-2IF ’
IR [ FIELETE 3ATIMLE [J Change L) Addition
hakE OSTERMAN, PETER R., JR. 32 NAME
SIREET ADDRESS 111 NVERSIE AVE 3.3 STREET ADDRESS
| corvostze JACKSONVILLE FL L 34 CITY-ST-2IP
TNE 3 DELETE 4 1TITLE [ change  [J Addition
NAM: 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiTy-51-2iP 44 CITY-81-7IP
TINLE [] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
crvstan | _ 58 LITY-51- 2P
TILE [C] DELeTe 61T [ Change ] Addition
HNAME 6.2 NAME
STREFT AGDAESS 6.3 STREET ADDRESS
| DIY-ST-ab 64 CITY-ST-2IP

14. | o hereby cerliy that the infpssgation s applied with this filing is voluntarity furnished and doas not quality for the exemgition stated in Section 119.07(3)ik}, Fiorida Statutes, | fugiher
certify that the informationdicalid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officgor direcl.r Af the corporation or the seeekarar jiustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block, 12 gf Block 13 if Enanged, QLR X

4/19/96  (904) 791-4500

Dat Daytare Prona ¥ -

SIGNATUR




