FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D!VISIOEICS?BE:Z;P;::'I IONS Secretary Of State

DOCUMENT # J924é; (6)

1. Cotporation Name

CATCHT CORPORATION
Principal Place of Busess Malling Address ”ll“l' I"I ’l”l “l“ Iml I"” Im m“ ||”| |||Hl'm m“ ”l" {|||
7800 FRUITVILLE RD 7900 FRUITVILLE RD
SARASOTA FL 34240 SARASOTA FL 34240-5274
us us _—
3. Date Incorporaled or Quatificd 3a. Dale of Last Reporl
- - 09/16/1987 04/23/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applicd For
2 o ) o 650006249 | |Not Applicable |
Sulte, Apt. 4, elc. ,Apt. .
r—J AP 8§, Cerlilicate of Status Desirad 1l $8.7 .
22 ;l : Fee Required
City & State ity & State 6. Eleclion Campaign Financing $5.00 May Be
;3] 28} o o Trust Fund Contribution 0 Addad io Fees |
Zip Country | & | Gounlry 8. This corporalion has liability for infanginle 1ax under s. 199.032,
24] 28] e 30 Flarida Statutes Oves OONo
9._Name and Address of Current Reglstered Agent | 10, Name and Address of New Registered Agenl
WILSON, TONEY H B1| Namo
205 SINCLAR DRIVE B2 Swrect Address (PO, Box Number is Nol Acceptable)
SARASOTA FL 34240
83
‘B4 Cily FL }85 Zip Code

w

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flo submiils fhis statement for the purpose o changing its 1egisiered
cffice or registered agenl, or both. In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihc obligations of, Section 607.0505, Torida Statutes.

SIGNATURE

Bignaturc, iypod o pon ragistornd agenl and e # appheable — (NOTT Regisiored Ager required whe g BN
12, OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPS Tt/ ER BT EIE T [JGnenge [ Addition
RAME WILSON, TONEY H. 12 NAME
streer anoress | 285 SINCLAIR DRIVE 1B SIRTE] ADDRCSS
cv-s-ze | SARASOTA FL I
T 0 T T Y L Change L] Additon
NAME 28 NAME
STREET ADORESS 28 STREET ADDRLSS
CATY-ST-2IP 2 ACITY-ST-2P
TITLE T T ke B o [T change [ Addition
NAME 30 KAME
STRFET ADDRESS 30 SIREET ADDRESS
CI1y-ST-21P o ) snonvstae o
TTE T e T [ chrange T Addition
HAME - 4 72 HaME
STREEY ADDRESS 48 STREL] ADDRESS
LIy S1-2P e | aacnv-si-ze
TTLE I W I FERIT [T 'Change [ Addition
NAME 5D NAME
STREEY ADDRESS 58 STREE| ADDRESS
£INY-51-2iF S0 LITY-S1- 7P
wme T Tonfne T Qerin [T Crange [ Addition
RAME 67 RAME
STREET ADDRESS &3 STREET ABDATSS
GITY- §T-2IF B4 CIY-S1- 2P

14.71 do hereby certify thal lhe informalion supplied with this filing does not qualify for the exemplion staled in Secton 118.07(3)(i), Florida Slalutes. | {urlher certily that the
informalion indicatled on this annual reporl or supplonental annual report is rue and aceurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or direclor of the corporation or the receiver or fruslec empowercd (o execule this reparl as reguired by Chapter 607, Florida Statutes; and that my namgc

appoars in Block 12 or Block 13 il xel, of on an attachmenl with an address.
o vt e Py ﬁ:///y.-.—. .

COI??(?HT\THON FHA 3 FLOMIDA DEPANTMLNT OF STATE May 09 1997 8 Ooam

CR2E034 (9/96)



