1

D

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

KO0054
CATALYST-REIFF ASSOCIATES, INC. ARCHITECTURE-ENG

(2)

FILED
Mar 13 1998 8:00am
Secretary of State

24]

2]

2]

20]

Principal Place of Business Mailing Address
% JOSEPH G. REIFF % JOSEPH G. REWFF '
#1 8 25T AVE 411 5. 2157 AVE
HOLLYWOOD FL 33020 HOLLYWOOD L 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiac
11/03/1987
. 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] 65-0013311 Not Applicable
Suite, Apl. ¥, etc. Suile, Apl. #, elc, o ] - $8.75 Additional
El —2;] 5. Cenificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ El Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owss or has pald the current year Intangible

Personal Property Tax dus Jung 30, Odves [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

REIFF, JOSEPH G.
411 8, 215T AVE
HOLLYWOOD FL 33020

81| Name

82} Straet Addrass (P.0O. Box Number is Not Acceplable)

83

B4} City

Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligalions of, Section 807.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE

Signaiure. typed of printed name ol registered agent and tite il applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0] [T DELETE 11 TITLE [T change ] Adaition
NAME REIFF, JOSEPH G. 1.2 NAME
steetaoress | 411 S, 21ST AVE 1.3 STREET ADDRESS
[ITY-5T-2P HOLLYWOOD FL 1.4 CITY-ST- 2IP
TITLE b [J DELETE 21 TILE T Change  [J Addition
NAME SPELMAN, EOWARD A. 22 NAME
sweerappress | 411 S 215T AVE 2.4 STREET ADDRESS
CITY-$1- 7P HOLLYWOQD FL 2, 4CITY-5T-ZP
TITLE T OFLETE 31 TME [Tchange [ Adoition
NAWE 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S$T- 2P 34.CITY-5T-2IP
Tme T DELETE A1 TITLE [ change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TLE [ Detete S1TITLE T changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-210 54 CITY-ST-2IP
TILE LJ DELETE 6.1 THLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP 6.4 CITY-ST- 2P

F . 1T T3P L  JEI .. T."

14. | hereby certify that the information supplied with this filing does not qguality for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanjed. or on an attachmenl with an addressg

N Y AT

.nn\. C’Q‘ SKZR.—I--QQ. QRA —QOD-»“-AAJL




