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

] il ‘."n:!”

PROFIT
CORPORATION
ANNUAL REPORT

el ] Secretary of State
1997 "q“_n,;,:-',_!_,__,,__._"j DIVISION OF CORPORATIONS S ecretal ‘> Of State

i, Sandra B. Mortham

POCUMENT # K02826 (1)
CATHERINE WEBER AND ASSOCIATES, ULS., INC.

A0 0

Principal Place of Busingss ""Ma ing Address
8640 SEMINOLE BLVD 8640 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 337723801
us Us
3. Date Incorporated or Qualified | 3. Dale of Last Report
— 11/47/1987
2. Princwpal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
m o ;El SI\TE 3 E)D\L "'\ 4 98-0066696 Not Applicable
Suite, Apt 4, elc. Site, Apt #, etc ? i
Hie. At L e e ot 5. Certificate of Status Desired [ $B.75 Adc!nﬂona!
;2—! S 27[ Fes Required
City & State: | Gy & Sate | . 8. Election Campaign Financing $5.00 may Be
23] N 28| AREcrin, O TRED Trust Fund Contribution O Added to Fees
Zp Courilry | 4 Country 8. This corporation has fiability for intangible tayasfider s. 199.032,
?4—| E\ 25] L DK 1 E)O ;I CQN}QD‘A Florida Statutes 3 ves No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Rogisterad Agent
HOFSTRA, PETER . 81[ Name
8640 SEM|NOLE BLVD 82 Strest Address (P.O. Box Number is Not Acceplabla)
SEMINOLE FL 34842
83
84| City Zip Code

FL

1. Pursuard o the provisions of Sections 607 D502 and 607, 1408, Florida Stalules, the ahove named corporation submits this Slatement for the pUIpOSe of Changing 116 registared
oftice or regestered agent or bolh, in the State of Flada, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. b am farm:har with, and accepl the onigations of, Soction 6070505, Florida Statutes,

SIGNATUBRE o e oo e e
Slgnatiti Tpgwed o prrinted e of regeccied agenr ol b il applie ok (NOTt Registered Agant signaturé required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DPs [T oecere 14 TIEE [ Change L] Addition
NAMT WEBER, CATHERINE 1.2 NAME
sirert aporss | SITE 3, BOX 44 13 STREFT ADDRESS
orv-si-z¢ | BRECHHIN, ON LOK 180 CANADA 1A CAY-S1-2P
e [0y | MG 21 TILE [ Change L] Addition
NAKIE WESER, ROLAND 2.7 NAME
steeet sooness | SITE 3, BOX 44 2.1 STAEET ADDRESS
orvsr-ze | BRECHHIN, ON LOK 1B0 CANADA 2 4CTY-S]. 2P
TiHE T DELETE 31 THLE [] Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 34 CHY-ST- 2P
e [T ot 41 TIILE I changs ] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-71P 44 CITY-5T- 1P
T CJ pouese 51 TIILE L Change LI Addition
NAME 5.2 HAME
STHEE? ADDAESS 5.3 STAEET ADDRESS
LiTY- 1 7P 5.4 CITY-5T-IP
MLE T DEcETE B TITLE [Tchange L] Addition
NAME 6.2 NAME
STREE? ADDRE 55 6.3 STREET ADDRESS
oITY- §1-21P L 1 64 CITY-5T-IiP
14. 1 do hereby cerify that the information supplicd with this filing does nat qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further cerlify that the

infarmaton indicated on this annual report or supplermental anraal repor isfirue and accurfite and that my signature shall have the same legat effect as if made under oath; that
| arr an ofticer or duector of the corporaton or the receiver or trustee smpo) ered to execdle this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an atlachment with an adpress” {
S 1 lgg NS - w50
SIGNATURE: Lo L , 4

SIGHATURE AND YYPED OR PRINTED NAME OF $IGNING OFFICER OR niﬁe'cv’olf]; ];I/Dl s \ME J, ,p Tato Dyt Phoce ¥
- § o W

5 FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CR2E034 (9/96)



