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

PROFIT SR ' FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kathorine Harrl :
ANNUAL REPORT Socoy of St N[Sal‘ 17,1999 8:00 am
1999 DIVISION OF CORPORATIONS eCl'etal'y of State
DOCUMENT # N (03-17-1999 90071 033 ***150.00
1. Corporation Name K02826
CATHERINE WEBER AND ASSOCIATES, U.S., INC.
_ - A
8640 SEMINOLE BLVD SITE 3 BOX 4
SEMINCLE FL 337172 RR 1
us BRECHIN ON LOK{B DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/17/1987
2. Principal Place of Business 2a. Mailing Address 4, FE(NUI{'thf Applied'For
. 06 -
;I Suite, Apt. #, etc. = Suite, Apt. #, etc. 98-{_)0866 ) $8.75N ﬁuﬁ?u:':;bm
El m 5. Certifcate of Status Desired |} Fee Required
. City & State City & Stat | B, Elaction. ign Financing - —_ Ba———
=] 2l ) oot pona Comtsion 0 gy oo
Zip Country Zip Country 8. This corporation owes the current year Intangible
Ca - ! ave L'Z(
-2-4] 9. NamnEEL Address of Current R:_:ILtnrnd Agent I;I 10, ::;zfi;ﬁz:z: :f New Registerad Aganfs =
HOFSTRA, PETER T. o e
8640 SEMINOLE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 346842 53
84| City FL |ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept tha cobligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed of GG Rame of fogiumred sgent and Ubs if sppiicabla. NOTE: Agent Sigranure reqUied when reinstat DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DPS [0 DELETE 14 TME [QChange [ Addition
NAME WEBER, CATHERINE 12NAVE
smeeranoress| SITE 3, BOX 44 1.3 STREET ADDRESS
CITY-ST-2P BRECHHIN, ON LOK 1BO CANADA 14 CITY-57-2P
TME Dv ‘ . ] DELETE 21TME [CIChange  [J Addition
NAME WEBER, ROLAND 22 NAME
streeTaporess| SITE 3, BOX 44 23 STREET ADORESS
CITY.ST.ZIP BRECHHIN, ON LOK 1BD CANADA R YT e
TME . [ DELETE 31TME [OChange [ Addition
NAME i 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34,CITY-ST-2P
TME {1 DELETE 41TME [JcChange  [JAddition
NAME 4 2NANE
STREET ADDRESS 43STREETADDRESS
CITY-ST-ZP A4 CITY- 5T-210
TME CJ DELETE 51 TME [OChange  [] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST- 2P 5.4 CITY- ST 2P
TME 7 DELETE 6.1 TILE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS{ A 6.3 STREET ADDRESS
amvestzett I 0 T \ £4 CATY-ST-2P

14, | haraby cerlify that the-information suppligd with this filing doeg not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplempntal annual report i true and accurate and that my signature shall hava the same lega! effact as if made under oath; that | am an
officer or director of the corporation or the feceiver or trustee efnpowerad to execute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an pttachment with an §ddress, with all other ke empowered.

VU4

CR2E034 (11/98)

SIGNATURE: SIC !WM,UBF JARESUIRED ikt 1y M‘i‘] 105 v ~Soly

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




