FILE NOW: FILING FE

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B Martham
Sacretary of State

DIVIS'ON OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

SURE CATCH, INC.

K34227

Principal Place of Busness

C/0 JAMES A. CROOKSHANK
195-A BRAINARD DR.
ST. AUGUSTINE FL 32086

Suite, Apt &, etz
22

City & State
23

ap
m

CDU']I’y T V"
25 [20!

CROOKSHANK, JAMES A.
199-A BRAINARD DR.

LOT A

ST. AUGUSTINE FL 32086

11. Pursuant to the provisions of Sections 6070507 and
or registerad agent, or bolh, in the Stato of Fiorida Sie
famiiar with, and accep!t the obiigatons of, Sechgao 5

Maing Adid-wss

2. Prncipal Place of Husiness [
2] R )

(4)

G/O JAMES A. CROOKSHANK
199-A BRAINARD DR.
ST. AUGUSTINE FL 32086

.
E AFTER MAY 1 1S $2A25.[‘]0 ‘

AR

3. Date Incorparated or Qualfod

___09/26/1988

3a. Date of Last Report

05/16/1995

"4, FEr Number

e 002010967

ﬁiLngﬂH}}r 3

Apphed For
Not Appﬂcahlcr

Suite, Al # el

$8.75 additional

8. Name and Address of Current Registered Agen

S 7 Country
s

flonda Statutas [ ves o

This corproralion has habilty for inlanfib‘e lax vnder 5 199037,

5. Cerlicale of Status Desiced [ .
Fee Required
”C'rrt;'i State ) T o o 6. Election Canlpaagn_ﬂwanang 55.00 May Be
Trust Furid Contribution Added to Fees
Zip h 8. ]

10. Name and Address of New Registered Ageni

BTr—Na'r w0

82| Strect Addrass (FLO. Box Number is Not Acceptable)
83 )
84 City 85! Zip Code

FL

1 SlAL S, e ahove NaTed Canporiton subnits W statmerl o
owas aothonzed by the corporanas’s board of e actons
D205, Flonds Stalatos,

he purpose of changing its registared offico |
!herety accent the appointment as registered agont. | am

SIGNATURE _ i . . e e - S
' at - :!’t}- PR P dcie T o scnetin e et e DY Dalt ﬁ

12. JRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS N 1+ (5]
e VPST RSN ST T ) ) [ Change [ Addition g

e CROOKSHANK, JAMES A, o 3

STREET ADDFESS 199-A BRAINARD DR. 13 5TRIE ] ADTRESS 8

cuy- 512 ST. AUGUSTINE FL I RITTaE _l&

TIILE [[JDEiETE T1NE [J Change  [] Addtor |

NAME 2.9 NSME

STREET ADDRESS 2 STAEE T ADDRSSS

CiTy _S1-21P — e RZETIY SL2R

ILE [ oeLETe 3TT0LE [ Change ] Addition

NAME 32 NAME

SIREET ADDALSS 33 SIREET ALORESS

CITy-5T-2ip o - B | 340Tv-ST 2P

THILE [T UELETE 4110 [1 Change ] Addition

NAME 32 NAME

STREET ADORZSS A4 STHELT ADDRESS

CHY-§T-71P 440750 fip

THLE [T OELERE 5 1 TIILE [ Crarge [ Addition

NAME 42 hawi

STREET ADORESS 53 STREET ADOPESS

CITY-S1-21p o R W11 1010 B

TITLE [J DFeEtE & MILE [] Change [ Additian

NAME §2 NEME

STREET ADDRESS 64 SIREET ADORESS

CITY-51- 21 64 CT7-51 2P

14. | da hareby certify thal the informiation supphec witn Bis
certify that the information indcated on this anro.,
oath; that | am an oficer or director of the

SIGNATURE: _ B3

« " T g o g™

repanit or supplemental ancoal report is true and acc
Corparation ar the receiver or
appears in Biock 12 or Block 13 it enanged o onan attashment vath

NATURE AKD TYPEO OR PRINFED NAME OF SIGNING OFFIGER DR

i) 1 vOhat Learily T st and aoas not ol 5 for the: enenyfion stated i Secton 110 073K, Flonda Statutes | turther |
urate and that niy signature shall nave the same legal effect as if mage under
> ths report as required by Chapler 607, Florida Statutes: and that My name

trustee ernpawered to axe
an address.

S- /o 5 (Go

IRECTOR
) NG OTTYERORPIRECTOR -y

2-7¢Y]

-t

77




