PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 37297

1. Corporation Marna

COMPUTER EXPERIENCE PLUS, INC.
dba. CATALYsT

(3)

Principal Placa of Busmass

12905 SW B1 AVE
MIAMI FL 33156
us

Mail ng Addross

12835 SwW 8% AVE
MIAMI FL 331586138
us

FILED

Jan 31 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qlualified

12/13/1989

3a, Date of Last Report

01/25/1096

2. Principal Fiace of Busin

2a. Mailng Address

4, FEI Number Applied For

2| 7901 Ludlm B 5] Same 650153633 ot Agpcate
Suite, Apl #, ot Suito, Apt. #, atc " $B_75 Additional
22l Zoz. 27] 8. Certificale of Slalus Desired D Foo Hequlred
- City & Slaby R City & State 6. Election Campaign Financing SS.OD May Be
_?E"_L_MM‘ - F L 25] Trust Fund Contribution Added 1o Fees
Fyld] Counlry Aip Country 8. This corporation has liability for intangible tax under s, 198,032,
24 33"‘\3 Ls 29 m Florida Statutes Oves Do

9. Name and Adﬂresg of Current Régistered Agent

10. Name and Address of New Reglstered Agant

MARCILLE, KIMBERLEY C
. 12835 SW 81 AVE
. MIAMI FL 33156

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B41 City

Zip Codea

FL |*

91 Pursuail 1 he prowsions of Sections 607 0502 and €07 1508, Flonda Statules, the above-named corporalion submils this statement for the purpose of changing ils registerad
olfice or registered agent, or both, in the State of Florids Such change was authorized by the corporation's board of diraclors. | hareby accepl the appointment as registered
agent | arm fanibar wth, and aceapt the obhgations of, Section 607 0605, Flonda Statutes.

B LT Mg 0 G wend nor e e by Sl et b it e api ekl (SOTE: Reoxy stored Agare signature menuired whan rainslating) DATE
12. OFFICERS {W_[_)_‘[_J_\_BE;F:T(.JRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ I OFLEiE TATITLE [T trange [ Addition
A MARCILLE, KIMBERLEY C 1.2 HAME
s anceess | 12035 SW 81 AVE + 3 5TREET ADORESS
oesoor ) MIAMIFL 1401Y-5T-2P
TE TD [ oecere 21 TILE [ Change ] Addition
HAME CADY, JAMES J I 22 M .
st aooress | 8118 SW 82 CT. 23 SIRLET ADDRESS £
Y-Sl P MIAMI FL 2 4 0ITY-51- 0P
Tt [T oeeere 31¥1ILE [T change  [.J Aadition
AN 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
Loy -1 20 34, GITY-ST-2p
TITLE ] BEUFFE 44 TILE [T Change 1] Addition
NAME 4.2 NAME
STRET ADDE 4% 4.3 STREET ADDRESS
Cily-§"- 1w R 44 CITY-ST- 2P X
T°LE T DELETE 51TILE [ chan [_]ddition
NAME 5.2 NAME /
SIFEET ACLRL S 5.3 STREE! ADDRESS . K \ %
Cily- 8770 54 CITY-ST-2IP
ME [ DELFTE BITHE T Cnange (] Addition
- g [ ol |
Nt 5.2 NAE 4000020 TS5 34
SlIKek T ALDRLYS 6.3 STREE] ADPRESS -DEHUB/‘?’?— “01023""033
CITY-$1- 20 6.4 CITY -ST- 2P x%165,00
14. tdo centily thal the: information suppled wilh th s filing does not qualify far the exemplion stated in Section 118.07(3}4), Florida Statutas. | further certify that the
infon oo mel-gated on this annual repon o supplemental annual repor! is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that
i am an ofhser o directon ol the corparalion or 1ng recaiver o lustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name
apprears i Block 12 or Blog R changoed or an an allachment with an address. “8
SIGNATURE: Tanes T Coddeye |1 1f21fis  Zos-am- 8483
SIGMATLIAE AND TYPEG PRINTED NAME OF SIGMMNG OFFICER DR DIRETOR f Data Daytere Prore o

CR2E034 (9/96)



