SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $580 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. CATHERINE T.L.C., INC.

L7739

(3)

2611

Principal Place of Business

% CATHERINE BLACKWOOD

Nw 115 TER

CORAL BPRINGS FL 33065

Mailing Addrass

% CATHERINE BLACKWOOD
2641 NW 115 TER

CORAL SPRINGS FL 33065

FILED

Aug 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

22

27]

06/04/1880 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number || Applied For
21] 26| 65-0204120 Not Applicabis |
Sulte. Apt. #, oto. Suite, Apt. 4, eto. 6. Cerlificate of Status Desired ] $8.75 Agditional

Fee Required

City & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
El 23] Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;] ?ﬂ . 29] 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ]
BLACKWOOD, CATHERINE 81| Name
2611 NW 115 TER 82] Streal Address (P.O. Box Number is Nol Acceptabla) T
CORAL SPRINGS FL 33065
83
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

| hereby cadifK that the Informaiior;sup lied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statuies. | further certify that the information
is #nnual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am

indicated on t

SIGNATURE
Signaluee, typad o printed nama of regisierad agent and Lile if apphcabin (MOTE: Registered Agont signalure raquired when reinslaling) DATE

12, OFFICER? AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [ Joecete ATILE chhange L1 additon
NAME BLACKWOOD, CATHERINE 12 NAME
streeaporess | 2611 NW 115 TER 1.3 STREET ADDRESS

CITV.ST.2P CORAL SPRINGS FL 14 CITY.ST-ZIP

TTE v [ Joecete 25 TIME ] ehange 1 Addtion
NAME BLACKWOOD, STUART 22NAME

streevaporess | 2811 NW 115 TERR 2 STREET ADDRESS

CITYsT-ZiP CORAL SPGS FL L 24 CTY-ST-2P

TITLE [ loetere 31TITLE D Change D Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

onTy-sT.2IP 3.6 CITVST2P

TmE [ Joecete 4LATME [j Change L] Addition
KAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY:ST.2P ) 44CITYST.2P

THLE ([ Joewete SATITLE ErChange (] addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P o o 54 CITY-ST2P L
TiTLE [Toeier 61TITLE Y crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-2P BACITY.ST.ZP

1.

an officer or diregtor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an address.
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lorida Statutes; and that my name appears

CRZE034 (5/98)



