Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State - ILE D

DIVISION OF CORPORATIONS T

IHAR 10 AMI0: B3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee 9 \ e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i LJ\LIHI\]‘M o

e g s, DOCUMENT # L97000000034 mﬂ';« HASSEL . FL O .
CATALYST COMMUNICATION SERVICES, L.C. 1a. Prncipal Place of Business Adaress
56 EAST PINE STREET, SECOND FLOOR 56 EAST PINE STREET, SECOND
ORLANDO FL 32801 ORLANDO FL 32801

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

—] 01/07/1997 FL
Suite, Apt. #, etc. Sune, Apt. %, etc. _

- . - e
4. FEINumger D Applied For

Gty & Stale City & Stats ‘ : | 59-3416662 [ Not Appiicabie |
7 Toumiy 7o Ty —~{ '5. Date ol Last Aoport &. Certificate of Statys Desired
07/30/1998 |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
AMERILAWYER CHARTERE, D
343 AIMERTA AVENUE Street Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FIL 33134 AOOO0ZS 10921 ——3
[“Suite, ApiTwetc T T TR TE/ 990108021 —
CBRERLEE. TS MR 183, 7T
City ’ N o Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and B08.508, Florida Stalutes, the above-named himited Lability company submits this statement for the purpose of changing
s registered ofiice or registered agent, or both, inthe State of Florida. Such chango was authorized by affirmative vole of 8 majonty of the members. | hereby acceplthe appointment
as registered agent, and accepl the obligations

SIGNATURE __ e S e - - o DATE _
(Rt ea Aoyl Acceubirg Ap- i s F “E 1 LA E TR I ]
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WALTERS, BARTON J 56 EAST PINE STREET, SECON ORLANDO FL
GRM| GROSVENOR TRUST COMP, 33 CHURCH STREET HAMILTON, BERMUDA

5’144,

11. Ido hereby certily that the information supplied with this iling does notqualify for the exemplion glaled in Section 119.07(3) (1), Florida Statutes 1urther cerlity thatthe information
indicaled on this annua) report is true and ac i al effect as if made under oath, that | am a managing member or manager of the
Iimited Yiability cempany or the recgi 15 reparyas requigfd by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE:

INHSELO R (12-98)] — /

o
M\']f.»,h\r@i-,h'\ FATHICT D ATATS Wb 1L [rn Preyti Ftevn N




