PROFIT -
CORPORATION
ANNUAL REPORT

1999 .

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

FLORIDA DEPARTMENT OF STATE
© Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M63197

1, Corporation Name

.

CATLIN, SAXON, TUTTLE AND EVANS, P.A.

Principal Place of Business

% H, JAMES CATLIN. JR.
1700 ALFRED | DUPONT BLDG. 169 E FLG.ST.
WAMI FL 3131

Mailing Address
% H. JAMES GATLIN. JR.

1700 ALFRED | DUPONT BLDG. 169 E FLGST.
MIAMI FL 33130

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90063 048 **+*150.00

R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed |

12/02/1987 '
2. Principal Place of Business 2a. Mailing Address 4, FEE Number Applied For
[24] 26] 650087770 Not Applicabla
Suite, Apt. #, elc.” Suite, Apt. #, etc. . iti
i . P 5, Certifcate of Status Desired d $8.75 Additional
—E‘ ;;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00:May Be
E‘ —2;[ ) Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 : IEI - _2;| B'I Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
hoF s 81| Name ’ : -
~A 'hCATLI.N' H'MJA'M.ES JR' e A Foo _
R ;;1'7m :ALF.REB" DUPONT BLG BN : 82| Street Address {P.O. Box Number is Not Acceptable)
: 169 E- FLAGER STREET 83 - R s : -
MIAMI FL 33131 :
84| City . |85| Zip Code
Ak pARIST 4ta g, AN ol #reor .- . - FL P
Pursuant:to the provisions of Sections 6507.0502 and 607.1508, Florida. Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
. office’ or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
“#13i7agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE : .. .
Slgnature, typed or printed name of registered agant and itle if applicable. (NGTE: Repistered Agent signature required whan reinstating) *; 5. " " DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 14 TILE o B i Clchange| L] Addtion
NAME CATLIN, H. JAMES JR. 1.2 NAME
smeetaoneess| 1700 ALFRED | DUPONT BLG 13 STREET ADDRESS
CITY-ST-2P MIAMIFL . 14 CITY-5T-2P
1IiLE DV [ DELETE 24 TMLE [JChange|  [C]Addition
NAME SAXON, KYLE R 22 NAME
sreeTanoress| 1700 ALFRED 1. DUPONT BLG 23 STREET ADDRESS
CITY.5T-2P MIAMI FL [ S N . 2, 4CIY-ST-2P
T - [ DELETE - 34 TILE [QChange| [ Addition
, WIELIAM M. 32 NAME
700 ALFRED.) DUPONT BLG 33 STREET ADDRESS -
e ) )
MIAMI'FL - 34.CITY-ST-2ZPP b
' ) o ! [ DELETE 4.4 TILE el
.|, EVANS, JAMES C. 2.2 NAME
-1700" ALFRED I DUPONT BLG 43 STREET ADDRESS
| MIAMIFL ‘ : 44 CIY-ST-ZP :
TmE DVT ] O DELETE 51TME CicChangs [ Addition
NAME FINK, BRIAN L. 52 NAME
smeeTaooress| 1700 ALFRED |. DUPONT BLDG 5.3 STREET ADDRESS B
CITY-5T-2P MIAM' FL . 54 CITY-ST-2IP R
TITLE v~ .~ - .. O DELETE 81 TITLE [dChangd [ ]Addition
i fab gt TR .
N KOLSKI, STEPHEN JR '™ _ b2NAvE
swreeraooress| 1700ALFRED | DUPONT BLDG 3 STREET ADDRESS
CITY-8T-2P. MAMIFL - : , ﬁ / 6.4 CITY-ST- 2P
1&. 1 hereby certify that tha information supplied with thig/filin s Aot qualify forthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on_this'annual.report or supplemgnts anl al i¢'true and acolrate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor,of.the corporation or thefrecgiverfor Hu d te this repprt as required by Chapterf607, Fidrida Statutes; and that my name appears in
Block 12 or:Black 13.if changed, or on aA alt h all other like owered. ’
v : AR | A . i >l
_.,_,.,.,__‘:g_,., @ 0 Sl kT 1 r.“' ’fl) r*m / é Q? v / C? 7
S|GNATURE : Ry A e e T s ',M, M‘ %ﬂ\ 37 )( \S
b ~SIGNATURE 'AND TYFED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] / / Dy Daytime Phone
N . S - R T T SR R Y

(YT LT

CR2FEN34 (11/98)




