SECOND NOT?DE: CbR‘ﬁDHATIDN WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 917/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000001872 (0)

CATALYST PROGRAMS, INC.

NV

Principal Place of Business

20183 US HWY 19 N
06

Mailing Address
P.O. BOX 46%9

# ST. PETE BEACH FL 33741
CLEARWATER FL 34821 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
12027/1906
2. Principal Place of Business 2a. Mailing Address 4. FEY Number i }
;l 28 ot Applicable
ile, Apt. #, elc. Sulte, #, e,
m Suite, Apt. #, elc ulte, Apt. #, elc 5. Corlificate of Status Desired~ LJ $8.75 Adaitionel
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing ' $5.00 mayBa
J23) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?4] 25 29 30 Personal Property Tax ¢ue June 30. (dYes [OnNo
9. Name and Address of Current Reglsterad Agent 1. Name and Address of New Reglstered Agent
B1| MName
LOSCH, WILLIAM C 82| Sirost Address (P.0, Box Number s Not Accaplable)
28163 US HWY 19 N.
STE. 308 6
CLEARWATER. FL 34621 | o FL w1 Zip Code

11. Pursuant to the-provisions of Sections 617.0502 and 617 1508, Florida Statutes, tha above-namead corporalion submits this statement for the pur%osa of changing s raglstered
office or tegistered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directors, | hersby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE

Signatuwre. typed or printed name of registered agent end litle if applicable. {NOTE Registered Agenl s:gnature required when reinstaling} DATE

IS AIATIMIDY T,

information indicated on this annual re,
| am an officer or director of the gorpgh gti
appears in Block 12 or Block 1 el

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 1.1 TITLE [_Ichange  [J Addition
NAME LOSCH, WILLIAM C 1.2 HAME

seeTaporess | 28163 US HWY 19 N, STE. 306 1,3 STREEY ADDRESS

CITY-§1- 2P CLEARWATER FL 34621 14 CITY-ST-21P

TIILE VoI [T DECETE 21TITE ClChange  [] Additien
HAME DASILVA, ALISON A F 2NAME |,

sreeTapoess | 11621 SUNSET LN 2.3 STREET ADDRESS

CITY-§T-2P TREASURE ISLAND FL 33706 2.4 CHTY-ST-2IP

e VOS [ BELETE 31TITLE T T Change L] Aadition
NAME LOSCH, WILLIAM G 32 NAME

sreeTaporss | 19 2ND AVE N #1001 53 STREET ADDRESS

CITY-5T-2IP ST PETERSBURG FL 33707 34, CITY-ST-2P :

TILE I orere 1 TILE L Change [T Adition
NAME 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP 4/
TITLE [ DECLETE 51 TILE [T Change Addiﬂg'r\.a
HAME 5.2 NAME nV’V
STREET ADDRESS 5.3 STAEET ADDRESS 0\’
GiTY-S1-2P 5.4 CITY-ST-2P

TME [ oeLete B.1 TILE | 1 change T nadition
NAME 62 NAME BUDDDEBDBD?S

STREET ADDRESS 3 STAEET ADDRESS “0_9"’ 25/97-~01003--027

emy-S1-21p B4 CITY- ST- 2P s¥G1, 25

14. 1do hereby certily that the information suppliedith ths filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the

pleghental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that

TIIRF BFOUIRED

foeiver or frusteo empowsred 1o executa this report as required by Chapler 617, Florida Statutes; and that my name
in atlachmant with an address.

K by~ 2)27CRP0

CORPORATION FLONDADEPANIVENT OF TAT Sep 22 1997 8:00am
ANNUAL REPORT Secretary of Sate * ¢

CR2E037 (4/97)



