FILE NOW: FILING FEE IS $61.25 FILED

MNOMPROFETY FLORIDA DEPARTMENT OF STATE
OO @i et Feb 06 1998 8:00am

1998 Pig ot DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # N94000001872 (0)

1. Corporation Name

CATALYST PROGRAMS, INC.

OO A

Principal Place of Business Mailing Address
28163 US HWY 19 N. P.0. BOX 46%3 3. Date Incorporated or Qualified
#306 ST. PETE BEACH FL 33741 04/15/1994
CLEARWATER FL 34621 .
4. FE[ Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Addrass .
P 9 5. Certificate of Status Desired L] $8.75 additional
;{ 1’?' Fee Requirad
Suite, Apt. #, atc. Suite, Apt. #, ete, 6. Elsction Campaign Financing $5.00 May Be
E‘ E;I Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ E‘ Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;4] E[ El ?53] Personal Property Tax dus June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOSCH, WILLIAM C 82{ Street Address (P.O. Box Number is Mot Acceptable)
28163 US HWY 19 N.
STE. 306 83
CLEARWATER FL 34621 84| City FL |85I Zip Code
11. Pursuant to the pravislons of Sections 617,0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for e purpoéieréif changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointiment as registered
agent. | am famillar with, and accept the obligaticns of, Section 817.0503, Florida Statules.

SIGNATURE Signakre, typed or printed name of registered agant and title if applicable. (MOTE: Raglstered Agont signature raguired wher rainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [JOELETE 1.1 T {ichange [ ] Addition
NAME LOSCH, WILLIAM C 1.2 NAME

smeeT aoDeess | 28163 US HWY 19 N., STE. 306 1,3 STREET ADORESS

CITY-§T-2P CLEARWATER FL 34621 T4 CITY-57-21P —

THLE VPDT [T DELETE 2.1 TITLE ] Change LT Addition
NAME DASILVA, AUSON A 22 NAME

streeTaooress {11921 SUNSET LN 2.3 STREET ADDRESS

GITY-5T-21P TREASURE ISLAND FL 33706 2 4 CTY-ST-2P )

LE VDS LJ DELETE 31 TLE [ Change 1 Addition |
NAME LOSCH, WILLIAM G 3.2 NAME

sireeraooness | 111 2ND AVE N #1001 3.3 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33707 34, CITY-5T- 7P e

TITLE |1 DELETE 41 TRE [ Change [T Additian
NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

£ITY-5T- TP 44 CTY-$T-ZP

MLE ] DELETE 51TMLE [T Change [ Addition
NANE 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2P . .
TITLE [T DELETE 81TIME L1 Change ! Addition
NAME 6.2 NAME

STREET ADORESS 5.3 $TREET ADORESS

CITY-57- 219 B4 CITY-ST-2P

indicated an this annual report or supplemental annpal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or directar of the corporation or the rusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changedi Is] X

SIGNATURE:

14. ] hereby certi[fg‘ that the information suplplied with this filing does not guaiify for the exemption stated in Secticn 119.07(3)(Q), Florida Statutes, ! further certifyv that the information
i e
h

T

W S N I PR

CR2E037 (10/97)



