SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
Ot '

DIVISION OF CORPORATIONS

DOCUMENT # N94000001872 |

1. Corporation Name

CATALYST PROGRAMS, INC.

Principal Place of Business

26163 US HWY 19 N,
#3068
CLEARWATER FL 34621

Mailing Address

P.O. BOX 46%39-
§T. PETE BEACH FL 3374

FILED

Jul 09, 1999 8:00 am

Secretary of

State

07-09-1999 90001 040 ****61 .25

W

I

I

(N0

[
2a. Mailing Address

2. Principal Place of Business 3. Date IncoToraled or Qualifed
1 6] /3 705 FEATHE. SouwD 04/15/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEl Number Applied For
: AL S .|+ NOT"RBRLICABLE ]

City & State City & State ‘ ] , $8.75 Additional
7 # CLEARWATER FL 5. Certifcato of Status Desired (O Foe Requirsd

Zip Country Zip Country -~ - 6. Election Campaign Financing $5.00 may Be
4—| r2_5] ;I & 3 3 76%40[ U SA’ Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name

LOSCH' WILLIAM C 82| Streat Address (P.O. Box Number is Not Acceptable}

28163 US HWY 19 N.

STE. 306 83

CLEARWATER FL 34621 e TR

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered egent and lile if applicabla. (NOTE: F Agent sig required whan rai W) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE FD [0 oELETE 11 TME [COChange [ Addition
IAME LOSCH, WILLIAM C 12 KAME

JTREET ADDRESS 28163 US HWY 19 N., STE 306 1.3 STREET ADDRESS

ATY.sh.zP CLEARWATER FL 34621 1.4 CITY.ST. 2P

MmE VPDT {7 DELETE 21 TME [(JChange [ Addition
WME DASILVA, ALISON A 22 NAME

areevaporess| 11921 SUNSET LN 23 STREET ADDRESS

mv.st.ze | - TREASURE ISLAND FiL 33706 ~ - 2 4 CITY-ST-2P B -

mE VD5 {1 DELETE 31 TILE ClChange L Addition
JANE -LOSCH, WILLIAM G 32NAME :
smeerappress|  111°2ND AVE N #1001 33 STREET ADDRESS

TTY-ST-2PP ST PETERSBURG FL 33707 34, CITY-ST-2P

ME [ DELETE 41TME {JChange [ Addition
AME 4. 2NAME

TREET ADDRESS 43 STREET ADDRESS

my-§T-2IP 44CITY-ST.ZP

mEe [ ] DELETE 54TILE [JChange [ Addition
AME 5.2 NAME )

TREET ADDRESS 5.3 STREET ADDRESS

mY-S7-2IF 54 CITY-ST-ZP

ME - . [J DELETE 6.1 TITLE [lChange [ Additian
MNE 52 NAME

TREET ADDRESS 6.3 STREET ADDRESS

fy-$T.2P 64 CTY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

officer or director of the corporation or the receiver or truste

7-6-9

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent withesn addrass, with all other like ampaowerad.

REQWIREYDe- LoscH 7272-573- (498

iNK2137

CR2EQ37 (5/99)

[ NAME OF BIGNING OFFICER OR DIRECTCOR

Date

Daytima Phone #



