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1. Entity Name

CATHQUSE SALCON, INC.
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Secretary of State
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Tax filing requiremant and elects to do sc. After MAY 1, 2001 Fee will be $550.00 -
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1. OFFICERS ANO DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PREs(DENT O Detets e O) Change [ Additon | 3
RAME GEOAGE E. @RCJW/V' NAME e
STREET ADDRESS | 1/ A. s #Y. STREET ADDRESS I
on-stze |~ qﬁ'ﬂ onh BE ,ycf;’ FLo 2/ ?f[’ ETY-§T-2P o
me VICE PREsSID ENT /5:3‘ [ O Detste T Cicmnge [ Addition g
N u’ﬁgEI k’u éﬁaw Name
STREET ABDRESS | /4 3 A = STREET ADDRESS
s | eIfHend-rd EFCHE, #L 22 /?Z ceme = ony-stze ey - SR
Tme vies PRESrDEN 7"& £ Delete ut: DiCrange (3 Addition
NAME £ L L JHNEE é€ NAME
STREET ADORESS ‘Z %——fer);&ﬂsﬁ BY--O R o =Rz aconiss- ——— S e
CIY-ST-ZP WRSF AL /9 A 2?96 7 oTY-57-BP
e VICE- )ﬁf 55' L DENT O Getets THLE Clchange [ Addition
NAME 7 ‘. £
STREE! ADDRESS //j f’ § dice &2 {/LAF é\]ﬁ’t/(’ll/ LIGHTE HEET ADDAESS
ar-s-0P | il A S v L K CrTy-g7-2F
VILE D Delele Tne [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OIY-§1-2p oTy-SI-1p
e 3 Delete nnE C)Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CrTY- 5T-2P TY-57-1P

13. | hereby certify that the Information supplied with this imrg does not qu;lllig for the exempuog slta;]ted |nh5ecnon 1”9 .07{3)(i}, Florida Statustes. | further certity that the Infarmation
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