FILE NOW: FILING FEE AFTER MAY 11S $225.00 _

PROMIT FLOMIDA DEFARTMENT OF S1ATE !

CORPORATION Sandra B Martham,
ANNUAL REPORT 3 Sncrelary of State
1996 AL DIIS:0N OF CORPORATIONS

DOCUMENT #  P93000060041 (9)

1, Corporaton Name

CATALYST DEVELOPERS SERVICES, INC.

<G

3. Date InGorporated or Quatied | 3a. Dals of Last Report

08/26/1993 05/01/1995

Principal Place of Business 7 . o M(aruluriué AL_Iair<-5~,_
$424 PALM LAKE CIRCLE 5424 PALM LAKE CWRCLE
ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Place of Businass L_é; i;éi;i}ﬁﬁ’idf:lr"* T 4. FEI Number Applied For
21 | e 53-3201618 , Not Applcable
e #, et Suite, Apt g iti
Surte, AL 4, etc L Sl At g e 5. et ate of Status Desiod ] $8.75 Additiorial
El 27_{ Fea Required
City & Stale . Gy & State 6. Election Campaign Financing 0 $5.00 May Be
rz;l o ,,g?} - ) ~ Trust Fund Contribution Added to Fees
e Cowntry - dp L. Country 8. This corparation has hability for intangible tax under s 199.032,
rz_:;[ 25| 29| 30 Fiorida Statutes [T ves ngNo
) 9. Name and Address of Current Registered Agent - 10, Name and Address of New Redistered Agent )
B1] Name
CARTER, SION M 82| Strent Address (PO, Box Nomber 15 Mot Acceptable)

THOMAS & CARTER ATTORNEYS AT LAW
401 E. JACKSON STREET, SUITE 101 L
ORLANDO FL 32801 8] Ty

Zip Code

FL |®

508 Florich Statatos, the atiove namned corparation submits this statement for the purpose of changing its registerad office |
= aathonzed by the corporanon’s boar of diactens | hereby accept the appontment as registered agent. | am
wadia Sratates

11. Pursuant ta the provisions of Sections 637 (502 and 6
or registerac agent, or both, i the State of Flonda Sur
familiar wath, and accept the obligatons of, Section 6

SIGNATURE . . . o . i
L S b 13 gl x e e . L T P i Ay et b e g bate o

12, OFfICERS AND DIRECTORS 4y o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a2

e D (D DELEiE 1OTILE [0 Charge ] Addition =

NAME RIEDER, CHRISTOPHER D 17 HaMi 3

SIREET ADRESS 5424 PALM LAKE CIRCLE 13 STRET | ADTRESS 4

CInY-51 21 ORLANDO FL 32819 _ 14CHY-50-21p - &

TILE (] DELETE IRR IR [J Change [ Adaton 1O

NAME 27 HAME

STREET ADDRESS ZYSIAEET ADDHRESS

Cify-8t-ow e _REALCSERE

TLE [ veerTE ITILE [ Change  [J Addition

NAME I2NIME

STFEFT ADDRESS 39 SIREET ANDAESS

Covsteab o e 340y 5T A1

THLE ] DELFIE ERER (13 [] Change [ Addition

NAME 47 haki

STAEET ADCRESS 43 STRELT ADOESS

CITY-51.2IF - N BN N

TLF [ GeLEIE £ILE [ Crange 7] Addilion

N&ME 67 NAME

STAEE | ADDRESS &3 STHEF] ATEIRESS

CiTy- ST-ZiF e e R sADIY-SI-DR o ]

T [ JDELETE E1TINE [ Change  [C] Addition

NAME £ 5 NAME

SIREFT ADDHESS &3 SIREET ANQRESS

CITY-§7- 219 . - €401y ST-2IF

14. [ do hereby certify that the infenmation sugpicd with this filg is voluntariy fumished and doos not quahty tor the exemiption stated in Secton 119 07(3)k), Forida Statutes. | further
certify that the informahon indicatedd on thes arnaal reporl ar supplomental acnaal report s tras and accorate and that my sgnature shall have the same legal efoct as if made under
oath. thal | am an offcer ar draclor of Pie corporation o the rece ver or Trustee ermipided o exccute ths neport as redured by Chapler 607, Florida Statutes, and that my name
appears in Biock 12 or Biock 13 1f changed, or on an atlactment with an acldress,

SIGNATURE: , Cugwiarer O Taeose.  df24fae - XMoress (o

MO TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR s Dyt Fricaie ¥




