_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| FROFIT : ,. oy FLORIDA DEPAATMENT OF STATE
CORPORATION . “ a2, $andra 8. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

POCUMENT # P93000069440 (4)

1. Corporation Name

CATALINA RESOURGES, INC.

o | 0O R

Principal Place of Business Mailing Address
405 N. REO 8T 3225 8. MACDILL AVE.
SUITE 240 SUITE 130
TAUPA FL TAMPA FL 3620 3. Date Incorperated or Qualihed 3a. Date of Last Repon
10/06/1993 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3| o €. N\a.Lu:py\ &} [ 58-3204260 Not Applicable
Suite, Apl. #, Sulte, Apt. #, efc. . ‘ $8.75 Additional
i
Eé ’_) W‘ i/b l ol , m 5. Certificate of Status Desired O Fee Roquirad
[ Gily & State City & State 6. Election Campaign Financing $5.00 May B
23] [ s r:(/ ;&ﬂ Trust Fund Contribution a Addad to Fees
| &p {)ountry Zip | Country 8. This corporation has liability for intangtle tax under s 199.032,
2 Y072 [m) WAL [ 30| Florida Statutes Ol ves DOto
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
llA ¢ Mamm"ou ’_,'\Oma 5 P
MCNAMARA, THOMAS P 82| Street Address (P.O. Box Nurnber is VEA ptag
101 E. KENNEDY BLD. zqaq ey Fe Sy lu&
SUITE 4100 83
D l'e EOC'
TAMPA FL 33602 84| Ciy 65] Zip Codo
/ S DL FL 6z9%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submigs this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE . TG o S
Signahure, lyped or printed naime of registered agent ard tite 1 applcable NOTE: Registered Agan! signature required when reinste’ing: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE D [ DELETE 11TI0LE [4) -r'auf—or/ Prg,s IAA:V\,J(‘ m Change [ Addilion

NAME REED, DAVID H 1.2 KANE DSeuid 8.

sreer aooress | 3606 SAN PEDRO ST. 13STREET ADORESS | 1 DO, 6&.\‘1—% sk

ciy-51-2i TAMPA FL 33629 HOl-ST e T e . FL 202G .

TITLE (] DELETE 2 1TITLE Dive 5" J/rrva.‘&w rer [] Change }N Addition

NAME 2.2 NAME E”M A (é_ 4

SYHEEF ADDRESS 23STREETADDRESS | 410002, “yesm w =

£y -S7-20 A0S0 | ~T o voe . Fi_ 23629

TIILE [7] DELETE 3TITE L4 [] Cnange  [7] Addition

NAME 32 NAME

STREET ACDAESS 13 STREET ADORESS

Gy -§T-2F 14 LNY-5T-2

HILE [ DELETE 41 TITLE [] Cnange  [7] Addition

NAME 42NAME

STREET ATDAESS 4.3 STREET ADDRESS

CiTY-51- 2P 44CITY 572

TILE [J DELETE 5. 1TITLE O Change [ Addition

NAM: 5.2ZNAME

STAEET ABDRESS 5 3 STREET ADDRESS

GITY-§T. 2P 5 4CITY-S1- 20

TTLE [] BELETE § 1TINE [ Change [ Adddion

hAME 52 NAME

STRECT ADDRESS 63 STREET ADDRESS

CiTY-51-2P §ACITY- 5770

14. | do heraby certify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exernption stated in Section 119 .07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report o 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if or on gn attachment with an addr

SIGNATURE: SIGNATURE AND TYPED OR PRINTE.D N%% mnecmﬂDav{ AJJA**LA [E/ /L/% [,ms:) 5) %FC}?ZO

CR2EQ034 (12/95)




