FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
0T i FLORIDA DEPARTMENT OF STATE
Y May 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PG3000069440 (4)

1. Corporation Name

CATALINA RESOURCES, INC.

R

Principal Place ol Busingss Mailing Address
220 E MADISON ST 3225 §. MACOILL AVE.
STE 46t~ SUITE 130
TAMPA FL 33802 TAMPA FL 33628811
us 3. Date Incorporated or Qualified | 8a. Date of Last Ropont
. 10/06/1993 05/01/1996
2. Principal flace of Busness 2a. Mailing Address 4. FE! Number Appliad For
;l e ;6—| 59'3204260 Not Applicable
Suite, APt #, ete Suite, Apt #, elc. it
- = .:-:“ wie. Ap gl 5. Certificate of Status Desired [:l $B'75 Additional
2] S' 15 127 fes Required
..., Cily & State Cily & Slate &. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution m] Added 1o Fees
I | Gountry Zip Country B. This corporation has Hiability for,irgangible tax under s. 199,032,
24] L ?5] E?I —Sﬂ Fiorida Statutes ﬁ’es [ Ne
9. Name and Address of Currend Registered Agent 10. Name and Address of New Hegistered Agent
MCNAMARA, THOMAS P 81 Nama
2009 BAY TO BAY BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE 309
TAMPA FL 33620 63
84| City FL 85| Zip Code

9. Fursuard 16 the provis-ons of Sections 607 0502 and 607, 1508, Florida Stalutes . the above-named corporation submits this statement for the purpose of changing its registered
office ar registened agent, or both, in the State of Floriga_Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | ani lamibar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _

e Signi we Gy peed o Pl Piene o IGISIIES Ager and il i appicabie (NCTE Fegistarad Agent sgnature requined when teinctating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
wme | DP [T oeters 11 WITLE [ Change™ [ Addition g
hawe REED, DAVID H. 1.2 HAME 3
sice socress | 4002 SAN JUAN 8T 1.3 STREET ADDRESS o
omvesrze | TAMPA FL 14 CITY-ST-7P &
T DY [T oreTe 21 TM1LE [Otrange L] Addition | O
HAngE REED, ELLEN M. 22 NAWE
s aaoness | 4002 SAN JUAN ST 2.3 STREET ADORESS
orvsi e | TAMPAFL 2 4CITY-ST-2P
TE [T DELETE 31TIE [J Change L] Additian
HAME 52 NAME '
S)HE T ALORESS 33 STREET ADDRESS
CiIy-SE 34.00TY-ST- 29
IR ’ T neLeTe A1THLE [T change ] Addition
HANE . | A AMAME T
SIREE] ADIRESS 4.3 STREET ADDRESS
| oy syae 44 CITY-5T- 2P
Lt L] DELETE S1TITLE [Tchange [ ] Addition
Nekd: 5.2 NAME
CTREFT ALDHESS 5,3 S'REET ADDRESS
Cilr-87- 70 5.4 61Ty -ST-21P
L (7 DELETE 61 TIE [ Change [T Addition
Nk 6.2 HAME
SIREL ADDRESS 6.3 STREET ADDRESS .
Ty -S1 AP B4 0ITY-$1-2F

14. [ do hereby certfy that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)1), Fiorda Statutes. | further cenlify that the
information incicated on this annual report or supplernental annual report is Irue and accurate and that my signature shall have the same legal effect as il made under oalh; that
Iam an ofhicer or d-rector of the corparalion or the receiver or truslee ampowared Lo execute this repart as required by Chapter 807, Florida Statutes: and that my name

apperars in Block 12 or Block 13 if changed, of oh an aua ant with an aclafey
1 ) Caylne Fione 8 -

SIGNATURE: ¢ A

e S 4
TYPED DR PRINT

SIGNATURE AND




