FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

5 Secretary of State
Y DIVISION OF CORPORATIONS

~Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

NORA F. CATANO, CP.A., P.A.

P3000071510 (0)

0 R

Principal Place of Business

Mailing Address

22]

N

7]

34 E. OSCEOLA 6T. P.O. BOX 507

STUART FL 34994 STUART FL 34995

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualitied
10/08/1993
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[m m 65'0442738 Not Applicable
Suite, Apl. #, sic, Suits, Apt. #, elc. $8.75 Additional

O

. ifi f j
6. Certificate of Status Desired Fee Required

City & Slale City & Stale 6. Elsction Campaign Financing $5.00 may 8o
’E Eﬂ Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
r2—4l 25 2_9] 30 Personal Property Tax due June 30, Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CATANO, NORA F 81| Name
1854 SE PORT ST LUC'E BLVD 82] Streel Address (P.O. Box Number is Nat Acgeptable)
PORT ST LUCIE FL 34952
83
B4| City FLj asJ Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Florida Statutes.

OIS ALATIIDE .

SIGNATURE
Sigrature. typad of prirted mame bl tegistored agent and ttle if upplcable {NOTE - Registerad Agent signature roqured when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [ pELETE 11 711LE [ change  T_J Aduition
NAME CATANO. NOM F 1.2 NAME
STREET ADDRESS MTH E' OSCEOI-A ST 1.3 SIREET ADDRESS
CHTY-ST-2¢ STUART FL 14 CITY-§7-2P
TITLE L] orLete 21TLE [J change [ Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-4P 2.4 CITy-5T-2IP
TIME [.J becete A1 TE [T change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY - 51-2IP 34. CITY-ST- 2
TME [1 pecETE 41 T0TLE [T change  TJ aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-5T-20 44 CITY-§1-2IP
THILE 7 DELETE BATITLE [ ctange T Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADERESS
CITY-51-2IP 54 GITY-51-21P
TIRE L] oecete 6.1 TITLE [ thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 64 CITY-81-21P
14, | hereby certify that the information supplied with this filing does nat aualify for the examption stated in Saction 119.07(3}i). Florida Statutes. | furlher cenlily that the information

indicated on this annual report or supplemental annual repart is iruc and accurate and that my signalure shall have the same legal effecl as if made under oath; that i am an
officer or direclor of the corporalion or tho receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

N D Colovs -

nEb R = OAT ~ s [2nloS CJH)"P(’"S&?

CR2E034 (10/97)



