FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1996 . S DIVISION OF CORPORATIONS

DOCUMENT # P93000078508 (7)
STRAY CAT COMMUNICATIONS, INC.

1. Gorporation Nang

Frincipa’ Place of Business Mailing Address

B4ITLAURELON PL BIHAURELON-PL
“FAMPA-FL-33637 TAMPA-FE-33637-

FLORIDA DEPARTMENT OF STATE
Sandra B Mottham

3. Date Incorporatad or Qualified 3a. Date of Last Raporl

11/08/1993 08/31/1995

"3 Fiicipa Piace of Blsress 28 Waling Address 4. FEL s Applodtor
214013 1. Lineopaan A ojtors Lu) Luscomuch b §9-3208003 Not Appicadle
Sure. AL, el | suite, Apt ¥, etc §. Cortitcate of Status Desired  ['] $8.75 Additional
2] st pr. |l s Fee Required
- Gy & State | Cily & State €. Election Campaign Financing $5.00 May Be
[?}IT_A M‘PA L 7&, - Eﬂm_ 4Pl_ - Trust Fund Contribution C Added 1o Fees
21 _ Cauintry | &p __ Gountry B. This carporation has kiability for intangible tax under s 199.032,
L24l 35(:1-"‘ 25 lIiujwux,n— 291’33&‘2’4 ao]u,,j lsBorews e Florida Statutes O ves PNo
chl Mevarstonll RS HLASDOTGS t /

9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent

81| Name

CRESSWELL, RICHARD
8433 LAURELON PL

82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33837 83

84| Ciy

I Zip Code

FL ™

11. Pursuant 16 the: provisions of Sections 607 0502 and B07 1506, Flonda Statutes, the abave-named corporalion submils this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | haraby aceept the appoimtment as registered agent. | am
farilhar with, and accent th ons of, Section 60 %, Florida Stalutes.

SIGNATURE oy z;-,//f B A T VL 1D £ A
A R e o negeteghd B il 4 e § apgiCabh (MOTE - Ragistersd Aganl Sigralure i pirod wheh Fgingtatng) DATE
! OF 1 I 1S AND DIRECTORS” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ [ OELETE 11 TILE [7] Change [ Addition
HaME CRESSWELL, RICHARD R 12 NAME
STk ATDRESS 8433 LAURELON PL 1.3 STREET ADDRESS
orooe | TAMPAFL36Y g0
e D [ DELETE 2 1TME [ Crange L] Addtion
AN MATTER, KEITH E 22 NAME
awittanoress | 8417 N ARMENIA AVE 23 STRLET ADDRESS
oo | TAMPAFLIS O v
i [7] DELETE 3 1TILE [O Change [T} Additon
NArE 32 NAME
SYEET T ADNRFSS 33 STREET ADORESS
emvesteme s 3400Y-S1- 2
THE [] DeLEsE 4.1 TILE [] Cnange ] Addition
han: 4.2 NAME
SERE: | ADLRLSS &3 STAEET ADDRESS
Gl ST R e 44CITY-ST-2P
1L [ DELETE 5 1TITLE [ Change  [7) Addition
AR 5.2 NAME
STHIFTADDRERS 5 3STREET ADDRESS
. CH‘;RIZIVE ] - R S4CITY-5T-2P
HIIY; ClDELETE £ 1TILE [ Change [ Additien
KA 62 NAME
SIKEE ] ANDAESS £ STAEET ADDRESS
OIY-SL2P 64CIY-ST-7IP

14. 1 do hereby certfy that the inforniabion suppled wh ths fiing is voluntarity fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informiation indicated on this annua’ reporl or supplement nual report is tue and accurate and that my signature shall have the same legal effect as if made under
oaln; thal | am an officer or director of the- ration or the recevepf irydtee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 it chefjacd, of on an attachment with an address.

SIGNATURE: L A

ND TYPED OR PRANTED

SIGNAT

ﬁwéf___ e LBRG YT
FFICER OR DIRECTOR Dalg

E OF SIGNING O Daytinwe Proce ¥

CR2E034 (12/95)




