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

[ PROFIT S 1 - |
CORPORATION 7 £ O o B. Mot Feb 05 1997 8:00am
ANNUAL REPORT \ drgr , /] Secretary of State

1997 OIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000060558 (1)

1. Corporation Narne

- CATHERINE BUSINESS CO.

Principal Place of Busmess

11040 N. W. 15TH STREET 11040 N. W. 15TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2704
8. Dats Incorporated or Qualified 3a, Date of Last Report
08/10/1994 02/06/1996
2. Principal Place of Business mz_a. Mailing Address 4. FE| Number Applied For
21 26 650552030 Not Appiicable
Suite, Apl. #, ¢l Suite, Apt #, etc. ) $u_75 Additional
El 27] 6. Cartificate of Slatus Pesired O Fee Required
City & State: Gty & Slate 6. Elgction Campaign Financing $5.00 May Be
23] 28| Truet Fund Contribution 0 Added to Fees
&p t Country . Zip Courlry 8. This corporation has liability fog intangible tax under s. 199,032,
[24] 25) 29] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agont
CRAVERO, CATHERINE E B3} Name
11040 N. W, 15TH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026

B3

B4| City FL &5
11. Pursuant 1o 1he provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered

oftice o registerod agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the appointment as registered
agent. | am famitiar vith, and aceopl the obligations of, Seclign 607 0505, Flerida Stalutes

SIGNATURE

Zip Code

St Tepe it o sl At and G aipd Atk (NOTE: Regstered Agent signatura tequired when rainglating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
I D [T orLeTe LTINLE CTrange [ Addfion | &
NAME CRAVERO, CATHERINE E 12 NAME 3
sueer aovess | 19040 N. W, 15TH STREET 1.3 STREET ADORESS &
orv-seoe | PEMBROKE PINES FL 33026 14 GITY-ST- 2P &
TRLE D [T DECETE 21TITLE " JChange L] Addition | O
HANE ROSARIQ, KIM 22 NAME ’
“sreeraporess | 11040 NW 15 8T : 2.3 STREET ADDRESS
w-s-oe | HOLLYWOOD FL i
T D [T oELETE 31 TLE [T Change .1 Addition
N CRAVERO, MICHAEL 3.2 NAME
“staeet aocress | 11815 NW 13 ST 33 STREET ADDRESS
wiv-s-ne | PEMBROKE PINES FL 34.CI1Y-ST-2P -
i D [T Beree 41TILE [JChange ] Addition
HAME CRAVERO, CYNTHIA 4.2 NAME
steeer aopaess | 11040 NW 15 8T 43 STREET ADUAESS
ewveste | HOLLYWOOD FL 44 CITY-§T-2P
TILE [T oeenE 5.1 TILE Tl Change ] Addition
HAME : 52 NAME
“STREET ADDHESS ) 5.3 STREET ADDRESS
G- 7 B 5.4 CITY-51-2IP
"HITLE 1 DELETE 6.1 TITLE [Tonange ~ [F Addition
NAME . 6.2 NAME
S IFEET ADDRLSS 6.3 STREET ADDRESS
OTY-ST-2P : I 6.4 CITY-ST- TP

14, 1 do hereby cerlily thal the information supplied with ths filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the
©information indicatad on this annoal repor or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflcer or director of the corparaton or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
- appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ﬁ% & Crgvens /-27-97 H37) 2 #e)

f B 5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daylrre Fhone #




