AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

rWE 1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

M Secretary of Stale
et DIVISION OF CORPORATIONS

DOCUMENT # P95000046730 (4)

1. Corporation Name

CATRON CUSTOM SOFTWARE, INC.

NI

i

A IRERMNTIR

Principal Place of Business : WMaiIl\‘r;g.;. .Adciress
911 NORTH WEST 45TH AVENUE o1 NORTH WEST 45TH AVENUE
COCONUT CREEK FL 33066 COCONUY CREEK FL 33068
3. Date Incarporated ar Qualified | 3a. Date of Last Report
06/12/1995
2. Principal Place of Business. " _gai.' Mailing Address 4. FEI Numbar Applied For
21 i T L5 -05859 46 Not Appiicablo
Suite, Apl. #, etc. L, Sule. Al #, ete. 5, Cerificate of Status Dosired M $8.75 Add'ilional
a - ;37-I Fee Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
;ﬂ o 5331 Trust Fund Contribution 0 Added to Fees
Zip Country . dp | Gountry B. This corporation has tabiity for intangible tax under s 199.032,
?4] 25] L 29 30[ Florida Statutes [ Yes [INo
9. Name and Address of Curtent_ﬂgr_g;l_s_'t_g[gd Agent 10. Name and Address of New Reglstered Agent
81} Nane
GATHON. ROBERT 82| Strent Address (P.O. Box Number is Not Acceptable)
911 NORTH WEST 45TH AVENUE
COCONUT CREEK FL 33066 63
84| City FL ‘as Zip Code

or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | heretyy accept the appointmant as registered agent. 1am
farniliar with, and accept the ohligations ol, Section 5070608, Floriga Statutes.

T, Porsuant 1o tha provisions ol Sactions 607.0509 and 6071508, Flonda Staiuies, the above-named carporation stbmils this statement for the purpose of changing its registerad office

CR2E034 (12/95)

SIGNATURE _ ... . N I et e e+ e S e
Slywture, typod or prinde af 119 stacack apE a"‘:l Wi it apd el le [NOTE Ficg areaed Ag igrature recu red when eoinsting) DATE

12. ~ OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1TILE [ Crange  [[] Addition

NAME CATRON, ROBERT 32 RAME

SIREET ADDRESS 911 NORTH WEST 45TH AVENUE 13 STREFT ADDRESS

£TY-51-7P COCONUT CREEK FL 33086 } 14CITY-51-21F

TILE [JDELETE 211ILF [] Cnange (7] Additicn

HAME 22 NAME

STREF1 ADDRESS 24 STREE ] ADDRESS

Ty -8T-2IP R o 24 CITY-S1-7P

TITLE () DELETE 3 1TILE [ Change  [[] Addition

NAME 27 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-7IF e L o J sacoi-sroze

TILE [} DELETE 4.1 TILE [] Change  [1] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SISEET ADDRESS

CITY-51- 2P L o B 44 CITY-51- 217

h(if11 [ DELETE B.1TILE ) Change [ Addition

MAME 5.2 NAME

STREET ADORESS 5 3 STREE] ADDRESS

GITY-S1-21 R ) 54 CTY-ST-2P ]

TILE [ OELETE 6 1THLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1-2F 8.4 OTY-ST-2F

14, 1 do heraby certily thal the infarmation supplad with this fling is vol.ntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the informalion indicaled on this annual repan or supplemental annuz report is true and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an affices o drector af the corporation or the racelyer or trustee empowered to axecute 1his repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nggxd, or on pn attact Aniph an address

SIGNATURE:

”

Date Daytier & Prone #

ﬁ N e 1 2 O R et s 2
SHENATURE AND TYPED OR PRINTE?AME OF SiGNIﬁ‘G QEFICER OR DIRECTOR
Ve VY - )

- el

J




