FILE NOW: FILING FEE AFTER MAY 1 IS $5500 FILED
PROFIT FLORIDA DEPARTMENT @ STATE
CORPORATION L) 7 aandre . srortrles : May 15 1997 8:00am

ANNUAL REPORT Secretary of Stal

1997 Ree DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P95000086271 (0)

1. Corporation Name

CATHRYN WELCH RESEARCH AND PLANNING, INC.

Principal Place of Business Ma‘;liﬂg Addross ”""III Ill 'I

NI MD R0

601 §. PARK AVE.. SUITE 300 801 §. PARK AVE.. SUITE 300
SANFORD FL 3211 SANFORD FL 32771-2538
3. Dale tncorporated or Qualified 3a. Date of Last Hoport
11/09/1995 05/01/1996
2. Principal Place of Business 2&. Mailing Address 4. FLI Number Applied For
@ 25] e __59'3354387 Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, eto. i
P — §. Certilicate of Status Desired ] 58'75 Additional
'2—2| . 27] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 ;l o Trust Fund Contribution [ Added to Foos
Zip Country I __ Country 8. This corporation has hability for intangible tey under s, 192 032,
?4_' EI o _21] e 301 - Flarida Siatules (7 ves No
©. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
WELCH, CATHRYN B1) Name
801 s PARK AVEv surrE 300 82| Street Address (P.O. Box Number s Nol Acceptable)
SANFORD FL 32771 .
83
B4| City FL 85| 4p Code

11. Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, (he above-named cotporation submits this statement for the purpose of changing its registored
office or registered agenl, or bath, In the Stalc of Florida. Such change was authorired by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhigalions of, Scclien 607.0505, Florida Statutes,

SIGNATURE . . . . e et
Signature, typeg of prinled nare terd Boent and wie 4 apgvablc (NOTE - Registored Agent signalare roguiced when reinstating) DAY

12, ~ OFFICERS AND DIRECTORS N ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | g

TILE D O oeciTe 11 101LE P Change ddilion | &

NAME WELCH, CATHRYN 1.2 NAME 3

staeer apoaess | 801 8. PARK AVE., SUITE 300 13 STREET ADDRESS <

crv-sr.ze | SAMFORD FL 32711 e LACY-S1-2F &

TILE T beriTe 21T O change [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-ST. 2ip 7 ACITY-51-7IP

e [ Decete A1 TTE “[Tchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRLSS

CiTy-S1- e 34 CITY-§1-2°

TILE [ ortete 411me [ Ghangs™ ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADONESS

ATy -ST-2IP . ) 44€1¥-S1-21P

me T T TToELETE B st [T Change [J Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CiTy-§7- 2P - o 5401Y-81-71p

TITLE T Toee T Reama [Jchange  T_J Addition

HAME 6.2 NAML

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T-21P 64 CNY-S1- 217

14. | do hereby cerly thal the information supplied with 1his filing does not quality for the exemplion staled in Scclion 119.07(3)(1), f lorida Statutes. | further certify thal ihe
ifformation indicated on this annual roport or supplemental aanual repor is true and accurate and thal my signature shall have the same legal effecl as if made under cath; ihat
| am an officer or directer of the corporation or the receiver or trustee empowerod 1o execule this report as required by Chapter B07, Florida $tatutes, and that my name

appears in Block 12 or Black 13 ifchanged, or on an auWnt wilhy an address.
f]

cianatiioe. /et @ U b (?MRVNU)EL(,# Lo 2D -G Lt sene (4100)




