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

PROEIT '., . FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam

CORPORATION Samdra B. Mortham

ANNUAL REPORT .“;?: ’ Secretary of Stale Secretary Of State

1998 ‘5“ s DIVISION OF CORPORATIONS

PDOCUMENT # PO96000009206 (9)

1. Corporation Name

CATCH THIS. INC.

A

Principal Place of Business Mailing Address
%291 S.W. 186 TERRACE 9201 SW. 186 TERRACE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/199%
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number ] Applied For
21 -El 65%40422 y Nat Applicable
Suite, Apt ¥ et Suite, Apl. #, etc. i
[__J 3 " - we o 8. Certificate of Status Desired [f( $B.75 Additional
22 _2;] Fee Required
City & Sate | Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counry iy Country B. This corporation owes or has paid the currern year Inlangible
;] ?5' TOI m Parsonal Property Tax due June 30. Yes 1 Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAYER, ROBERT M 81| Name
2474 S.W. 2TTH TERRACE 82| Streot Address (P.O. Box Numbor is Not Ascoptable)
MIAMI FL 33133
B3
84 City FL 85| Zip Code

11. Pursuant 1o the prrovisions of Soclions 607 0507 and 607 1508, F lorida Statules. the above-named corporation submits this statament for the purpose of changing its regisiered
olfice or rogistered agent, or bolh, in the State of Florida Such chango was autharized by the carporation’s board of directors. | hereby accept the appeointment as registered
agent. | arm familiar with, and acceplt tho obhgations of, Sechon 607 0505, Florida Stalutes.

SIGNATURE __ . e I ]
Kignature, typed of penine nan e of legetesed agent gad izle ©F spp cable (NOTE Ragisiared Agent signature roquired when reinsiating) DATE
12, OFF{CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLete 11 THLE [Tchange [T Addition
NAME SEMEL, PHILIP 1.2 NAME
srecr apoiess | 9201 SW. 186 TERRACE 1.3 STREET ADDRESS
CIFY-ST_71P MIAMI FL 33157 14CITY-57-2P
e D TToewete 21 TNLE [J Change  TJ addilion
NAME SEMEL, KAREN 22 RAME
swmeeraporess | 9201 S.W. 188 TERRACE 2 3 STREET ANDRESS
Ciy-51-2IP MIAM! FL 33157 o 2 4CITY-ST-2IP
TILE - T TTTOoREE 31 TMME [T Ghange L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDAESS
GITY-51- 7P 34.CITY-ST-2IP
TITLE CJ DELETE 41 TITLE [IChange [ Addition
KAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST-20P 44 CITY-5T-2P
TLE [Joetere™ . Fsrmme [T Crange™ [ Addition
NAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP ) 54TITY-S1-ZP
TIE T oeLeie 6.1 TITLE Tlchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTy-ST- 20 6ACITY-ST-2IP

14. | hereby certify that the information supghed with this filing doos not quality for tho exemption stated in Seclion 119.07{3){i), Florida Statutes. | further centify that the information
indicatad an this annual report or suppgilemantal annual reyprt is true and accwrate and thal my signature shall have the same fegal affact as if made under oath; that | am an
officer or chrecior of the corporal the receiver or I execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed 0 an attachiment

SIGNATURE:

e gmpowared
an agaress.

P e T T - P

CR2ED34 (10/97)



