SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 9, 1999 8:00 am
CORPORATION

Katherine Harrls Secretary Of State

Secretary of State y
Hex
DIVISION OF CORPORATIONS 07-29-1999 90019 036 550.00

ANNUAL REPORT

1999
DOCUMENT #  pgg000010364 .

é

CATADYNE CORPORATION 1 ‘ Y Benfoods d *
I N A0 O O
X0 UNIWERSITY DRIVE 300 UNIVERSITY DRWVE
306 206
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

02/01/1996
2. Principal Place of Busines

 Business 5 4, FEl Number [Appﬁed For
2 1500 WS . CPRess zs@'m Ro 11-3071481 Mot Applicable

Suite, Apt. #, & Suiterdpt-ieotc. ] $8.75 Acditionat

2 St SO oo R

5. Certificate of Status Desired

City & Staté | i City. e ) 6. Election Campaign Financing $5.00 May Be
23] .t‘ . LAUD@QDA—{ (3| EE: - . Trust Fund Contribution £ Added to Fees
Zip ntry Zip Country 8. This corporation owes the current year
24 3 SZCI":I i2s} Vaucu.&. 29 30 Intangible Personal Property. (Jves o

9. Narde and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CATAN, ROBERT § .
10141 UMBERLAND PL 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 83
84| City 85| Zip Code
FL |*]

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Staiutes.

SIGNATURE
Slignature, typed or printed nama of registered agent and titia if applieable. {NOTE: Registered Agent signature required when rainstating) DATE a—.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [ oeeTE 14TIME ] Change [ aadiion L
AV CATAN, ROBERT $ 1.2NAME 3
smeetacoress | % 10141 UMBERLAND PLACE 13$TREET ADDRESS w
CITEST-2IP BOCA RATON FL 33428 1.4 CITY-ST-ZP %
THLE D [ oetere 21 TITLE (] change L1 Addition
NAME CATAN, JUDITH A 22NAME
sTreeTADDRESS | % 10141 UMBERLAND PLACE 23 $TREET ADDRESS
cuvsTIP BQCA RATON FL 33428 24 CITY.ST-ZIP
TImE [oeems 31 TLE - - [[] crange [ Additon
NAME 3.2NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-ZIP 34 CITYST2IP
TITLE [Joetere 41THLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-21P 44 CITY-ST.2IP
Tme (] oerere 53 TIMLE L] change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2tP
TILE { Joeiere 4.1 TITLE [ chenge || Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZP 6.4 CITY-ST-21P
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legai effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statyes; and that my name appears

in Block:12.or Block 13 if changed, or on an attazhment with an addy -
SIGNATURE: RIS 7 / |2 57 95558/ /¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR LT H Dayinmo Phona #




