FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name:

RCAT, INC.

P9600

0066970 (0)

Principal Place of Busingss

11830 S.W 49TH COURT
COOPER CITY FL 33330

Mailing Address

11880 SW 43TH COURT
COOPER CITY FL 333304410

AR A

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/08/1696

2. Principal Piace of Businoss 2a. Mailing Address &, FE|Number  _ Applieg For
21| 26) £ X006 ;é_"f {Not Applicable
Suite, Apl. #, el Suite, Apt. #. etc. iti
——I v : -—] P b. Certificate of Status Desired O 58'75 Adc!monal
22 27 Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] ;I Trust Fund Contribution Added 1o Fees
2ip Couniry Zip Country 8. This corporation has liability for intangible tapander s. 199.032,
24 25} 29 30] Fiorida Statutes [ Yes %‘;
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
GATALDO, RICHARD A e CATALDG
11690 S.W 49TH COURT METD Addfﬁ;s' ® D-ox vambar'is i %;ep'ta o)
COOPER CITY FL 33330 23S S ACHTS Kol DL
83
84| City Srd — FL 85] Zip ;o?e
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

olhice or registored agent, or both, in the State of Floriga. Such change was authotized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

May 08 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Signature, typod or ponted name ol wegistered agent acd e if applicable {NQTE: Rogistered Agant eignatue requirad whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D F DELETE 11 TILE -P YLl N% B Crange [ Addition
NAKE CATALDO, RICHARD A 12 NAME #Icﬁ‘m CATALD
siartacoress | 11890 S.W 48TH COURT 1asmeeTanness | o 38T .S(n.\ ARCY TS rMad D
COY-51-2F COOPER CITY FL 33330 1A CITY-ST-2IP <Tyuatr—  Fo 3y997
e T DELETE 2ITILE A [ crange ] Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
Cny-Si- e 2.4GiTY-5T-2P
WILE [T pevere 31 TTLE [ Change  E.J Andition
HAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CiIy-5I-2IF 34, CITY-5T-21P
e ] oeete L1TNLE [J change T Addition
HAME 4.2 NAME
STHEED ATIDRTSS 43 STREET ADDRESS
CIFY-$I- 77 44 CITY-ST-2iP
TILE L] DELETE 51TITLE [ Change 1] Addition
HAME 52 NAME
SIHEE} ADDHESS 53 STREET ADDRESS
Y- S1- 27 54 CITY- 5721
TIRE [ DELETE ATITLE [Tchange [T Addition
HAME \ 5.2 NAME
STREET AUDRESS \ 6.3 STREET ADDRESS
CITY S1-2F .. E)CKST-ZIP
14. | do hergby cerly that tha in1oh$|alion supphed with this filing coes not qualify fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informalion inchcated on this an NQPDC:H or supplemental annual report is fufe and accurate and that my signature shall have the same legal effect as it made under path; that
1am an officer or director of tho corpotation or the recewver of trustee empewered to execula this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Big ey

address.

r on an attachment
SIGNATURE: ’ W B i ?"‘3‘} 97 S/ 223@ /4
BNATURE AMD TYFPED OR PRINTED NAME OF EIGNING OFFICER OB DIRECTOR Dale Davtime Phone #

—




