FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

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

Feb 18 1997 8:00am
Secretary of State

Lt

DOCUMENT # P96000084698 (5)

C.A.T. SYSTEMS & SERVICES, INC.

N LA AR

Pringipa! Place of Business

P O BOX 801230
HOMESTEAD FL 330801230

Mailing Address

P O BOX 901230 '
HOMESTEAD FL 330901230

3. Date Incorporated or Qualified

10/10/1996

3a. Date of Last Report

2. Princpal Place of Busness 2g. Mailing Address 4, FEI Number _ Applied For
21 26] LS~ ONDO™ AN Not Appticable
Suite, Apt. #. olo Suile, Apt. #, etc. o ‘ $B.75 Additional
. ta o -
I22] L 2] 5. Certificate of Status Desired. * ' J&, Foo Fsquired
| City & State __ Gity & State 6. Elsction Campaign Financing - $5.00 May Be
23] 28] . Trust Fund Contribution Added to Fees
| D | Country . fp Country . 8. This corporation has liability for intangible tax under s, 199.032,
24| 25] 26 30] Florida Statutes Yes [No
g, Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
DAMSKY, ' STEVEN 81] Name )
1336 N KROME AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 ' ‘
83
84} City F L 85| 2ip Code

11. Pursuant lo 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
offico o registered ageont, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaplt the appointment as registered
agent | ani farmitar with, and accenl the obhigations of, Sestion 607 6505, Florida Statutes. .

SIGNATURE  _ R R . : —
Slgnataee, fypd o printed ripine of regi dagen: and tie il applisatie (NOTE Reglstered Agent signature raquired whan rainstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 11 TIILE [Jchange L) Addilion
NAHE DAMSKY, STEVEN 1.2 HAME
stcet aoaess | 21450 SW 240TH ST 1.3 STREEF ADDRESS
CHY-51-2IP M'AM' FL 33031 14 CIT\."-ST-ZIP
ML LT petere 21 THLE L1 Change [ Addition
NAME 2.2 HAME
STAEET ADDAESS 2.3 STREET ADDRESS
CiTY-$T- 2P 2.4 CITY-S1- 1P
e [Joruere 8ATE - o w. L] Change  [_] Addition
hANE 3.2 HAME
STAEET ADDRESS 3.3 STREET ADDRESS
£T0-§T- 9P 34 CITY-5T- 2P
T 7 DELETE 41 TILE LI Change ] Addition
AW 4.2 NAME
STREE] ADGRESS 43 STREET ADDRESS
ohv-s-ze | 44 GITY-5T- 2P
T [ 51 TMLE [JChange T Addition
NAME 57 NAME
STHEE ] ADDRESS 5.3 STREET ADCRESS
Y- §1- 7 54 GITY-§T-2P
THLE [T DELETE 6.1 TILE L) Change [ Aadition
NAME 62 NAME
STAEET ADURESS 63 STREET ADDRESS
CITy- St- 2P 64 CATY-5T-2IP

14. 1 do horaby Gertdy thal the information supplied wilh this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irdormaten indcated on this annual report or supplemental annual reporl is rug and accurate and that my signature shall have the same legal effact as if made under oath; that
Iam an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black TNf changeg, or or mant with an
oalie\"D)
Date

SIGNATURE: ..

MO TYPED OR PRINTED NAME OF SIONING OFFICER OR Rcci‘on Cieylins Prona A

CR2E034 (9/56)



