FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

PROFIT e
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A% Secretary of State

DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # P96000101618 (2)

. Coporatioy Name

BLACK CAT ENTERPRISES, INC.

lnnupa Prace of Basnans Mailing Address
5946 PATIO DRIVE 5846 PATIO DRIVE
BOCA RATON FL 33433 BOGA RATON FL 33433-5458

O

3a. Date of Last Repont

3. Dateg Incorporated or Qualified

12I1J1996

CE R e of Bl 2a. Vialifg Adoress fumbar Reped For
@ e 25] .‘7 ‘/ ? g / Not Apphcable
Suitn, Apt # el Suite, Apl #, etc 33.75 Addiional
2 2] 27‘1 5. Certificate of Status Desired [ Fee Requirad
B CHy & St . City & Slate 6. Election Campaign Financing ss'oo May Be
[;_31__ e o 28] Trust Fund Contribution Added to Fees
p ., Gountry | Country 8. This corporation has lability for intangiblg tax under s. 199.032,
[2__41,7 I 25| 29-[ —33] Florida Stalutes O ves No
9. Name and Address of Current Registered Agent 10, Name end Address of New Regiatered Agent
TANNENBAUM, MICHAEL D B1| Name
2161 PALM BEACH LAKES BLVD., STE. 304 82| Sirost Addross (P.O. Box Number is Nol AGGeplabia)
WEST PALM BEACH FL 33400
83
84( City FL 85| Zip Coge

|19, Parsuart 1o
office or te

SIGHNATURI

e provis.ons of Sections 607.0502 and 607 1508, Florida Statules, he above-nemed corporation submits his statement for tha pur?‘ose ol changing s registered
gistered agont, o both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept
agent. 1 an faeubar wath, and accept the obhiganons of, Secton 607 .050%, Florida Statutes.

& appoimment as registered

P G fg e el e e i i abie (HOTE: Asgislatan Agent signatuna reguirec when relnstaling) DAYE -
|12 UF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i p P S T @ 11TMLE ] Change [ Adition | &5
Kas ALISDN BGYDE)\/ 1.2 NAME §
SHE (‘I- ANDRLS ”‘(‘ p4ﬂ0 33¢;3 1.3 STREET ADORESS L
| oy g1 R RoTIN, p/ - 14EITY-5T-2P _ &
[T DELETE 297IME [Jhange ] Addition | O
HAME 2.2 NAME
STRELE ATHIRE S 2.3 STREET ADDRESS
Gy 51 o 2 4CITY-§T-2P
me [JoeceTe 31TME [ Change L Addition
HAME 3.2 NAME
SIRES T ADIDRESY 3 3STREET ADDRESS
| eavsige 34.CTY-§T-2P
Tnr ] DELETE S1TILE LI Change [ Addition
MAME 4.2 NAME
STRENT AL HESY 4.3 STAFET ADDRESS
| ciny.s1 oo 44QITY-5T-ZiP
we 7 DELETE 51TILE T[] Change L1 Agdition
HAME 5.2 NAME
SIREED ALCHESS 53 STREET ADDRESS
CIY- 21 A8 5.4 CITY -87-2IP
Fﬂ?(é o 7 prETe 6.1 TLE [ trange T Addition
FlaEH £.2 NAME
SIFEE AER 6.3 STREET ADDRESS
G s e 4 GITY-SE- 28

14, | ou bereby cartity that the informiat
wforrmation rclicated orn s arnu;
| arn g Oheer G0 gucator aof thye
appoars 1 Biock 17 or Block 1

SIGNATURE:

o supplied with this filing does not quality for the exemptien stated in Section 118.07(3)(i), Florida Statules. | further certify that the

part of supplemental annuat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
Aration or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

nment with an address.

ME OF SIGNING OFFICER OR DIRECTOR

shyr s a4z



