_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

 DOCUMENT ¥ P96000104296 (4)

CAT CONSULTING AND TRAINING, INC.

G

| Frmcipal Flace of Business Mailing Address
01 W. NCNAB ROAD TI07 W. MCNAB ROAD
SUME 200 SUITE 200
TAMARAC FL 33321 TAMARAG FL 33321-5351

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

12/30/1996

2. PrinGipal Place of Basness | 28, Maling Address 4. FEI Number Appiied For
?FL, i 251 (o S“' o7 67'7’ Nat Applicable
Suln, At w, ot Suite, Apl #, etc. o . $8.75 Addiional
22 pes 5. Certificate of Status Desired O Feo Roquired
__Ciy& s City & State 8. Election Campaign Financing $5.00 May Bo
3?]_,,, N e E[ Trust Fund Contribution’ Added 10 Fees
L ~_ Country I Country 8. This corparation has liability for inlangible tax under s. 199.032,
EJ],,, R J29) % Florida Stalutes [ ves No
| 8, Nameand Address of Current TRegistored Ageni 10. Name and Addrass of New Regisiersd Agent
ZIPPIN, ROBERT S 81] Name
7101 W. MCNAB ROAD 82| Sirest Address (P.O. Box Number is Not Acceplable)
SUITE 200
TAMARAC FL 33321 a
84| City FL 85| Zip Code

agent | am famihar wib, and accept the obligations of, Section 607

SIGHNATURL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
office or ragistered agent, or both, in thi State of Flonda Such change wsazé authorslzed by tha corparation's board of directors. 1 heraby accept the appointment as registered
506, Florida Statutes.

red age and e i oppitatis (NOTE Fagistersd Agenl signalure requited when reinstatng) DATE
ERS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFRICERS AND DIRECTORS IN 12
b [T DELETE 117ME L] change ] Addition
JPPIN, ROBERT S 12 NAME
7101 W. MCNAB ROAD, SUITE 200 1.3 STREET ADDRESS
| TAMARAC FL 33321 14 CITY-SE-2P
T DeLETE 21 TILE U] Change L] Addition
MME 2.2 NAME
SIREE T ATIDHL S5 2.3 STREET ADDRESS
iy sl e 2 4CITY-8T-2IP
T T okere 3 TITLE [Jchange [ Addition
KEME 39 NAME
SHEE DALY 55 3.3 STREET ADDRESS
LA YL 34.CITY-5T-21P
IF T eeeTe 41TILE [ Change ] Addition
AW 4.2 NAME
SIHELT ADDiH 56 4.3 STAEET ADDRESS
CiY-$1 2 44 CITY-$1-21p
hﬁ[(" [T DECETE 5.1 THILE [ thage L Addition
HEME 52 NAME
SIRFEE ALICRERS, 5.3 STREET ADDRESS
CDTY-51 A o - 5.4 DITY-51-2P
T I T DeLETE B TIILE T Crange L Adaition
ALY 6.2 NAME
SIREET ALRESS €3 STREET ADDRESS
§4CITY-51-2F
by certiy an supphed with this hing does not qualily for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further cenlify that the

appears in Block 12 or Bigek

SIGNATURE:

changed or cn an atlachment with an address

|
oriton melicaked on thm annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that
) am gn olhcer of chrectorn of \he corporation of the recelver or rustes empowerad 10 execute this reporl as required by Chapler 607, Florida Statnles, and that my name

CR2E034 (9/96)

Yizlan

Qotert S Z#hn)
VFE 0 OR PRINTEL MAME GF SIGNING OFFICER DR DIRECTOR

g4 101



