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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P87000006755 (7)

1. Corporation Name

CATLIN & FORGAS, P.A.
Prindipal Prace of Busincss Maling Addross }‘“"llmlllmlllu“H"Im Ill" I'l"ll"l I“H |||||||m I"H"l
76 § LAURA ST 76 S LAURA ST
SUTE 1208 SUITE 1709 ]
JACKSONVILLE FL 22202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/22/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ] L@] ; %" ’))402 {?éé Not Applicable
Suite, Apt. #, at Suite, Apl #, . i
__] uite, Apt #, etc Uite, Apl #, elc 5. Certilicats of Status Desired | $8.75 Adgditional
22 — -;';l Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
E o 2(ﬂ Trust Fund Contribution 0 Addad to Fees
Zip .. Country A Country 8. This corporation owes or has paid the current year Intangible
24 251 o 29]_‘ ;Iﬂ Personal Property Tax due June 30. [Dves o
§._Name and Address of Current Raegistered Agent 10, Name and Address of New Fleglstered Agent
CATLN, HAROLO H &1} Name
78 s UURA ST 82| Strest Address (P.O. Box Number is Not Acceplable)
SUME 1703
JACKSONVILLE FL 32202 83
84; City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0007 and 607.1508, Flonda, Stalules, Lhe above-named corporation submits this statemant for the purposs of changing its registered
office or registercd agent, or bath, inthe State of Flonda Soch change was authorized by the corporalan's board of directors. 1 hereby accept the appointment as registered
agard. | am familiar with, and accept the obligations of Section 607.0505, Florida Stalutes.

SIGNATURE I . . .
Signature typast cr preited st oel ol e arpent and il agpleatile [NCIE. Regslerod Agont signature rezjuirod when rainstating} DATE
12. T T TGENGITS AND DIRLCTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D T o C T T T oELeTe TATTE TJChange L] Addition
NAME CATLIN, HAROLD H 1.2 HAME
smerraooess | 76 S LAURA ST SUITE 1703 1.3 STRCET ADBRESS
CITY-51-29 JACKSONVILLE FL 32202 14 CATY-5T- 2P
TME D T oaiere 21TLE [J Change 1 Addtion
NAME FORGAS, JOHN A 22 NAME
sraeeranness [ 78 S LAURA ST SUITE 1703 29 STREET ADDKESS
CITY-sT.2 JACKSONVILLE FL 32202 2 4CITY-ST-2IP
e [J GELETE 31T T Jchange L] Addilion
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
iy -§T-21P o o 34 CITY-ST1.210
TELE [T orETE A1TITE [JcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CiTY-§T-2iP _ e 44011y -5T-2IP
TILE T DELETE 51T0LE “[J Change [ Acdition
NAME 5.2 NAME
STREET ADUAESS 53 STREET ADDRESS
cITY-$1-2p o 54 CiTY-ST- 7P
TIE 7 OELETE B1TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-8T-2IP 6.4 ClTY-ST-21P

14, | horeby cenii?;'lhat the nformalian supmlicd with this Tiling does not qualify Tor 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplereental annual repornt s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director af the corporation or he Tecevgl of truslee empowarad xecute this reporl as roquired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 of Block 13 4 changoed, of pn NIWI“?‘ ad/dyss.
)
[ I X7 7 \/ ' Ay, d/\ P/é’ﬂ Q(‘/”‘Mﬂ

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

CR2E034 (10/97)



