FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

E S5, .
comroration (8 % " anden B hortam Apr 13 1998 8:00am
ANNUAL REPORT Ty ; ) Secretary of State

1998 _‘” BIVISION or_conrbﬁﬂ'm‘fs Secretal'y Of State
DOCUMENT # P97000095540 (5)

1. Corporalion Narme

CAT'S SERVICES OF PASCO, INC.

AR TN

Principal Place of Busingss Mailing Address
5334 PROVOST DRIVE 5334 PROVOST DRIVE
SUME 26 SUITE 26
HOUIDAY FL 34680 HOLIDAY FL 34690 DO NOT WRITE IN THIS SPACE
4. Dale Incorporatad or Qualified
. 11/07/1997
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] Nd 9 2 BS LS A Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #. etc.
P - P B. Cerlificate of Slatus Desied [ $8.75 Addilonal
22 27| Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May B
EI 28—| ) Trust Fund Conlribution Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;l o 2;1 L 30 Personal Property Tax due June 30. D Yos E] No
9. Namea and Address of Current Reg!ﬂgrggl Apgent 10. Name and Addrese of New Reglstered Agenl
AMERILAWYER 81} Namo
343 ALMERIA AVENUE 82| Stree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 6070602 and 607.1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hiereby accept the appoiniment as regisiered
agent. | am familiar with, and accop! the obligalions of, Seclian 607.0505, Florida Satutes.

SIGNATURE R - — _—

CR2ED34 (10/97)

mi,}ﬁd'a] inted tagerw of regatctuch agent and tie ii|-’pl\'r';‘r;!)ltr. (MO Rogisiered Agent signaialé- 10 reinstating} DAIE
12 . OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J bELETE 1.1 THLE [1change T[] Addition
NAME MILLS, CATHERINE M 1.2 NAME
steeapoeess | 5334 PROVOST DR, STE 26 13 STREET ADDRESS
CTY- $T-2P HOUDAY FL 34690 14GITY-§1-7P
TIMLE vSD [.] DELETE 29 TITLE [J Change ~ [J Addition
NAME MILLS, ROBERT 2.2 NAME
smerraponess | 5334 PROVOST DR, STE 26 2.3 STREET ADDRESS
OITY-51-7F HOLIDAY FL 34693 2. 4GTY-51- 7P
e B GG 31TNLE [T Charge L] Addition
NAME 32 NAMI
STREET ADDALSS 33 STRELT ADDRLSS
CITY-§1-2F o 34.CNY-S1- 27
TITLE ] veceTe 41THLE T Change [ Additian
NAME 4 2 NAME
STREET ADDRESS 43STREFT AUDRESS
oTY-S1-7P £4CITY-SI. 7P
TLE [ oeweTe 51 TITLE [T cChange 1 Adanticn
NAME 57 NAME
STREET ADDRESS 53 STREF] AIDRESS
CITY-S1- 2P i} 54CITY-§1- 20
THLE [T otiene 6110 . [T Change ] Addition
NAME 6.7 NAME
STREET ADDRESS £ 4 STREET ADDRFSS
iTy-ST-7P B4CITY-S1-21

14. | hereby cerldy that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | furlher certily thal the inforrnation
indicatad on l%is annual report of supplemental annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an
officer or director of the corporation ar the receiver or trusiee empiowored to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

el ek ok Ak Bweh B B R ﬂ . L . m um P P P e o e P, w £3gr M A



