0262796

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 B FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
& x = , 3

CORPORATION Katherine Harris
ANNUAL REPORT Socretar of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90011 036 ***150.00

DOCUMENT # Pg8000093000

1. Corporation Name

CORPORATE CATALYST, INC.

~ A

Principal Place of Business Mailing Address
13721 S.W. 71ST LANE 13721 SW. 718T LANE
MIAME FL 31832140 MM FL 33193-2140
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Quaiifed
11/02/1998
2. Principul Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] b1~ 017 ¢FES No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P e, Ap ele 5. Certiftate of Status Desired O $8 75 Pdc!luonal
E] m Fee Re quired
-~ City & {tate ———— = ———— ~ — |~ —City-& Slate - - - : — ~—=|-8-Electicn-Campaign Financing $£5.00-vay.Be )
2_3[ 2_8‘ Trust Fund Contribution Added t» Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
;\ E\ ;\ m Personal Property Tax. OvYes  [No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registeri:d Agent
81] Name
BRIGGS, C R 82 P.O ber is Not A bl
12230 S.W. 137TH TERRACE Street Address (P.Q. Bo't Number is Not Acceptable)
MIAMI FL 33186 83

84| City 85| Zip Code
FL ||

11. Pursuzint to the provisions of S :ctions 607.050:" and 607.1508, Florida Statiites, the above-named curporation submits this statement for the purpose of changing its -egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slignature, typed or printed n. me of registared agen and tille if apphcable (NO E: Registersd Agent signature rag Jired when reinstating DATE =
12. OFFICERS ANI} DIRECTORS 13. ADDITI- DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @
TMLE ] DELETE 14 TIE DIRECTOR/PRESIDENY DlcChange  §A Addition | —
NAME 1.2 NAME DEBORAH L. RIVERS %
STREET ACDR} 58 13 STREET ADDRESS 13721 SW 71ST LANE, a
CITY-ST-2IP 14 CITY-ST-ZIP MIAMT FI, 33183-2140 &‘
TILE [} DELETE 21 7MLE [JChange  [JAddion | ©
NAME 22 NAME
STREET ADDRE 83 2 3 STREET ADDRESS
CITY-ST-ZIP _ 2.4 CITY-ST-21IP
TME ) ’ {1 DELETE 3ATIE ° - —— [IChange [ Addition A
NAME ) 32 NAME ’
STREET ADDRt S8 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-ZIP
TILE [ DELETE 41TITLE [JChange [ Addiion
NANE 4.2 NAME
STREET ADDRI 85 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TITLE [] DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-§T-2Z1P 5.4 CITY-ST-ZP
TME ] DELETE 6.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
OITY-5T-21p 64 CITY-$T-ZP

14. | herel y certify that the information supplied wit 1 this filing does not qualify for the exemption stated in Section 119.07 (3)(j), Florida Statutes. 1 further cerify that the information
indicat :d on this annual report or supplemental annuat report is true and accurate and that my signat re shall have the same legai effect as if made under oath; that | am an

officer or director of the corporetion or the receiver or trusies empower axecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if changed!, or on an attachiment with & S, with all othefike empowered.

SIGNATURE: A~ e . ieees  ¢/a2trs (30g) 200AEES

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Date Daytime Phone #




