05071999-90045-022-5150.00-$150.00

FILED
May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTAER, OF STATE
CORPORATION Kathertne Harris Secretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90045 022 ***150.00
1 999 DIVISION OF CORPORATIONS
DOCUMENT #. .
DOCUMENT #Pg8000107302
CATATONIC SPORT FISHING, INC. .
T
Principat Placa of Businass Mailing Adiress
SOUTHEAST MYSTIC COVE TERRACE 9245 SOUTHEAST MYSTIC COVE TERRAGE
BE SOUND FL 33455 HOBE SQUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
12/29/1998
Z. Principa! Place of Businsss’ Za. Mailing Address 4. FEI Number Apptied For
) - = ) - WS -OEF AU D Not Apphicable
;l Suite, Apt. ¥, elc. ;] Suite, Apt. #, atc. 5. Certifcate of Status Desirsd [ 58':.&79 5R mal
— - Chy 8. State C— - Cy&swe . . . Election Campaign Financing $5.00 may Be B}
23] [28] Trust Fund Confribution Added to Feas
Zip Courtry Zp Country 8. This corporation owes the current year Intangible
[24] E‘ ;] EEI Personal Propesty Tax. Bves [Oio
9. Name and Address of Current Registared Agent 10, Name and Address of New Registarsd Agent
81] Name
%EWEMU I AI mlﬂ , g A 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES H. 33134 8
B4] City FL [asJ Zip Code
11. Pursuam to the provisions of Sactions 607.0502 and 607.1508, Fiorkia Statutes. the above-named tion submits this statement for the purpose of changing is registared :
office or registered egent, or both, in the State of Florida, Such d‘”‘go‘?“ authorized by the oorpoma board of directors. | hereby accept the appointment as regi
agent. | am familiar with, and accept the obligations of, Section 607. . Florkia Statutes.
SIGNATURE 1
Signature, typad o preksd nama of regiitared ogent #nd ¥ie if applicable, [HOTE: Regisisrad Agent syrohue regured when réindising} DATE 6 L
12 OFTICERS AND DIRECTORS 13. ADOIT FONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e [
™me PSTD CToELETE f1ame Tichage  DAcdton| © |!
NAME POLLIS, MICHAEL F 12 NAME - 3 |
stecTaboress{9245 SOUTHEAST MYSTIC COVE TERRACE 3 STREETADORESS il
arv-st.z¢_|HOBE SOUND F1. 33455 14 CITY-57- 2P ﬁ
ME : I oELETE 21 TRE [QChege OAddiin| © !
STREET ADDRESS 23STREET ADORESS :
omy-s1-zP 24cmy-sT-20 ) I
e O oéiEe® 3 TIE Ocrange  Dlasdton;
NAME 32 NAME H
 STREETADORESS) "~~~ _— - 33 STREET ADUFESS — _ o ; k
CITY-5T-ZF 34.CITY-5T-2P
e O pELETE aUTmE OcChange [ Acdition ]
NAME 4 2HME l
STREET ADDRESS 43 STREET ADDRESS 1
Y- ST. 2P 44 OITY-5T-2P 4
TME Oeeete 51TME OOCrange ([ Addition !
NAME 52 NAME ]
STREET ADDRESS| S3STREET ADORESS
GTY-ST-2° S4CHTY-5T-ZP !
e [W]FET3H LiTE CJChange L] Addition Al
NAME ' S2ZNAME [
STREET ADORESS 63 8TREET ADORESS !
CITY-§T-2P B4 CITY.5T-29

14, | hereby certify that the informalion supplied with this filing does not quality for the axemption stated in Saction 119.07(3)(i), Florida Stalutes.
indicated on this annual raport or supplamentat annua report is trus and accurate and that my signatyre shail hav

tion or the fvar or trust 0 d 1o axécule this repoft as required by,

W with an add with all othet like smpowerad.

officer ar direchor of the carp
Block 12 or Bloek 13 if changaed. of on an H

SIGNATURE: SIGNATURE REQUIRED

| further certify that the information
same logal effect as if made under oath: that | am an
pier 607, Florida Statutes; and that my name appears in

S-23%-79

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

Prona ¥




