SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T) REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CATHY MEYER & ASSOCIATES INC.

Ko‘f‘“‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF COAPORATIONS

(2)

LT

L

Principal Place of Business Mail:-ng Address
7900 SW 24 ST 7900 SW 24 ST
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 3334
3. Dale Incorporated or Qualbed 3a. Datoof Last Repc;ful_-.—"-_---
2. Pnncipal Place of Business "1 2a. Maiing Address ' 4. FClNumber Appled For
121 |26] 650244131 - Net Appleable
Suite, Apt #, elc Suite, Apt #, ¢le i
: F TR f 5. Certficate of Status Desired [] $8.75 Adqmonal
22 27] Fee Required
City & State | City & Stata 6. Election Campaign Financing [] $5.DO May Be
23 R 28] ________ . _TruslFund Contripution . = AddedtoFees |
Zip Country L 210 Country 8. This carporation has habinty for intangible tax under s 199032
24] [25] =] 30] Fioride Statutes W ves 0] 1o
8. Name and Address of Current Registered Agent o 10. Name end Address of New'Reaistgqg_qAA.gent
81| Nama
DALBERY, CATHY MEYER
9330 sw 2ND ST 82| Streat Address (PO. Bax Number 1s Not Acceptable)
PLANTATION FL 33324 5 ——
84| City FL |35] 7ip Code

1. Pursuant 16 Ihe provierans of Seetions 607 0502 and 607 1608, Flonda Stattes. Ihe atiove-named corparalion submits this starement for e purpose of cnanging it requstered
off.ce or registered agent. or hoth, in the State of Flonda Suck changs was autharized by the corparaton’s board of d rectors | hereby accept the appo ntment a5 registerod
agent. | art famihar with. and accepl the obhgatons of, Secticn 607 0505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

St Tppened i eiitend (it O 1oy 3 A il D g cabie (MOTE fagtee Rgual signaeie e fed sl et ar r
12. OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD T orete 11TTE o [T cnange T 7 acdivon
NAME DALBERY, CATHY MEYER 12 NAME
steeeTacoress | 9830 SW 2ND ST 13STREET ADDRESS
orry-§1. 2 PLANTATION FL 14GITY-ST-2P o
TInLE ] Decete 21TILE T crargs ] Asttion
NAME 2 7 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51-2P 2 4CITY-S1-2P L - -
TILE ] orese FUTILE T chaage [ ] Aduen
HAME 37 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY - 51- 21 34 CHY-$T- 7P
TITLE [J oeeere FRRII; [T cnange [ ] aduition
NAME 4 2 NAME
STREET AODALSS 43STRELT ADDRESS
CIFY-51-21P 440ITF-S1-71P
TLE ] beLere 517IME 7 cnarge [T hddon
NAME 5 2 NAME
STREET ADDRESS 53 SIAEE ] ADLRESS
CITY-5T- 7P S4LIY - S1- 2P
TIILE [T otiete 6 1TINE T cnange [ adwtion |
NAME 62 NAME
SIAEL! ADDRESS 63 STREET ADDRESS
CITy-S1- 2P 640y -§T-2P o
14. | do heraby certily that the informal-on supal:ed with tnis fling is voluntarily furrished and does not qualily for the exemplon stated in Seotion 119 Q7(3)(k). Florida Satutes |

further cerlily tat the informaton indhcated on this annual report of supplemental annual repartis true and accurate and thal my s:gnature shall have the sarmc legal eleat asaf
madie undar oatn, thal | am an offticer or drector of the corparalon o the recgiver or lrustee empowered o execute this report as regured by Chapler 617 Flonda Statutes, avd
that my name appears in Block 12 or Block 13 if changgd, or on an atachment wilth an acdress

SIGNATURE: (! A 'gff, Ledgen

YPED QR PRINTED NAME OF SGNING OFFICER

o o &




