PROFIT 5l S
CORPORATION ;
ANNUAL REPORT

1997 SE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 35477é

1. Corporation Name

CATALYTIC CONNECTION, INC.

(6)

Principat Place of Businass

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

TR VARG

4705 SW 518T 4705 SW 5157
BAY 6 BAY £
DAVIE FL 33314 DAVIE FL 333145503
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/23/1991 01/24/1996
2. Principal Piace: of Business 2. Mailing Address 4. FE! Number | Applied For
2 25l 650267240 Not Applicabla
Sulte, Apt #, etc. Suite, Apl. #, elc. i
g - e 5. Certificale of Status Desired O $8.75 addtional
—2—2-| 2‘;1 Fes Required
City & State . Gy & State 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Gontribution Added 1o Fess
Zip o Goontry ) ap Country B. This corporation has liability log}aﬂgible tax under 5. 199.032,
;I 25]____ 29] E‘ Flotida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BLANTON, GERALD 8| Nare
4181 SW 6TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

83

84] City

Zip Code

FL |®

11, Pursuant 1o the provsions of Seclons 6070502 and 607,150, Flarida Stalules, 1he above-named corporation submils this siatemaent for the purpose of changing its registered
office or registered agent, or bath, in the: State of Flonda, Such change was authonized by the carporation's board of directors. | herehy accept the appointment as registered
agent. 1 am famiar with. ang accept the obligations of, Section 607.0505, Florida Statutes

appears in Block 12 or Block 13 1 ¢

SIGNATURE:

SIGNATURE _ TR e

Sitgrator, type of [ rted rane of rogtered agent aa tite F appticable (MOTE: Registered Agent signalare required when reinstaling) DATE
12 Of FICTHS AND DIHECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE PST ] oetEre 11HTLE [dCrange ] Addibon &
NAME BLANTON, GERALD W 1.7 NAME 3
saeer aconrss | 4181 SW 6 8T 1.3 STREET ADDRESS g
Ciy-S1- 7 PLANTATION FL 1.4 CITY-ST-2IF &
TImE L] beLere 21 WLE ] Change [ Addition |
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-20F 2 ACNY-ST-2IP
TILE CT DELETE 31 10LE [ Change ~ TJ Adaition
NAME 32 NAME
STREET ADDRESS %3 5TREET ADDRESS
CinY-51- 210 - _ 34, CITY-ST-21P .
THLE [T DELETE A1TILE [ change L] Acdition
NAME 4 7 NAME
SIREE} ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-21p
e L] DELETE 5.1 TILE 1] Change - [ Addition
NARE 5.2 NAME
STREET ADDRESS. 53 STREET ADDRESS
CTy-$1-2p o - 54 CITY-§T-2P
TE [JORLEE 61 TITLE [T change ] Addition
AME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-ST-7IP - 6.4 CITY-5T-2IP
14. | do hereby certify that the information suppied with this filing does not quelity for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the

information inchicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or d reclor of the corporalion or the recever or trustee empowered to exaecute this report as requires by Chapter €07, Florida Statutes; and that my name
Agecd, or an an attag

L with an address.

RS

TED NAME OF SiGNING OFFICER DR DIRECTOR

A 'w. Blanza s/

¢sv- S¥3-Yoe#

I’D(f’ﬂ'

Diaytime Phone &



