FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 855';63

1. Corporation Narme

(4)

CATALYST CONSULTING, INC.

Frincipal Place of Business

Malling Address

ARG

4 SURREY RD 4 SURREY RD
PALM BCH GDNS FL 33418 PALM BCH GDNS FL 33418
us us 3. Date Incorporated or Qualified 3a. Date of Last Seport
05/29/1991 06/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
’;l B EI 65‘034 1302 Not Applicable
- Suite, Apt. #. eic. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B'75 Adqnional
22} E' Fee Requirad
~ City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23} 251 Trust Fund Contribution Addad 1o Fees
Zp Gounlry Zip | Country 8. This corporation has liabiity for intangible tax under 5 199,032,
24] E—S-I EI 33] Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPOHATION |NFORMAT|0N SEFMCES. H\IC 82| Street Address [P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 63
84| City FL 85| =lip Code

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars. | hereby accepl the appointment as registered agent. 1 am

familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE s s
Sigratne, typad o prited name of registered agent and 1itls i applizatile {NOTE" Registered Agent signature requrrad wher reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [7J DELETE 11TITLE [] Change  [] Addition
hAME MAROD, BARBARA A 1.2 NAME
seersoceess | 450 AUSTRALIAN AVE #450 1.2 STREET ADDRESS
CTY-ST- 2P WEST PALM BCH FL 14CITY-§T-2P
TITLE [J DELETE 2 1TITE 7] Change  {J Addition
NAME 2.2 NAME
S"REET ADDRESS 23 STREET ADDRESS
CaY-51-2IP 24 CITY-S1- 2P
TiTLE [ DELETE 3. 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_Gimy-s1-21p 3401y-87-2w
TITLE [7) DELETE 4 1TILE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 440Y-5T-7F
TITLE [ DELETE 51 TILE [] Change [ Addition
NAME 5.2 KAME
STREET ADDPESS 53 STAEET ADDRESS
CITY-§7-2iF 54 0iTY-SI-2IP
THLE [ DELETE 6.1THILE [J Change [ Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§7-2P 64 CIY-ST-2IP

14. | do hereby certify that the information suppiied with this filing is voluntarily furnishod ana does not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that { am an officer o director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blosk 1

SIGNATURE: ___

if changegy or shment with ap address

W?Ziﬁéémam ‘asr—.c'en—og—n?é‘?o “ “‘ﬂ?‘” M Q.A?/f/*‘fﬂj"‘éjg?‘l

Daytrme Phore: §

CR2E034 (12/95)



