FILE NOW: FILING FEE AFTER MAY 11§ $225.00

r_" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 05835 (6)

1. Corporation Name

B. J. CATE & ASSOCIATES, INC.

I _\ T

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

Pnnc»pal Phce of Business Mailing Address
1746 WINFRED DR 1745 WINFRED OR
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualiied  { 3a. Dale of Last Report
L 01/10/1892 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |25 50-3109737 ™ [Not Appicatle
Sutte, Apt. #, etc. | Suite Aot 4, eto. §. Certificate of Status Desired O $8'75 Adc!‘“mﬂ’
|22 27 Feo Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
m EI Trust Fund Contribution a Added 1o Fees
L F{'s . | Country Zip | Cauntry 8. This corporation has hability for intangible tax under ¢ 199.032,
21—L 25 | EI 3;| Florda Statutes O Yes ﬁ No
| 8. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
Bi]| Name
CATE, BILLY JOE 82| Stroel Address (P.0. Box Number 5 Nt Accaptable)
1746 WINFRED DR
ORANGE PARK FL 32073 83
84} City FL 85| Jip Code

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e e e e e oo e e
Slgratura ty.xe(icrf pr nlerd nane of legl‘:twsd agcm and tlie it applv(a e, NOTE Rogisternd Agent s.gnature nspired when remstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] DELETE 1.1 TILE [ Change ] Addition
A CATE, BILLY JOE 12N
STREET ADDRESS 1746 WINFRED DR 13 STREET ADDRESS
CirY-81-2 QRANGE PARK FL 14 07¥-51-2P
TITLF [] DELETE 2 ITILE [ Change 3 Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
L omy-gpe | 24 CITY-51-21P
TITLE [ DELETE 3 §TITLE [ Change [ Additien
NAME 32 NAME
STREFT ADDRESS 33. STREET ADDRESS
CITY-§7- 717 34C1Y-51-2P
TILF [ DELERE 41TITLE [ Changr- [ Additian
NAME 42 NAME
STRFET ADDRESS 4.3 STREET ADORESS
CiTY-§T-7P 44 GITY-51-2IP
TLE [ DELETE 5 1TITLE [0 Change [ Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
| CITY-S1-2P 54 CIIY-ST-2P
THLE [ DELETE 6 1TITLE £ Cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-7P 6.4 CITY -5T-21P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true ang urate and that my signature shall have the same legal effect as if made under
oath; that | am an ofﬂcer i dnrector of i : this reporl as required by Chapter 807, Fiorida Statutes; and that my narme

Y- ‘19'91»(?{‘9 £30- 908

SIGNATURE: Bipine o3 6

CR2E034 (12/95)



