FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQSUMENT #  F44036 (4)

ADELE KATES, M. ED., AND ASSOCIATES, P.A.

Mailing Address

1 NE 168 ST
NORTH MIAMI BEACH FL 33162

Principal Placa of Business

1 NE 168 ST
NORTH MIAMI BEACH FL 33162

FILED
Feb 25 1998 8:00am
Secretary of State

(AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified
09/01/1981
2. Frincipal Place of Business Za. Mailing Address 4. FEr Number Applied For
2 —— - 28 582124375 Not Applicable
Suite, Apt. #, el Suite, Apt. 4, elc. aditio
Y P P §. Certificate of Stalus Desired O $8'75 A nai
[22] 27] Fee Required
City & Stato Crty & State 8. Elgction Campaign Financing $5.00 may B
23 2] Trust Fund Gontribution Added 16 Foes

Country

30]

2ip Country | Zp
25] 2|

This corporation owes or has paid the CUWEF Intangible
Personal Property Tax due June 30. es [ JNo

10.

Name and Addreas of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Reglstered Agent
KATES, CHARLES 81| Name
1 NE. 168TH ST 82
NORTH MIAMI BEACH FL 33162 "
84| City

85[ Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1a the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits 1his statement for the purpose of changing its registered
office or rogistered agent. or both, in the State ol Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address

| SIGNATURE:

Signalute, typed o phnisd namo of regitorad agent Sid i | 8pphc e INOTE . Rograterad Agant sigralurs 18quired when reinstaling) DATE
12. OFF ICE RS AND DIRECTOHRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e P T T DELETE TATIE [JChange ] Addition
NAME KATES, ADELE 12 NAME
steeraopress | 1 NE 168 ST 123 STREET ADDRESS
CiTY-§1- 2 N MIAMI BEACH FL 14 GITY-ST-21P
TITLE ] oecere 21TIME |_] Change [ _] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51- 2P L 2 4 CITY-5T- 2P
e [T veLETE 31T1LE ~ [ JChange ] Addillon
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 20 34 OITY-ST- 2P
THLE CJ DELETE 41mLE Lichange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZIP 44 CTY-ST- 2P
TITLE LT DELETE 5.1 THTLE OJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
T T peLeTe 6.1 TITE LJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP
T4. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | jurther certify that the informalion

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivor o trusieo empowered to exacute thes report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ FE 305 L T/eyvvz

CR2E034 (10/57)



