FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 \ \ FLORIDA DEPARTMENT OF STATE May 06 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secr etary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S2566 (8)

{. Corporation Name

LESTER G. KATES, P.A.

AP ARATR AN B A

t Pringlpe! Place of Business Mailing Addross
£+ 2855 LEJEUNE RD., #6807 2655 LEJEUNE RD.. #607
g‘ CORAL GABLES FL 33134 CORAL GABLES FL 331345614
! 3. Date Incorporaled or Qualified 3a, Dale of Last Report
) 0117/191 05/01/1996
. | 2. Principal Place of Business 2a, Mailing Address 4, FEI Mumber Applied For
: 21 26 59'3048460 Not Applicable
2 Sulte, Apt. #, etc. Suite, Apl. #, efc. iti
B Ap > ' P B. Cerlificate ol Status Desired D 38'75 Addltional
: .ZI Zﬂ Feg Required
: City & State City & Slale &. Election Campaign Financing $5.00 may Be
4 ;;l ) ;‘ o B Trust Fund Contribution ] Added to Feas
g Zip Counlry L Country 8. This corporation has liabilily for intangible tax under s, 199.032,
. m E] 29] |30 Florida Statutes ves [ No
E ¢. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agont
: KATES, LESTER G. 81| Name
.. wr GABLES INTERNATIONAL PLZ. 82| Street Address (P.O. Box Number is Not Acceplable)
: 2655 LEJEUNE RD.
»  CORAL GABLES FL 33134 ‘ 83
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-namad corporation submits this slalement for the purpose of changing its registered
: office or registered agont, or both, in the Siate of Florida. Such change was autharized by the corporalion’s board of directors. T hereby accepl the appoiniment as registored
i agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statules.
SIGNATURE . - — ———
Slgnaiure, typed o prinlad name of registorod agent aud litle it applcatle {HOTE Aegistered fgent gignalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPS LI DeLeTe 1UTME , [JChange [ 1 Addition | &5
HAME KATES, LESTER G. 12 KAME 3
swmeer aporess | 2635 LEJEUNE RD., #807 .3 SIRLET ADDRESS <
orv-srze | CORAL GABLES FL 33134 14E0Y-§1-21p &
TITE TJoeee 21T [ Change [ ] Additien | ©O
NAME 2 2HAME
STREET ADOAESS 23 STREET AODRESS
CITY-ST- 2P L 2 ACTY-81- 20
N BT 1 DELee 3TMLF [ change T Adgition
{5 NamE 32NAME
{7 | STREET ADDRESS 335TRLET ADDRESS
5 |eny.st-zp 3.4 CIIY-S1-21P
| e T[] oEceTe 4170LE (T Change [ Addilion
1 NAME 4 2NAME
, | STREEY ADDRESS 43 BTRIET ADDAESS
-] _CITY-ST-2IP 44 0Ny-§1-2IP
TTLE 3 peLere 51NILE O change” [ Addition
i | NAME 57 NAME
T STREET ADDAESS 53 BTHEET ADDRESS
5 | _CiTy-S1-1e - 54 CHY-51-2IP
TiLE I beLETe BATTIE [T change ™ T°] Addition
NAME 6.2 hANE
STREET ADDRESS 6.3 BIREET ADDRESS
CTY-ST-2P G4 LIY-51-2IF

14. 1 do hereby cerlily that the information supphcd with this filing does not qualify for the exemption stated in Section 119.07(3)(), [ lorida Statutes. | further cerlily thal the
tnformation indicated on 1his annual report ar suppiemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or directar of the corporatian or the receiver or trustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

AR A N .. \R\\\'—i - U mﬂ A A-—-id 3 A~ Adl A NS




