e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFST .3 iy, FLORIDA DEPARTMENT OF STATE
CORPORATION P

ANNUAL REPORT

oo..19%6
DOCUMENT # 422481 (2)

1. Coporation Namie

CATHEL ASSOCIATES, INC.

Sandra B. Maortham
Secretary ol State
DWISION OF CORPORATIONS

OGO OO A

Mailing Address

01 174 STREET 3 174 STREET
SUITE 1818 SUITE 1818
N. MIAWI BEACH FL 33160 N. MIAMI BEAGH FL 33160 3. Date Incorporated or Quatified | 3a. Date of Last Report
o o N 03/30/1973 06/16/1995
2. Principal Place of Business | 2a. Maitng Address 4. FEI Number Applied For
21| R £ B 3 53-1510525 Not Applicable
Stite, APt #, etc. Suite, Apt #, etc. 5. Certificate of Status Desired 0 $3.75 Adc!itional
2l 27] Foo Roguired
.. Gty & State | Oy & State 6. Election Gampaign Financing O $5.00 May Bo
L231 o 23]7 Trust Fund Contripution Added to Fees
AL Country 2 Country 8. This corporalion has hability for intangible tax under s 199.032,
[24] o gﬂ o E\ e ] ;To‘ Florida Statutes {0 Yes [No
L 9. Name and Address of Curreni Registered Agent - 10. Name and Address oi New Reglstered Agent
81| Name
ADLER. HAROLD 82| Strect Address (P.O. Box Number is Not Acceptable)
301 174TH STREET
#1818 8
MIAMI BCH FL 33160 8] Cily FL 85| Zip Code

1. Pusaant 1o tne provisions of Sections 607 0502 and 607 1508, Flonda Statutes, The above named Lorporalion sabmits this statemant for the purpose of changing its registered office
or registerad agenl, or both, i the State of Florida. Such change was authorized by the corporation’s board of drectars, § hereby accept the appointment as registered agent. | am
farvilar with. and azcept the chigahons of, Section 07 0505, Florida Statutes

SIGNATURE

| B o prtd m.E_c.i ,‘gﬁ.m agstad e Fappicate: | (NOTE Rogitared Agont SQnature required whan reinstatirg) DATE G
[ 12 . __OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILF ST [7] DELETE 1 1TME {7 Change ] Addition r
e ADLER, ELAYNE 12 NAME b4
st sobiess | 301 174TH ST, #1818 13 5THELT ADDRESS &
s gepe b N MIAME BCH, FL 00000 o ) 14CHY-ST-71P %
e T pD o [ DELETE 2 1TIE [ Change (] Addtion |
LSS ADLER, HAROLD 22 NAME
st anceEss | 309 174TH ST, #1818 23 STREET ADDRESS
cves-ar L N MIAMEBCH, FL 00000 24007Y-51- 2
.f {1 DELETE 3 UL [ Change  [] Aadilion
Nt 37 HAME
SIREETATDRESS 23 STHEET ADDRESS
Chy-50 Qi L L o 34CITY-SI-2P
11LE [1 DELETE 4.1 TITLE [T Change [} Addition
Nk 42 HAME
SIRFES ATIORESS 43 STREET ADDRESS
Cry-§l-ae o - 44CITY-5T-2P
Wi [ GELETE 5 1 TITLE [] Change [ Addition
NAK 52 NAME
SEREE | ADEHESS 53 STREFT ADDRESS
| chestae | L 54CIY-ST-2
TilLE [] GELETE B 1TILE [ Change [ Additien
KAt 62 NAME
STHE ] ADDRE 53 63 STRELT ADDAFSS
| CIv s 64 CITY-SI- 7P

4.} dho hereby certify that the information suppied with this fiing 5 valumiarily farmisned and does nol quality for the exemption staied n Seation 1 19.07(3)(K), Florida Statutes. | further
Gerhify that the informalion indicaled on this anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath: that I am an officer or director of the cgfhoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears n Block 12 or Block 13 if changegffor on an attachmeptyith an address,
-
Lrvoidend /-3%-9¢ 305956 At/
Datu

SIGNATURE: A nsZd (A L/CL9A AL
SIGHATURE AND TYPED OR PARINTED NAWE OF SIGNING OFFICER OR DHRECTOR Daytme Phona #




