R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL. REPORT

TR
DOCUMENT #  F50911 (9)

KABAT ASSOCIATES, INC.

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

W A0

Friy ll.,wp{ll F-;\:';.z(,- of Business Mai;g Address
4150 NW 132ND ST #4150 NW 1328D 8T
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified 3a. Dats of Last Report
o 10/23/1881 01/26/1995
2. Puncipal F_’laacc of Business ..fh | 2a. Maiing Address -H, 4, FLI Number Applied For
21315 MW [OI—A®  222IS AW 1022 A 59-2140938 Not Applicatia
Suite:, Apt. #, e B, Apl ¥, etc, ) ) $B.75 additional
[22[ , N m y O 8 o i _{’J & O X ,G 8. Certiicate of Stalus Desired . Fee Required
City & Stato __ Azty & State &. Elaction Campaign Financing $5.00 May Be
23m }Am f F"‘ . .28 { ”M { ‘FL Trust Fund Contribution (W Added to Feas
Al Country Jip Count 8. This corporation has kability for intangible tax under s 196.032,
,24} ?3[3& 2—5|77_7 U S.A N El ?2 17; a0 !)Sﬂ Florida Statutes O ves ONe
| _ .. .. 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81{ Name
KABAT, HERBERT 82| Street Address (P.0. Box Number is Nol Acceptabia)
9111 E. BAY HARBOR DR
BAY HARBOR ISLAND FL 33154 8
84| City 85| Zip Code
FL

suanl Lo the provisions of Seclions 60,0502 and 607.1508, Fiorda Statules, he above-named corporalion submits this staterment for the purpose of changing its registered office
stevedd cgert, or bath, in the State of Florida. Such change was autharized by the corporalion's board of drectors. | hereby accep! the appointment as registered agent. | am
fanitas with, and ascept the cbhigations o1, Sectan BO7.0405, Florida Statutes

SIGNATUNRE

| e S s v'w.i:_r;i;-ff e g v get @t 1 a ) "7 OTE Rugistared Agert s.gral,re reqied when rensiateigh T DATE oy
2. TTTTUGRRGERS AND DR GTORS | s, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 2
Nk ¢D ] DELETE 11 NILE [ Change [ Aadition -
Bt KABAT, HERBERT +2 NAME 3
ST AL, 9111 E. BAY HARBOR DR. 13 STREET ADDRESS O
crseoe | BAY HARBOR ISLANDS FL. 14 0Ty -5T-21P &
e S CJORETE 2 VT O Change [ Addton 19
Nakt: KABAT, HORTENSE F, 22 NAME
SURE: | ALDALSS 8111 E. BAY HARBOR DR. 2.3 STREET ADORESS

| cn-seze | BAY HARBOR ISLANDS FL ~ 24 CITY-5T-20
T PD [] DELETE 3 1THLE [ change [ Addition
s KABAT, LAWRENCE 32 NaME
SR AT 12364 SW 94TH TERRACE 33 SIREET ADDRESS
piv-seae | MIAMIFL L 340TY-§1-71P
I v ] DELETE 4.1TMLE [ Change ] Addion
heth KABAT, HARRY E. 47 NAME
STHHE ATNRESS 2121 NW 45TH AVE 43 STREET ADDRESS
crvszo | COCONUT CREEKFL 44CITY-57-2P
11k [T} DELETE 5 1TITLE [) Change [ Addition
e 5.2 NAME
S RO 53 SIREET ADDRESS
BRI ) e S40Y-S1-2ip
Tt [ DELETE € 1TITLE [ Change 7 Addilion
[Pl 6.2 NAMD

| GIRRE IR 6.3 STREET ADDRESS
I - ~ 64 CIlY-S1-ZiP

14. 1652 hereoy cerlify thal the information s.p ed wilh 1his filng 15 voiunianly furmished and toas nol quaiiy Tor the exemption Stated n Seaton 119.07(3)K), Florida Statutes. | further
centify that the infonmation indicated on this annug! repon or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
cath; that | arnean ofticer or director of the corporation or the receivar or trustee empowerad 10 execute this repon as required by Chagiter 807, Florida Statutes; and that my name

apjaars in Blork 12 or Biogk 13 if changgd, or on an attachment witly an gddr
SIGNATURE: . 7/ geans. /( ___,z[zs 45 305-$92-$930
SIGNATURE ARG TYRE P FICER OA DIRECTOR Date

L o _
AINTED NAME OF SIGNI! Daytma Phone §




