FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F50911 (9)

1. Corporation NMame

KABAT ASSOCIATES, INC.

FLORIDA DEFARTMENT OF STATE

ey oo Jan 29 1998 8:00am
Secretary of State

IURERAER IV ER RGN

Principal Place of Business Mailing Addrass
2315 NW 107TH AVENUE 2315 NW 107TH AVENUE
i MOS BOX 1¢
MIAM] FL 33172 MIAM! FL 33172 DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorporated or Qualified )
10/23/1981
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied Far
21 [26] 59-2140938 Not Applicable
Suite, Apt. #, elc. Suite, Aptl. #, etc. it
_I u P _l ite, Ap 5. Certificate of Status Desired [ $8.75 Addtional
22 27 . Fee Required
City & State City & State 6. Election Campaign Finzneing $5.00 May Be
—EI _2;‘ Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrept year Intangible
'zEI E‘ E] m Personal Property Tax due June 30. eﬁ;‘{es Clno
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
KABAT, HERBERT B1) Name
9111 E. BAY HARBOR DR 82| Street Address (P.O. Box Number is Not Acceptable) T
BAY HARBOR ISLAND FL 33154
83
84| City T ) FL |as| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the cosporation's board of diractors. | hersby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, yped of printed name of registared agant and title i applicable. {NOTE. Registered Agent signature requirad when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 12
THLE CD {1 DELETE 1.1 TILE T " [JChange [ Addition
NAME KABAT, HERBERT 12 NAME
smeer aporess | 9111 E. BAY HARBOR DR. 1.3 STREET ADDRESS
CHY-ST-2P BAY HARBOR ISLANDS FL 14 CITY-§T- 2IP
THLE [ ] DELETE 2,1 TITLE [ JChange [ Addition
NAME KABAT, HORTENSE F. 22 NAME
stheeT apoagss | 9111 E. BAY HARBOR DR, 2.2 STREET ADDRESS
CITY-5T-2P BAY HARBOR ISLANDS FL 2.4 CITY - 5T-2IP : .
TME PD L] DELETE 31TME [ I Change [T Addition
NAME KABAT, LAWRENCE 32 NAME
STREET ACDRESS | 12364 SW 94TH TERRACE 3.3 STREET ADDRESS
CITY-ST-IIP MIAMI FL 34, CITY-ST-2IP
TITLE LI DELETE 41 TITLE T Jchange L] Acdition
NANE 4, 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 4.4 CITY - ST- 7P
TITLE [_f DELETE 5,1 TiTLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
GITY-5T-2IP 5.4 GITY -5T-7IP
TIME [1 DELETE 6.1 TITLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GiTY-ST-ZIP ° 6.4 CITY-ST- 7P

14. | nereby certily that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under cath; that 1 am an
officer or director of the carporation or the recelver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or n attachment with an address.

SIGNATURE: X

X ifasfed X zests93-s4

CR2E034 (10/97)



