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

PROFIT 3 h'}*'\ FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 * O O
) Y
CORPORATION 4 A Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DWISION OF CORPORATICNS I }
DOCUMENT # (5)
1. Corporation Name 5
ALAN D. KATELL, PH.D., INC.
T30 UNIVERSITY DRIVE. #210 7301 UNIVERSITY DRIVE. #210
TAMARAC FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
s 10/28/1981
2. Principal Place of Business | ?a. Mailing Address 4. FEI Number Applied For
21 I 592141771 A Nat Applicable
Suite, Apt. #, etc. | Suile, Apl. #, elc. B ] $8.75 Additional
y;;l ] El L 5. Cerlilicate of Status Desired M Fee Required
City & State  City & Stale 6. Elsction Campalgn Finansing $5.00 May Bo
2 o _2_8_1 ) _ Trusl Fund Contribulion O Added to Fess
Zip | Cuunlry | Codntry B. This corporation owes or has paid the current year Ir[\lé:pgible
24 25] 29]\ _331 Personal Properly Tax due June 30. D Yes No
9. Name rnd Address of Curren! Reglstered Agent 10. Name and Address of New Reglistered Agent
KATELL, ALAN D 811 Nama
7301 WWEHSW DRNE' 210 B2| Street Address (P.O. Box Number is Nat Acceptable)
TAMARAC FL 33321
a3
84| Cny FL 85| Zip Code

11. PursLant fo the provisions of Scctions BO7 0607 and 607 1508, Fiorida Slalulos, the above-ramed corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the: State of Flonda Such change was aulhorized by the corporalion’s board of directors. | hereby accapt the appointment as registored
agent. | am familar with, and aceept the abligations of. Section 807 0505, Florida Statutes

SIGNATURE

Bignatare, typeedd or fanted name of agdoned age and 1 "oy '.‘_"'.f.iiz_d INOTE  Registrcd Agent signatre roquired when relnglating} DATE =
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ beLETE 15 TITLE [T thange [T Additon |2
NAME KATELL, ALAN D., PHD 1.2 NAME §
sweeraporess | 1901 UNIVERSITY DR, 210 13 STREET ADDRESS 9
CITY-ST-2IP TAMARAC FL 33321 L 1.4 CITY- 8T-2IP E
TITLE [ Dnire 2.1 TLE ] change [ Acdition |
NAME 22 NAME
STREEY ADDRESS 23 STRECT ADDRESS
CATY-SY-21P L o 2.4CITY-S1-7IP
TITLE o ] veLere 31TNLE [T cnange T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY- ST-2P - 34, CITY-S1.21P
TITLE [T pecere 41T [T change L] Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-ST-2P o ) 44 GITY-$1-2IP
TLE ' ~ [O'beieE 51TNLE [ JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRETT ADDRESS
CITY- S1-2P B 5400Y-$T-2P
TLE ’ T doLee 6.1 1MILE Tdchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-§1-2IP

14, | hersby certify that the infanmahon supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual reporl or suppleinealasl @anual report is true and acourale and that my signature shall have the same legal effect s if made under oath; that | am an
officer or diregtar of {he corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block | changoed, o o py allachiment with an address.

A - LAESTORNT Hart werem ot 3 of wrerm

e mae m R & wma S B



