FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

f PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

KATHLEEN DAY & ASSOCIATES, INC.

G48347 (0)

SUITE %00
MIAR FL 33173

Principaf Place of Business
7355 S.W, 87 AVENUE

Mailling Addrass

7355 S.W. 8¢ AVENUE
SUITE 300
MIAMI FL 33173

FILED
Jan 30 1998 8:00am
Secretary of State

AR ITRART I

DO NOT WRITE iN THIS SPACE

3. Date Incorparated or Qualified

, 07/12/1983 i}
2. Principal Place of Business 2a. Mai!lng Address 4. FEl Number Applied For
21 i 26 59—27_8?‘737 J_Noi Appiicable

Suile, Apt. #, ele. Sulte, Apt. #, etc. i
e ARk S Pl # e 5. Certificate of Status Desired [ $8.75 additional
E‘_ ;L Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Conribution Added to Fess

Zip Country Zip Country 8. This corporation owas or has paid the current vear intangible
;:l Z_ﬂ ;5[ ?{ﬂ Pargonal Property Tax due Juna 30, Oves [Oio

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DAY, KATHLEEN
12850 S.W. 64TH COURT
MIAME FL 33156

81} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy

) FLJSS Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such ¢hange was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiaz with, and accept the obligations of, Section 8070505, Florida Statutes.

indicated on

SIGNATURE Sigesature, typad o printed name of ragistared agent and titia if applicable {NOTE. Registerad Agent signatura reguired when reinstating) DATE

12. QOFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE PS [T oeLETE 117MLE [TCrange [ Additicn
NAME DAY KATHLEEN 1.2 NAME

streeT aporess | 12850 SW 64TH CT 1.3 GTREET ADDRESS

CiTY-ST- 7P MIAMI, FL 00000 14 CITY-5I-2IP

THLE [ oELERE 21TIMLE - 7 [Jchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.1 STREET AUDRESS

CIVY-S1-7IF 2. 4 CITY-8T-ZIP

Mg LT pelene 3TME ~ I Change [ Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY - 5T-2IP 3.4, CITY -§T-2I

TITLE [T DELETE 41 THLE T ) [ Tchange LI Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-71P 4,4 CITY-ST-2P

TME ] DELSTE 5.1 TME [T'change LT Agdition
RAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§T- P " | s40TY-ST-2R

me — [ CELETE 61 TLE ” T JChange ] Additicn |
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADORESS

CITY - ST-ZIP 8.4 CITY-ST-2P

14, | hereby certily that the information supplied with this fillng does not qualify for the exemption stated In Sectian 119.07(3)(). Florida Statutes. 1 further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; hat | am an
an or the receiver or rustes empowsred to execute this tepart as required by Chapter 607, Florida Statutes; and that my name appears in
or oh an attachment with.asgddress. .

officer or director of the corporat
Block 12 or Block 12 if changed

SIGNATURE:

Cate Doydme Prane ¢ Q241077

CR2E034 (10/97)



