FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
olooy AWK LIS | Apr 07 1998 8:00am

ANNUAL REPORT
1998 _ DIVISION OF CORPORAIONS S ecretary Of State

Socrotary of Stale

DOCUMENT # 13450 (6)

1. Corporalion Name

KATE*S PROPERTY, INC.

NN A W

Principal Place of Businoss o Mailﬂig Address
6045 N. E 2ND AVE. 6045 N. E ZND AVE.
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/31/1989
2. Principal Place of Business 28, Mailng Address 4. FE! Number Applied For
21] U £ S 650153493 Not Appiicable
Suite, Apt. #. ctc Suite, Apl. #, elc. iti
P L e 5. Cortificale of Status Desired ] $8.75 Additional
;;! 21] Fee Required
City & Stalo _ City 8 State 6. Election Campaign Financing $5.00 May Be
23 o 23] Trust Fund Contribution Added to Fees
Zip _ Country AL | Country 8. This corporation owes or has pait the current year Intangible
m 25|77 o L ___giﬂ L 30] Personal Property Tax due June 30. CIves [wo
9. Name and Address ol Current Reglstered Agent 40. Name and Address of New Registered Agent
TRESCOTT, ROBERT L 81| Name
XAOVBRISMEERAEX 82| Stroot Address (P.O. Box Number is Not Acceptabie}
XXM ROBR % 2121 Ponce de Leon Blvd. #900
HUAM RUOS K358 X 63
B4] City 85| Zip Code
Coral Gables FL l 33134

11, Pursuant to the provisions of Sections 607 0407 and GO7, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bioth, m the Hate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familar with, and accepl the obhigations of, Sechan 607.0605, Flatida Stalutes.

CR2E034 (10/97)

BIGNATURE _ _ .. ... ... .. . ) 3 s e
Signatare. lyped o printes r...-m-_(._l_r?vu_.‘.r(_--un n(_;:-:inlg_nu.-jl Applnabic {NOTE - Rog sterad Agent signature required when reinstatingl} DATE
12. OFFICERS AND DIRLCTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE 1] “[Ione 1A 7MLE [J changs [ Addition
NAME DUPUIS, SUSAN H 1.2 NAME
staeet aporess | 6045 NE 2ND AVE 1.3 STREET ADDRESS
oNY-S1- 2P MAMIFL 1.4 CITY-ST-2IP
TILE TTorEe 21 ML [ conange [ Addition
NAME 22 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP o e 2 4 CATY-S§T- 2P
e [T oeee 31TILE [T change T Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- 2P o 34.CNY-§1-2IP
TiTLE I oaiene 49 TITE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-51-2IF ) o 44 CITY-ST- 2P
TLE T DeLeTe S TTLE [J change  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P S 54 CITY-S1-2P
TILE T pecete 6.1 THLE [ Change L[] Addilion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
grvstpp | _ 64 CRY-ST-2IP
14, | hareby certdy that the informalion supphed wilh this filng does nof qualiy for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information

incicated on this annual report or supplermental anhual reporl is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol tha corporation of 1ho recoiver at truslec empowered to exocute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changned, or ongin allachment with an addross,

OV AT IO . A S om o P s FX/ /\’h— @/«,‘d




