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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

W X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ AT Secrelary of State
1998 G

e DIVISION OF CORPORATIONS
DOCUMENT # | 09397

1. Corporation Name (6)
I}DHIENNE E. KATZ CONSULTING FOR THE PROFESSIONS,

FILED
Apr 23 1998 8:00am
Secretary of State

AN

Pringipal Place of Busingss

9741 SW 122ND ST,
MIAM! FL 331764825

Mailing Address

9741 SW 122ND ST.
MIAMI FL 331764925

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 65-0212692 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
Ao — P B. Cerlificate of Status Desired O 58'75 Additional
22 27 Foo Required
City & State | Ciy&Siate 6. Election Campaign Financing $5.00 may Bs
23 23_] Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 29-! Fa;l Persanal Property Tax due Juna 30. s [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registerad Agent
KATZ, ADRIENNE E. 61| Nome
9741 BW 122ND ST. 82| Straeel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176-4925 :
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Purguant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _—
Signature, typod o printed nama of regiciered agent and ttle i applicable (NOTE: Registered Agent signature required when remstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T OELETE LITLE [T change ) addition
HAME KATZ, ADRIENNE E. 1.2 NAME
streeT ADDRESS | 9741 SW 122ND ST. 1.3 STREET ADDRESS
CITY-ST-2P _MIAMI FL 14 BITY-§1- 2P
TITLE T DeLETE 21 TLE [JChange  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-2IP 2 4 CHTY-§T-2ip
TITLE LT DELETE 3ATILE {1 change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmy-5T-2p 34, CITY-57-21P
e ] DELETE 41TITLE T Change  [J Addition
NAME 4.2 NANE
STREET ADEIRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-51-2P
TITLE [T oELETE 5 TILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
il - §T-21P 54 CITY-ST-2IP
TIE TJ DELETE 617TITLE [T Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2IP 64 CIY-5T- 7P

Block 12 or Block 13 i changed,/o;_%n an atlachmant with an adoress.

CICNATIIRE: Al . ¥ M

14. 1 hereby cerlity that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and ascurate and that my signature shalt have the same tegal efiect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

d[iylgy



