FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION s$andra B, Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000063895 (3)

1. Corporation Name

KATZ & VELIZ, P.A.

AN R A

Principal Place of Business Mailing Address
2211 E MICHIGAN 8T 2211 E MICHIGAN ST
ORLANDO FL 32606 ORLANDO FL 32006
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principat Place of Businass |_2-. Mailing Addrgss 4. FEI Number Appliod For
zELS__A_T_____ R S 503331068 Not Applicable
uite, Apl #. et ilo, - #, otc . . iti
*—1 l P ‘ ! P 5. Cerlificate of Status Desired [ $8 75 Additional
22 27 Fee Required
City & State | Ciy s Siate 6. Election Campaign Financing $5.00 May Be
23 . e Trust Fund Contribution O Added 10 Fees
Zp Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangitile
;[ 25 29' 30' Personal Proparty Tax due June 30. E Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
KATZ, LEON ESQ Name
2211 E MICHIGAN ST 82| Streel Address {F.O. Box Number is Not Acceptabla)
ORLANDO FL 32808
B3
B4| City FL Jssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its regisiered
office or regrstered agont. or hoth, in the State of Florida_Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent | am familiar with, and accept the obhgations ol, Section 607.0506, Florida Stalutes

SIGNATURE e .
Sigaare typerd of prtod ame of tege e ageat and Btle it applicatile (NOTE - Rogistored Agnnt signalure required when reinstating) DATE

12, OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PTD [ DEcete 11 H1LE " Jchange [ Addition

NAME VELIZ, DAVID W ESQ 1.2 NAME

staeer aopriss | 2514 LOGANDALE AVE 13 STREET ADDAESS

oTY-S1-2P ORLANDO FL 32817 14 CITY-ST-2P

TIRE vSD ] DELETE 21TMLE ‘[Tchange ] Addition

HAME KATZ, NORBERTO S ESQ 22 NaME

sreeTaporess | 3026 KINGFISHER DR 2 3STREET ADDRESS

CITY-S1-2p ORLANDO FL 32808 2.4 CITY-S1-2P

e L7 DELETE 31TILE T Change ~ [T addition

NAME 32NAME

SIREET ADDRESS 3.3 STREEY ADDAESS

Iy -51-2IP 34.CI7Y-51-2IP

TILE [T peLere 41 TME T Change ™ T Additien

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-§1-21p 44 C1Y-ST-2P

TIME T DELETE 51 TLE T Change (] addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CIy-§T- 2P 5.4 CITY-ST- 2P

T T oedne 61TITLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Y- 51-2P 6.4 CITY-S1-2IP

14. | hereby carlify that the informaton supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
olficer or director ol tho corporation or 1he receiver o truslee ermpowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 it changod, or on an aftachment with an address

SIGNATURE: _ ﬂh% OAVID 1/ VEL) T 41398 (478906248

E OF SIGRING OFFICER OR DIREGTOR Gale Daylmé Pore ¥ 009 1883

CR2E034 (10/97)



