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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAI. REPORT Sacrelary of State

1998

DOCUMENT # P96000002713 (1)

KATHLEEN DOLAN-VALDES, P.A.

Mailing Address
8010 S W 137 AVE STE 209

Principal Place of Business
9010 8 W 137 AVE STE 209

FILED
May 05 1998 8:00am
Secretary of State

P 00O

agent. ¢ am familiar with, and accep the obhgations of, Section 607.0505, Flosida Stalules.
SIGNATURE

office or registered agenl, or both, in the State of Flrida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MIAMI FL 33188 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI| Number Applied For
21 o ;‘ 85-06832288 Not Applicable
Suite, Apl. ¥, BlC. Suile, Apt. #, etc
P —l P 8. Certificate of Status Desired | $8.75 aadional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5] ;ﬂ ;o] Personal Proparty Tax due June 30. Oves [dno
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOLAN-VALDES, KATHLEEN 81| Name
9010 S W 137 AVE STE 209 82| Streel Adaress (P.O. Box Mumber is Nt Acceptable)
WMIAMI FL 33188
B3
84] City FL lesl Zip Code
11. Pursuanl to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature. typed o prarind panw of maginternd sgent and 1o 1 spphaallo (NOTE Ragistered Agent aignature epquired whan rainsiatng) DATE -
12, —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T otiere 11T0LE [Jchange T[T Aadition | 2
NAME DOLAN-VALDES, KATHLEEN 1.2 HAME §
smeer poass | 9010 SW 137 AVE, 209 1.3 STREET ADDRESS a
CTY-S1-20P MIAMI FL _ 14 O/TY-51- 28 &
TLE {1 oecere ZATILE [ cChange ] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy -S1-2¢0 2 ACITY-ST-2P
TILE [ peLere ITTILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -51-2P 34 CITY-ST-2P
e T DeceTe 1 TILE [TChange ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P _ 44 OiTY-81-21P
TITLE ] peLete 51TNLE [J change ] Adduion
RAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
GITY-ST-21P 54CIry-§1-2P
TIILE [ DELETE 6.1 TITLE [d chenge [T Addition
NAME 5.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 OTY- ST 2P

Block 12 or Biack 13 d changed, or on aryatlachmont with an address.
r i -
SIGNATURE: D%@me\@t\u\ i/

4. | hereby cerlifg that the inferimation supiphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropor! or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tha corporation or the recaiver or trustoe empowered o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

hkm o )2ag <o7%



