FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1097 WY

' DOCUMENT # P9B000054157 (8)

1. Corporatinon Name

MICHELLE 1. CATES, P.A.

FILING FEE AFTER MAY 1 IS $550.00

FLOMDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

“ cipal Place of Busines 2a. Maiing Address 3. FEI Number - Applied For
[Z‘J e 26] (_0 5 -Qlp 8 q ) 7 Not Applicatile
" Saae Apt #. el T TSite. Apt_ ¥ etc N , $8.75 Additional

[22] 27] B. Certificate of Stalus Desired |:| Fee Raguired
_ Ciy & Siate City & S1al.e 6. Elaction Campeign Financing $5.00 May Be
23 S EI Trust Fund Contribution Addad to Fees
S Country I Country 8. This corporalion has ability for Intangible tex under & 199.032,
£ | 20 30] Florida Stalutes ?Yss No
9 Names and Address of Current Registered Agent 10. Name snd Address of New Regiatsred Agent

CATES, MICHELLE | 81| Name

507 WHITEHEAD STREET 82| Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

SHGNATURE

Pnncir;ul Place of Business

507 WHITEREAD STREET
KEY WEST FL 33040

Mailing Addrass

507 WHITEHEAD STREET
KEY WEST FL 330408548

FILED
Apr 24 1997 8:00am
Secretary of State

RN ABAR

T Pursuant @ the provi

3. Date Incorporated or Qualitiod

06/24/1996

8a, Date of Last Report

83

84| City

FL |®

Zip Code

ions of Seciions 607.0502 and 607.1508, Fiorida Staiules, 1o above-named corporation sUbMTs this statement for he pLTpOSe Of changing s registerad
office or mgistered agent, or bolh, inthe Stale of Harida, Such change was autnorized by the corporation's board of diractars. | hareby accep! the appointment as registered
agenl barn amiliar wath, and accept it obligations of, Section 607 0508, Fiorida Statutes.

[NOTE: Reg stered Agent signature requirad when reinglating)

DATE

Clly- 512

1 eaony-st-zp

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W 7 DELETE 1 TITLE [ Ehange [ Acdition
HAME CATES, MICHELLE | 12 NAME
sweetaroiiss | 50T WHITEHEAD STREET 13 STREET ADDRESS
iy - KEY WEST FL 33040 14 CITY-51-7P

e T [_] DELETE 2ATE L change [T Asdition
HAME 22 NAME
STHEE] ALDRESS 23 SYREEY ADﬁHESS
R 2 4 CITY-51-2P

T CT DeLETE 31TME [T Change LT acdition
HAML 32 NAME
STREET ADDRESS 33 STREET ABDRESS

LGEvestne 34 CITY-ST-2IP
e [ DRLETE 41 TITLE [ change 1 Additicn
HAME 4 2 NAME
SIHEEL ADIDNE S £3 STREET ADDRESS
AR 44 CITY-SY-21P

e | L] DELETE 59 T1LE [ Change ~ T_J nadition
HAMI 52 NAME
SI6EE T ADDALSS 53 STREET ADDRESS
Ciy-§1-ae 54 $ITY-S-2P
e LI et 61T0LE T change [ Addition
MALE 6.2 NAME
SIRLET ADDRLSS 6.3 STREET ADDRESS

!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIREGTOR

14, | do herchy certify thal ihg informaton supplied with this filing doas not quabfy for the exemption stated in Section 119 07(3)(i), Florida Statides. | further certify that the
infornation ind-catoo or this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Larm ar oflger or director of the corparalon or the receiver ar trustee empoawered to execute this report gs reguired by Chapter 607, Florida Statutes: and that my name
appcars n Block 12 or Block13 §f changed, or on an attachment with an address,

siGNATURE: T Y (e \J)

4-)4-97  305-296-7700

Traytim Frone §

CR2E034 (9/96)



