FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # |

1. Corporalion Namao

MICHELLE |. CATES, PA.

[ Principal Place of Busincss
807 WHITEHEAD STREET
KEY WEST FL 83040

I LORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

" Mailng Address

507 WHITEHEAD STREET
KEY WEST FL 33040

FILED

May 21 1998 8:00am

Secretary of State

R RRE AR AB

0O NOT WRITE tN THIS SPACE.
3. Date Incorporated or Qualified

e e 06/24/1996
2. Principal Piace of Busincss | 2a. Mziling Address 4, FEI Number Applied For
I i 650689157 Not Applicabio

- _S_uiI(;._Apl #, elc. 5
27| '

Suite, Apt. #. &lc
22

$8.75 Additional
Fee Required

]

Cenlificate of Status Desired

City & Stale “City & State 6 $5.00 May Bo

Added to Faes

. Election Campaign Financing
Trusi Fund Contribution

28|

Zip - Couniry ____ o -~ L Country 8. This corparation owas or has paid the current year Intangible
-;' 25| e __?_9__1___ o |30 Parsonal Properly Tax due June 30. Oves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

CATES, MICHELLE | 81| Name

507 WHITEHEAD STHEET 82| Street Address (P.O, Box Nurnber is Not Acceplable)

KEY WEST FL 33040
83
84| City FL 85| Zip Code

$1. Pursuant 1o the provisions ol Seotions 607 0002 and 607 1508, T lorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
oftice or registorcd agont, or bith, in e Stane of [orida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiriment as registered
agent | anv famitiza with, and accept e obligations of, Section 607.0505, Horida Statutes

SIGNATURE ____ L . }
e Pttt FLene o tegpe beeed g nb sl e e st atale (NI Regislored Agen! signaturo required when Feinstating) DATE

12. I FICERS AND DI CTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE —PSD oo D DELETE 11TITLE D Change D Addition

NAME CATES, MICHELLE | 12 NAME

STREET ADDRESS 507 WHITEHEAD STREEY 1.2 STREET ADDRESS

C(TY-S1-2IP KEYWESTFL33040 148¥-51-2IP

TITLE [ peLETe 21TILE [J change  [J Addition

NAME 2.2 NAME

STREET ADORESS 23 SIRELT ADDRESS

CITY-ST-2IF o e 72 40TY-ST- 2iP

e ) T bare 317MLE [JChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 S1REET ADDRESS

CITY-ST-2 . - 34.CITY-ST- 2P

TITLE ] DELETE FRRTT: [T Change [T Additicn

NAME 4 2 NAME

STREET ADORESS 43 STRECT ADDRESS

CITY-ST-2IP o R 44LOY-ST-2P

TITLE [] DRLETE 517I1LE [Ichange [T Additicn

NAME 52 NAME

STREET ADERESS £ 3 STAEET ADDRESS

CITY-ST-2P o 54 CITY-ST-2P

TILE ] DELETE 6110LE [T change ] Addition

NAME 62 NAME

STREET ADDRESS £3 STHEET ADDRESS

erv-st-pp | B4 CITY-ST-2P

14, | hereby cerlHK tiat ihe infonmnation supplied with this filng doos nat gualiy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annuat report o supiplemenlal annual repot is 1rue and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an
afficer or drector of tho corporaljin or the receivor or trusteo nm??%;r;d 1o execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Black 13 if changedf or o an aliachment with g ad 5. 05
B A R A B A B A e J ' n I.. nl ] \ %"f\ \y n/‘anLn’In -1 nb’\ 'r\( l{"ia /(‘;Q 1YY N

CR2E034 (10/97)



