FALE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # F43078 (7)

1. Corporation Mame

CHICK AND KARO, PROFESSIONAL ASSOCIATION

IR

Pringipal Place o Busiress  Mailing Address
115 SW 89TH WAY 115 SW 89TH WAY
C/0 LOWELL CHICK Cf0 LOWELL CHICK
CORAL SPRINGS FL 33071-7541 CORAL SPRINGS FL 330M-7541
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 00/01/1981 01/30/1996
2. Principal Plase of Busooss 28, Mailing Address 4, FEI Number Applied For
21 e 28] 59-2118458 Not Applicable
Sute, Apt 4, ol Suite, Apt #, etc. iti
L A o - L AR ol 5. Caertificate of Status Desired 0O $8‘75 Additionat
122l 2?] Fee Required
| City 3 Staw: . Cily & State 6. Elaction Campaign Financing $5.00 May Be
3§| ) . o 28|WW Trust Fund Contribution ] Added 1o Fees
....... £p __ Gouanky | _ Country 8. This corporation has liability for igtangible tax under 8. 199.032,
2a| o fes| 29 30] Florida Statutes ves [INo
i 8. Name and Address of Currenl Reglstored Agent 10. Name and Address of New Registered Agent
CHICK, LOWELL 81) Namo
115 SW 89TH WAY 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065 .
83
B4| City FL 85| Zip Code

41 Pursuant o i provisions of Sectons €07, 0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his slatomant for the purpose of changing its registered
offca or reg-stered agont or both, in the Stale of Florda. Such change was authorized by tho corporation’s board of directors. | hereby accept the appoiniment as registared
agent | am farmiar with, and accepl ihe obhigations of, Scction 607.0505, Florida Statutes.

SIGNATURE - . . i
Slgral v Ayued oo peindcd norae of gont ancd e f ag {MOTE. Registerad Agent signatwe requlred when reinstaling) DATE
12, ) ’ TTONCERS AND DIRECTORE . 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e | PSS T T oeLeTe LITLE [T Change ] Additian
NALE LOWELL, J CHICK 1.2 NAME
e anoress | 195 SW BOTH WAY 1.3 STREET ADDRESS
CORAL_SPRINGS[ _FL 00000 o 1.4 CITY -8T-7IP
- Y orets 2.1 TITLE [Tcnange [ Adaition
MAKE 2.2 NAME
STREED ADDRE S5 2.3 STREET ADDRESS
i Liy-stoak . e 2. 4CITy-8T- 7IP
nne T ofLeTe L1TME Ll crenge  [CF Adadtion
NAK J2NAME
STRELY ADDRESS ) 3.3 STREE] ADDRESS
| on-st-me | S - 3.4 CITY-SY- 2IP
TiE ) I oécene $1TmE [T tnange [ Addition
NAME 4.2 NAME
STRH T ADDMESS 43 STREET ADDRESS
| Ci-sr e ) e 4.4 CITY - 81-2IF
TIILE [T oELETE 5.1 TNLE L] change  T_1 Addition
NAME 5.2 NAME
STRLEH ADDRESS 5.3 STREE} ADDRESS
Li7-ST- 2 . 5.4 BITY - §1-21P
N o ' T el §1TME Tenage  [] Addition
NAME 6.2 NAME
SIRELY ARDIRESS £.3 STREET ADDRESS
TR e e mmm i+ 4 mieiesiel ma . eemasiee mi i+ ememmmmmemam ey eima e e s smemeeswih e REine 64 CIIV-S!-EIP
14. | do hereby certity that the information supiplied with Lhis filing does not quatify for the exemption stated In Section 119 07(3)i), Florida Statutes. 1 further certiy that the

' repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
sloo ampomared 1o execute this report as required by Chapter 607 Florida Statutes; and that my name
2Nt with an acddress.

infarmation indicaled onibis annoal reparl or

annl

ipplerrental
I” Lo

SIGNATURE:

SIGRATURE AND TYp¢! PRINTED NAME OF BIGNING OFFIGER GR DIRECTOR Dadima Phione &

comonmion Lk opemmenaewe | Reb 24 1997 8:00am

CR2ZE034 (9/56)



