FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT }3’?“' Ek@* FLORIDA DEPARTMENT OF STATE
CORPORAT'ON f: Aﬁ Sandea B Mortham
ANNUAL REPORT e Secrezary of State
1996 ’4:5&;,._“,.—?“::‘/:" DIVISION OF CORPORATIONS

DOCUMENT #  J62619 (8)

1. Corporation Name

KAREN A. GIEVERS, P.A.

T

Frincipal Piace of Business Mariling Address
% KAREN A GIEVERS % KAREN A GIEVERS
44 W. FLAGLER STREET. SUITE 750 44 W. FLAGLER STREET. SINTE 750
MIAM: FL 331 MIAMI F| - o -
Gk L $10 3. Dute Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business ' ' [ 2a Maiting Adress ‘ A FE NGmber Apphed For
[21] ‘ e 592780013 A Not Applicabys
it . Suiler LEoels
Suite, Apt #, ete L Suit Apt 6oel 5. Gerlticale of Statys Desrod g $8.75 Adaitional
22| 27| Fee Roquired
City & State | Gty & State 6. Election Ganpaign Firancing $5.00 May Be
23 28! Trust Fund Contribution Added to Fees
Zp _ Courtry | dp _ Country 8. Ths corporahion has laoiity fr intangib'e tax under s 199.032,
(24 25] 29| 30] Flond Statutes 0 ves [INo

9. Name end Address of Curren! Registered Agent

10. Name and Address of Naw Registered Agent

Nare

GIEVERS, KAREN A.
44 W. FLAGLER STREET

Stree! Address (P.O Box Number is Nal Azceptablo)

SUNE 750

MIAMI FL 33130

City

FL

B5| 2ip Code

11. Pursuant 1o the pravisions of Sections 607 0507 a0 A
or registered agent, o Both, inthe State of Fionds S
farriliar with, anct accent the obligations of. Section &

SIGNATURE _ .

Syedite, yped 00 gt e e G st el g

L change was authorizedl
120005 Flonida Stalates

b ety

508 Tlonda Statutas, the above named corporation submits this statemet for the purpose of changiig its regislered office
1oy s corporatioe’s board of drectors. | neretsy aceepl the appantment as registered agent | am

T DAt

[T I £ PIATE B gtene | A ¢

12, OFFICERS AND DIRECTORS 13 T ADDMONSICHANGES TO QFFICERS AND DIRECTORS 1 12
TITLE PTD T D_-BEIE 0 .I 10HF D Cl‘ange D Addition
NAME GIEVERS, KAREN A. 12 NAME
SIHEET ADDRESS 44 W. FLAGLER ST., #750 14 SIHEET ANDRESS
CilY-S1-2p MIAMI FL B ) oot N
TILF [C] LELETE 2170 {3 Change [ Adatsiar:
KAME 22 NAME
STREET ADORESS 2 3STRERT ATORESS
Clly-S1-21p o e 2ACY-5T 2 i i ]
TITuk [T} DELEIE 30 TILE [ Crangs [ Aciition
NAME 32 HaME
SIREET ADDRESS 33 SIRET ADDRESS
CITY-8T- 219 . o o 4oy stae
e [ Ditete 41 TiLE [JChange [T Aduitior
NAME 42 NAME
STREET ADORESE 23 STHEET ADDRESS
O 81719 440TY-§0 e B
THLE [ DeLere 5 1 TITLE [ Change [ Acdition
NAME 52 hAM:
STALE] ADDRESS 5 1STRIET ABORESS
CITY-8T- 70 o ) _ Rsacmyesrar ___
TILF [J DELETE BITILE (] Change [T Additan
NAME 6 7 NAME
STREET ADDRESS £ ASIREET ADDHE S5

| cirv-si-ze £40TV-S1 A

certify thal thé information inchcatsd on this annuad ropsart or g
oath: that | am an officer or director of the corporalion or thé reciyer o fustae emoowerad 1o et
appears in Bloock 12 or Blodg 13 it changidt, or o atiasng Vith an adfrass

SIGNATURE:

SIG AR TYPED OR PRINTED AME 'OF SIGNING GFFICER OA DIRECTOR o B s Dt

14. 1 do hereby cenify that the informration scppled with this fbng s valuntanly famienes ard does ot quably for e exeiplion stated in Sectian 118,07 @k, Floria Statutas. | urlher
jpplementa’ anausl roport is true anae acourale and thal my signatarg shall have tne same legal effect as if made under
s report 8% recpived by Chapter 807, Florida Statates; and that ny name

Dayt e Prione #

CR2E034 (12/95)




