PROFIT
CORPORATION
ARNNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Nare

KAREN A. GIEVERS, P.A.

( “P;;\z;[i}ni i;li;\’ :"-(1'-Vi"i i H
% KAREN A. GIEVERS
44 W. FLAGLER STREET. SUITE 750

J6261 9
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_TE;.[nr\g Address

% KAREN A. GIEVERS
44 W, FLAGLER BYREET. SUITE 750

FILED
Mar 26 1997 8:00am
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SIGNATURE:

BIGNATURE AND TYPEC DR PRIN

of gc»rl{nhc.ﬂt'
W, 0 both, in the St
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REN: T PID

Hebt GIEVERS, KAREN A.
sweit x| 44 W, FLAGLER ST,
gmeseze | MAMIFL

Sctor (‘ lh- (nr;ﬂr.ﬂlon
tsn Block 12 or Thock 13 it changoe

s

AND DIHTCTORS

MIAMI FL 33130 MIAMI FL 331301857
8. Date Incorporated or Qualified | 3m. Date of Last Report
Lo ; . 03/18/1987 05/01/1996
2. Poncipal Piaeo of Busi ?n Mdlill'\g Acitiress 4. FEI Number Applied For
nl , e8] 582780013 Not Applicabla
Suiter, Apt # 0 Suito, Apt #, ete. " _ sﬂ 75 Additional
. Certif i
22[ 27] 8. Certificate ot Status Desired E/ Feo Required
City & St Uity & State €. Elsction Campaign Financing $5.00 May Be
_27§7| ) . g;_l - » Trust Fund Contribution Added to Fess
e ) Caundry _w Country 8. This corporation has fiability for intangible tax under &, 199.032,
.'E'.‘.l . ~ 251 2_91 30 Florida Stalutes Yes No
IR 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIEVERS, KAREN A. 81) Name
44 W. FLAGLER STREET B2| Strect Address (P.O. Box Number is Nol Acceplable) A
SUITE 750
MIAMI FL 33130 63
84| City FL 85| Zip Code

“and 607 1508, Flonda Statutas, the above-named corporation submits this stalement for the purpess of changing its regislered
ol Florida Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
cept the <|lnlwga1-(m5 of, Scchen 6070505, Florida Slatutes.
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(NCHE: Rirgisiered Agen! signalure required when renstating)
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ADDITIONS/CHANGES TO OFF

ICERS AND DIRECTCRS IN 12

CT DeLETe 11T7LE
12MAME
1.3 STATET ADDRESS

1.4 CY-$1- 21

[ crange 3 Addition

[T peLete 21 TITLE
22 NANE
23 STREET ADDRESS

2 4CNY-57-2p

[T thange L1 Adetion |

ok 1TIE
2 NAME
33 STAEET ADDRESS

34.0Ty-31-2

O Change T3 Additien

T T oeieTE ATVRE
4 TNAME
4.3 STREEY ADDRESS

44C0ny-81-21P

[ Change L) Additicn

[ DLeie 51 TITLE
52 NAME
53 STREET ADDRESS

54 CITY-8]-2IP

T Change 1 Addition |

T TTowEE 61 1ILE
62 NAME
63 STREET ADDRESS

64 CITY-ST-2IP

[T Change [ Aadition

ent wnhﬁn acddress,

B hamar sighiNG OFFICER OR DIRECTOR
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T du bk oo Ty thal the in forrn nmn f.ums' o with llus fiing does not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
8 qnual reporl s true and accurate and thal my signature shall have the same legal ellect as it made under oath; that
g trustes empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
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