FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary.of State

1998 DIVISION OF C.OHPOHATIONS S ecret ary Of State

g DOCUMENT # J62619 (8)
I EIRECER MR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 15 1998 SOoam

. Corporation Name

b KAREN A. GIEVERS, P-A.

[P

Principal Place of Business Mailing Address
% KAREN A. GIEVERS % KAREN A. GIEVERS
44 W. FLAGLER STREET. SUITE 750 44 W. FLAGLER STREET. SUITE 750
MIAW FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
S 03/18/1987
2. Piincipa! Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
21 '—I 59-278m13 Not Applicable
Suite, Apt. #, etc Sue, Apl. #, etc. . . $8 75 Additional
'2;1 >—| 5. Cerbficate of Status Desired D/ Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
"_1 —l Trust Fund Contribution a Added to Fees
Zp Cournitry Zip Coundry 8. This corporatian owes or has paid the current year Intangible
_2_4] 25 E ;] Parsonal Properly Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GIEVERS, KAREN A 81| Name
44 W. FLAGLER STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 750
MIAMI FL 33130 83
84| City F L 85 ‘ Zip Code

11. Pursuant to the Dr{"VISIOhS of Sacliori< 17 0502 and 6071508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered

offic ¢ - st " agen otd e of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
) age 1° ane ~ tigations,of, Section 607 0505, Florida Stalutes.
E SIGNArUHE‘_ i
- i yped of ool wabite (NOTE Reg stered Agent signature required when rainstating) DATE —
B 12. - ﬁFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PTD TEJDELETE 11 TITE [J change [ Addition g
NAME GIEVERS, KAREN A. 1.2 HAME 3
STREET ADDRESS 44 W. FLAGLER ST., #750 1.3 STREET ADORESS <
- | eystap MIAMI FL 14 GITY -51-70p &
: E m' T DELETE 21T [T change L1 Addilion | O
NAME 22 NAME
STREET ADORESS 2.3 STREEY ADDRESS
GITY-ST-21P 2 4CITY-ST- 219
THLE 7 oeLeTe 31TIME [T cnange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
; CITY-§T-2IP N 34.CHTY-ST-2IP
R TITE [T DELETE 41TIME [CTchange  [J Aaditien
NAME 4. 2NAME
; STREEY ADDRESS 4.3 STREET ADDAESS
CIIY-§T-2P 440I1Y-§1-2p
_ e [T paete 51TILE T change [ Acgition
v NAME 52 NAME
s STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2iP
! TME [T peLete 61 TITLE T change  LJ Addition
: NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-SI- 2P

14. | hereby certify that the information supplied wit Agocs not quality far the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicated on this annual repor! or supplerngprd’ annual repght is true and accurate and that my signature shall have the same lega! elffect as it made under oath; that i am an
gﬂ‘icer 0£ dirg‘l:loL{;f the corporation o thgfeceiver or trusjfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Blocl i

FRANE OF $IENING OFFICER DR DIRECTOR e Dizptme Prew # 0177598

lsIGNATUHE: IV o 2P



