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

PROFIT 7 e FLORIDA DEPARTMENT OF STATE
CORPORATION TR e Sandra B. Mortham
ANNUAL REPORT “J : L Secretary of State

DIVISION OF CORPORATIONS

1996 N £
DOCUMENT # V04838 (1)

1. Corporation Name

ALLEN M. KARMELIN, P.A.

AR

Principal Place of Business Mailing Address
07 EXCHANGE CT 3017 EXCHANGE CT
STE ) STE |
HSEST PALM BEACH FL t‘}lsEST PALM BEAGH FL ¢ 3. Date incorporated or Qualifiect 3a. Date af Last Report
01/06/1992 03/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 301§ Excnnct Lover 26] 301€ Evcnnnct_(ouer 650305279 Not Appicatie
Sulte, Apt. #, elc. Suite, Apt. #, olc. 5. Cerliicale of Status Desied [ $8.75 Additional
22 Su.\TIE @ m SwTé ﬁ Fee Required
City & State City & State 6. tlection Campaign Financing O $5.00 May Be
23 ’El Trust Fund CGontribution Added to Fees
fip Country | Fd(s] Counlry 8. This corporation has liability for intangible tax under 5 199.032,
’;ﬂ El EI 30 florida Statutes P8 ves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
] 81| Name
KARMEUN, ALLEN M. B2| Street Address (P.O. Box Number is Not Acceplahle)
1070 BEAR ISLAND DRIVE
WEST PALM BEACH FL 33409 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this stalement Tor the purpose of changing s registerad office
or registared agent, or both, in the Stale of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S e e [ I
Sgnature, bred or printad nane of regstened agent end titie if apgiicable (NOTE: Rogisterod Agerd signalure recuired when reinsla? igi DAYE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TULE P [ DELETE 11TILE [} Cnange [ Addition
NAME KARMELUIN, ALLEN M. 1.2 NAME
STREFT ADORESS 1070 BEAR ISLAND DRIVE 13 STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH, FL 14 LY -5T- 2P
TITLE (] DELETE 7 17TLE [] Change [} Addition
HAME 22 NAME
STKEET ADDRESS 2 3 STREET ADDRESS
| cny-§T- 20 ) 2AGTY-ST-7IP
TITLE [_] DELETE 3 1TIMLE (T} Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§7-2° B 4 CIY-ST-2IP
TIILE [] DELETE 4. 1TITLE [ Change [T Addition
HAME 4.2 NAME
SIREET ATDRESS 4 3 STREET ADORESS
Ciy-§1-7p 4.4 CITy-ST-2IP
TILE [ DELETE 5 1TITLE [] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-§1- 2P 5.4 CITY-§1-2IF
TILE [C) DELETE § TTIMLE [ Change [ Addition
NAMF 5.2 NAME
SIEET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P §4CITY-5T-2IP

14. | do hereby certify tha! the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 139.07(3){K), Florida Statutes. I further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as # made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; end that my name
appoars in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: (LA A L. 4].031!% (n7) iz -zt

SIGNATURE AND TYE£D OR PRINTED NAME OF SIGNING DFFICER OF DIREGTOR e Phone &

CR2E034 (12/95)



