PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT Of STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

OCUMENT # F477

Corporation Nama

KAREN ARMEL CORPORATION

P

Principal Place of Businoss

202 WHARFSIDE WAY
ii’ASG(GONVILLE FL 32207

"2, Principal Place of Business

Sulte, Apl. #, slc.
2]

L City & State
23] JAcksoNviLLE | T L

T Pureuant 10 1he provisions of Soctions 607050
office or 1eg

istor
agent. | am f)ﬂf‘ar with, and accgRt the oblig

nllode Kecto o Drive

(5)

7 Mailing Addross
1040 KELLOW DR

JASCKSONVILLE FL 32216-2525
u

| 28 Maitng Adaress
26|

“Suite, At #, elo.

Cily & Stale

e and 6OY. 1

ations of, Soction 6070505, Forida Slalules.

appears in Block 12 or

-

SIFSAIATI IO ™,

" Sirect Addross (.0, Box Number is Not Acceptable)

FILED
Apr 16 1997 8:00am
Secretary of State

ARG ARIM

‘8. Date of Lasl Roport
04/18/1996
|| aepliedFor__
e | |Not Applicable
1 $8.75 additional
Fes Required

$5.00 may Be
Added to Fees

"3, Dale incarporated or Qualiiod |
| 10011981

4. FE{ Number
L Doeed0nd

5. Cerlificale of Status Desired

' 76:‘AEkIéblio}\-aéﬁ1paign Financing
Trusl Fung Contributi
8. This corporation has liabilily for intanglble 1ax under s. 199,032,
Torda Stawtes  [lves [1he
e and Address of Now Registered Agent

.

: Zip }, Counlry ‘ Foo T T CGounty
2l 32204 sl wsA  lml }aoj o
9. Name and Address of Current Reglstered Agent o
ROTHSTEIN, SIMON A 81 Name
4417 BEACH BLVD ”
SUITE 104
JACKSONWVILLE FL 32207 83
84| Ciy

500, Tlorida Sfaiutes, ti abovo-named carporation submits this stalement for (he purpose of changing its rogisterod
d agent, or both, inthe State of Fiarida. Such change was awtharized by the corporalion's board of directors. | hereby accept the appointment as rogistered

SIGNATURE L RA- - . / - { o R,
Slgnatute, lyped or prinied nam:\_c.:_l r_(lg-slr-l?:_) agerl nnJhli(- “ﬂi'Lhi“,L(,, ”A(t_:ms 1 Rog sterad Ac:!i-_;l_sE_neﬂum required _wlwn:. :nin

12, QI S10RS

e w T T Tdoneal T om0

NAME ARMEL, KAREN 1.2 NAMI

seeTanoress | 8769 COMO LAKE DRIVE 13 SIRELT ADDRESS

grr-size | JACKSONVILLE FLOOOOD N RIS R

TmE [Jorae 211

NAME 2.2 NAML

STREET ADDRESS 2.3 STRED ADDRESS

CITY-S1-2IP . 24CNY-ST-2IF

TILE CIouoi 31TME

NAME 1.2 NAMI

STREET ADDRESS 3.3 SIREET ADDRLSS

CiTY-ST-2IP I S . g3acony-51-20

TME T oRedE T e

NAME 4.2 NAME

STREET ADORESS 43 STRTT ARDIRESS

CITY-ST-2IP 44 CIT¥-51-7Ip

e B N TG I

HAME 5.2 NAML

STREET ADDRESS 5.3 STHLET ADDRI S5

CITy-81-2IP L SACNY-51-20 |

1TLE " i Tiooac  Peome |

NAME 5.2 NaMt

STREET ADGRESS 63 STRELT ADDRLSS

CITY-ST. 7 EACNY-SI-71

FL Jéﬂ"?ib'ti&ac;‘

S/CHANGES TO OFFICERS AND DIRECTORSTN {2

[ Thange [ Addition

lo4p KEUow DLIVE
JACKsSew VILLE, Fe 32216-2525

- [Jchenge [ Addition

CR2EQ34 (9/95)

T T T M emenge [ aduttion |

T T change T Adaition

T Tonange - T aacition |

[T Change [ Adition |

T4, T o horeby certy thal (he informalion suppied with 11is #ing docs not quality tor he exemplion stated in Scotion 118.07(3)(1), Florida Statutes 1 further corlify thal the |
information indicaled on this annual reporl ar suplemenlal annual report is rae and accurate and thal my signature shall have the samce legal effccl as if made under caln; that
| &m &n officer or direclar of the corparalion of [he recciver or tustee empowered 16 excoule this report as required by Chapter 607, Florida Statutes; and that my namc

W ¢hanged, of on an attachment wilh an address,
. . L, Eloyr !
L b b i, o (K v el e -

2, Goid /S ot 01/

o )



