O
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PROFIT
CORPORATION
ANNUAL REPORT

e
30 R
1997 Lt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G902

1. Corporal:on Name

CARL S. KARMIN, P.A.

(8)

Principal Place of Businoss

C/O CARL §. KARMIN. ESQ.
07 SE 3RD AVE.
FT. LAUDERDALE FL 33316

Mailmg Address
G/0O CARL 8. KARMIN. ESQ.

707 SE 3RD AVE.
FT. LAUDERDALE FL 333161158

FILED
Feb 13 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

01/30/1984

3a, Date of Last Report

04/23/1996

__2. Principal Place of Business 2a. Mailing Address ) 4. FE!Number Applied For
2|50 5. €. 3rd Avenve (6] 750 S8 Bed Vivenug, 59-2548240 s [ Not Applcadio
Suite, Apt #, elo Suite, Apt. #, etc. N - ] 8. 75 Additional
Ml 6. Certificats of Stalus Desired -
2 Side 200 7] Coct 280 Cerieats of Stas Dosied L] Fes Reguired
City & State City & State 8. Ftection Campalgn Financing $5.00 May Bo
2ot Aauderddafe R ’Eﬂ £ M;,Hg/dc\.(k, -F:L . Trust Fund Contribution Added to Fess
. 4p - Country i e Country , B. This corporation has liabitity for intangible 1ax under s. 199.032,
2| 233/ b s (.5, 2] 3331 [30] U.S . Florida Stalutes Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KARMIN, CARL §., £SQ. 81] Name
707 SE 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318 50 _S. £, 3rd e,
83 .
Suite 20D
B4} City 85! Zip Code
/1 3 hasderdals FL | [232)¢

11. Pursuant to the provisions

agent 1 am fanvhar wilh, find ac

s €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstered agent for both /n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
:pt tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE: _

"SIGNATURE AND TYPE

I am an officer or direclar of the corporalion or the g

iver ar trus;

ith an address.

L Lk B

SIGNATURE. _ ek
Sgnature, typed o PR Med fame of g Liered nd Irle | applicable {NOTE: Hagistered Agent signatre required whan reinstatng) DaATE '
1z, OFFICERS AND DIREC1CHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP (] becETE TATITE \;change T_T Addition
HAME KARMIN, CARL §., ESQ. 1.2 NAME N
steeet aboeess | 707 SE 3RD AVE 13STETADORESS | 7S50 S.£. Rrd Bvenue,, Sote 200
aivsiae | FT. LAUDERDALE FL vom-stzp | Cert- hevaidde )
THLE (] DELETE 2ATILE Change Addilion
NAME 2.2 NAME
STREF T ADDHFS5 2.3 STREET ADDRESS
CHTY -ST- 7w 24 LITY-ST-21P
TILE [T DELETE AT [J change T Addition
NAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
Cy-51- 20 34.CITY-ST-2IP ‘
HILE [ DECETE 41TITE T Grange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51- 28 44 CITY-ST- JIP
TnF TT DELETE 51 THTLE [T Crange L] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
OITY-$1- 7 5.4 CITY-ST-2IP
TIILE ] DELETE 6.1 TITLE CJ Change T[] Addition
HAME 6.2 NAME
STREF [ ADDHESS 6.3 STREET ADDRESS
CITY-51- 1 6.4 CITY-ST- 2IP
14. | do hereby cerlify that the informalion supplied with this filing does not qualify

eby or the exernption stated in Section 119.07(3)(i}. Florida Statutes. | furiher centify that the
information indicated on this annual report or supplemental annual repor is true and aceurate and that my signature shall have the same legal eHec! as if made under cath; that
t empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

7597 66-5060

FFICER OR DIRECTOR

Paytirng Phone #

CR2E034 (9/96)



