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

PROFIT FLORIDA DEPARTMENT OF STATE A ()9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of Siate S I. t f St t
1998 DIVISION OF CORPORATIONS ceretar S’ 0 alc
MENT # ( )
Pcoofpgrgt‘i‘on NE]e G9506 7
KAREN FOX DESIGNS, INC.
O
08 US HWY 91 01 US HWY ¥
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/06/1984
2. Principal Piace of Businass 2a. Mailing Address 4. FEF Nurnber Appliad For
21 26 59-2443566 Not Applicable
ita, A A . ite, Apt ¥,
EI Sulte, Apt. 1. etc ;] sute. ARt #. etc 5. Coertificate of Status Dasired [ $%;5H::jmnal
City & State City & State 6. Election Campaign Financing $5.00 may Be
m ?8] Trust Fund Condribution 0 Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current yeer Intangible
;! 2_5} ;l;l 30 Parsonal Property Tax due June 30, E Yes L_,_' No
9. Name and Addreas of Current Reglstered Agent 10. Name and Addross of New Registered Agent
FOX, KAREN M 81 Namo
701 US HWY #1 82| Street Address (P.O. Box Number is Not Accepiable)
STE 102
NORTH PALM BEACH FL 33408 8
84| City 85| Zip Code
FL ||

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, i the Siale of Flonda Such change was authorized by the corporation's board of directars. | heraby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE —— e
Signaturn. typad of prinilesd Do of eguteced agent ard itle it apphcatds (NOTE: Ragislerad Apenl signalure required when reinetating) DATE
12. OFFICERS AND DIRECTIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v T OELETE 11T0LE B Change [ Addition
RAME MCILVAINE BERCKMANS , SARA LUCY 12 NAME
streerapeess | 998-H-GOLROAD 13 STREET ADORESS | 2Y2E €O, "’f? oaxs AI.?/
CITY-S1- 2P NORTH-PALM-BEAGH-F- vom.st.oe VPRI Bick CGRrllEns, rL 3BY/0
TLE PIC [ oevere 24 ILE (A change T addition
HAME FOX, KAREN I 2.2 NAME L B
STReeT ADRess | —HHOTO-FWELVE-OAMG-WY-443 - ssseET aoonsss | 2 BETWIEX
CITY-§T-2IP ~NORFH-PALM-BEAGH-F— sacv-srap | PR BXH (ﬁrf}é‘ns Fo B3YE
TEE [T DeveTE 3ATILE 7 LI Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P 34.0ITY-ST-2P
MLE LT DELCETE 41TITLE "L change L] Addition
HAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP A4 CTY-$T-2P
TITLE LI pecere 5 11TLE (] Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-S1-2P
TLE L1 OELETE 6.1 TITLE [ Change L Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST1-2IF 54 CITV-§1-2IP

14. | hereby certily that the information supphiod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inghcated on this annual report or supplemaental annual report is true and acour that my signature shall have the same legal effect as if made under oath; that | sm an
officer or director of tha carporatipfi prihe receiver or trustee empowered is report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 f an an allachment with an address
SIGNATURE: X HYGE  Sb/-goE -FEF/

CR2E034 (10/97)



