FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y
) Q:,

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

/ ; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J862

1. Corporation Name

KAREN M. ZANN, P.A.

(7)

Principal Place of Business

% KAREN M. ZANN
1323 SE THIRD AVE
FT. LAUDERDALE FL 33316

Mailing Address

% KAREN M. ZANN
1323 SE THIRD AVE
FT. LAUDERDALE FL 33316

(T

3. Date Incorperated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-2839263 Not Appiicable
Suito, Apt. #, etc Sulte, Apt. #, elc. 6. Certificate of Status Desired O $B'75 Adc!itional
E] Feo Required
| Cily & State City & State 6. Eiection Camypxaign Financing O $5.00 May Be
23] ;El Trust Fund Contribution Added to Fees
| 2 Country Zp Country 8. This corporation has liability tor intangible tax under s 189.032,
24 |25 [20] [30] Florida Statutes Oves Ono
R g. Name end Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
ZANN, KAREN M. 82| Street Address (P.O. Bax Number is Not Acceplabie)
1323 SE THIRD AVE
FT. LAUDERDALE FL 33318 83
84| City 85| Zip Code

FL

CR2E034 (12/95)

{Nfﬁt Registerad Agon: siér"\.e—ﬁre requred whon reinstanng) " DATE
i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 1 1TMLE [ Crange  [[] Additien
HAME ZANN, KAREN M. 1.2 NAME
sieeriaooress | 1323 SE THIRD AVE 1.3 STREET ADDRESS
__C!EY_VSIVZJP FT LAUDERDALE FI. 14 CITY-ST-7iP
TLE [C] DELETE 2 1 TITLE [ Change [ Addition
BAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
LiTY-ST-2P 24C1Y-81-21P
TILE [] DELETE 3 1TILE [] Change  [] Addition
NAME 32 NAME
SIALFT ATDRESS 3.3 STREET ADDRESS
| CY-si-2p 340M-ST-2%
TmE [] DELETE 4.1 THILE [ Change [ Addition
NAME 4.2 NAME
SIKEE 1 ANDRESS 43 STREET ADDRESS
| Civ-8r-2p 44CIY-§T1-2P
TILE [ DELETE 5 1 TITLE [J Change [ Addition
NAME 5.2 NAME
SIREFT ADDRESS % 3 STREET ADORESS
CrY- 512 54CITY-ST-2P
THILE [ DELETE 6.1 TiLE [77 Change [ Addilion
NAME £.2 NAME
STAELT ADORESS &3 STREET ADDRESS
CITy-S1-2IP ! 64 CITY-S1-2P

14, | do hereby cerify that the iptor
certify that the information i
cath; that | am an afficer
appears i Block 12 or

SIGNATURE: >

tion supplied with this fiing is volunta
caled on this annual report or suppie

director of tha corporation i
5k 13 if changed, or an an

SIGNATURE AND TYPED OR PRINTED HANE OF SIGHING DFFICER OR DIRECTOR

rily furnished end does nat qualify for the exemption stated in Section 119.07(3)(kj, Florida Statutes. | further
tal annual report is true and accurale and that my signature shall have the same legal effect as if made under
trustee empowered to exacute this report as required by Chapter 807, Florida Jtatutgs; and that my name

Fawn My, Tann__ 9

e el b,

ol 9




