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

PROFIT o
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000001263 (1)

1. Gorporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

KAREN AINLEY SWART. P.A.

Fringipa! Place: of Buasingss Maiing Address

1220 OBISPO AVENUE P. 0. BOX 14442
CORAL GABLES FL 33134 GCORAL GABLES FL 33114
us S
v 3. Date Incorporated or Qualified | 3a. Date of Last Report
S L 01/06/1993 04/25/1995
2. trincipil Puace of Basngss i 2a. Maiing Address 4. FEI Number Applied For
2 6] 650370922 Not Appiicabie
Suite, Art 4, et . Sulte At ete. 5. Certificate of Status Desired (i $8.76 Add,“ional
[??| R -] Fee Required
City & Stat: | __ Gy & State 6. Etection Campaign Financing $5.00 May Bs
23| 28] Trust Fund Gontribution 0 Added 10 Foes
2 Country | &p Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25| s [30] Fiorida Statutes Yes [JNo
N ST g Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agenl
81| Name
SWART, KAREN A 82| Street Addrass (P.OC. Box Number is Not Acceptable)
1220 0BISPO AVENUE
CORAL GABLES FL 33134 83
B4| City FL BS| Zip Code

1. Farsaant 1o e provisons of Sections 607 0507 and 6071508 Tonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Or hegestered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
faminar witn, and azcept the obligations of, Section 607.G508, Horida Statutes.

CR2E034 (12/95)

SIGNATURE ) T e e e
S e Gpaezen prnlis ] e 1.r Fege e dps Card P 1mdp pinoany ) (WOTE Fusgictered Aprnt sgnature resgored whion remnstalingh DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
?ur - - D o 0 DHEE 1 ATINLE [] Change  [] Addition
b SWART, KAREN A 1.2 NAME
SR ATDRESS 1220 OBISPO AVENUE 1.3 STREET ADDRESS
anwsoar | CORALGABLESFL 14 CITY-ST- 2P
Nt [ DELETE 2 1THLE [ Crange  [] Addition
TRl 727 NAME
STREDAD keSS 23 STHEET ADDRESS
are sh g B Jaauiy-st-zp
T [ DELETE 31TLE (] Change [} Additan
32 NAME
G141 ADURE DS 33 STHEET ADDAESS -
SR e 34CITY-51-20P
i ) DELETE 4 1TITLE ] Change {1 Addition
[T 47 NAME
ETHet T ATDHE 5 4.3STREET ADDRESS

L 44 CITY-ST- 2P
WF ] DELETE 5 1TITLE O Change ] Addition
hizen 52 KAME
STRHALDRESS 53 STREET ADDRESS
iy S0 20 TY-ST-2iP

T N 6| i 400001 T4I90M G
62 NAML ' **3203 30 1016
SEALET BDDR: b5 &3 STREET AJORESS *
Clr-8l7p o §4CITY-51-2P

14, 1 ch) hereby cantiy that the miormation supphed wih this fing is voluntarily furmished and does not qualify for the exemation stated in Section 119.07(3)(k), Florida Statutes. i further
cerlify il Le infonmation indicated on this annuwc: repon or supplemantal annual report is true and accurate and thal my sgnature shall have the same legal effect as if made under
ot that | an an officer or director of the Gorporation or the recever of trustes empowered 10 executa Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Fiock 12 o Bock 13 1 chaghed, o on an atlachment with an addaess

SIGNATURE: ) = %SIGMNG OFFICER ORDIRECTOR 7T ﬁé}é‘ T
-y

éld]mmq Pnoce #
! - ra

SIGNATURE AND TYPED O




