SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996 > o
DOCUMENT # PO3000009956 (2)

1. Corporation Name

KAREN E. PETERSON, INC.

B

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

Principal Place of Basingss Maling Address
1320 S. DIXIE HWY. 1320 S. DIXIE HWY.
SUITE 1150 SUITE 1150
CORAL LES FL 33146 o
GABLES CORAL GABLES FL 33146 3. Date Incarporated or Quahfred 3a. Oale of Last Report
2. Principal Place of Busiess 2;:._.i\-.‘4ailmg Address - 4, FEINumber Apphied For |
a 26| ] 650080685 “TNotAppicabic
Suite, Apt #, elo Suite, Apt #, eto
EI “ " _L;ﬂ ! P 5, Certificate of Status Desired D $8F;‘zi§sj:_iznai
City & State | Ciy&Sae 6. Election Campaign Fnancing D $5.00 May Be
;l L 281 e Trusl Fund Conlribution = Addedw>Fees
2ip _ Counlry | 7w | Country 8. This corporation has habity for mtarginle (ax under s 193 032,
;1 25] o 2;| o 30] | Floida Statates e L] o
9. Name and Address of Current Registered Agent . o 10. Name and Address of New Registered Agent e
81] Name
PETERSON, KAREN £
1320 S DIXIE HWY 82| Streel Adgress (PO, Box Number is Not Acceptahle) )
SUITE 1150 5
CORAL GABLES FL 33146
84| City FL lss‘ Zip Code:

11, Pursuant to the ;’-ru:-.s‘anf; of Sechans 607 0507 and 607 1508, Flonda Statutcs, he abave named corporahon subniits this stalenent (o the purpose of changing it
office of registered agont, or Boliy, i the Stale of Flonda Such change was authofized by the corparabae's board of chirectors 1 hershy a~copl the appointmiaal as
agent | am famihar with, ana accept the obligatons of. Section 807 0506, Flond.a Statures

SIGNATURE o e e R e [ R
Sl e Lpw B o od meete b e otttz dge it At ty il [BhiE Fegpatennd Ae et sugead s e ' [AEM3
12, CHFICERS AND DIRECTOAS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P o UWW 77117“”[:{7“ T I__J Chd!Wl]? I_L'J Adidn '][-\“
KAME PETERSON, KAREN E. + 2 NAME
sireeranoress | 1320 SOUTH DIXIE HIGHWAY, SUITE 1150 1ASTRH T AIDRESS . .
CTY ST 2P CORAL GABLES FL racie - o %//6
TILE D DELETE 21Tt - T WﬁD?Cmngﬂ :[WAHE:W-}\M
NAME 22 NAME
STREET ADDRESS o 23 STREET ALDRESS
Y -STLERY C'{t'%f'j/ ¢ 240y 51.2P o
mE - - I NEGEHE atunE T LT onesae [T Adtien
HAME 32 NAKE
STREET ADORESS 33STREL ) ADCHESS
Ciiv-S1-2P - - 44 CIfY-ST-21P o -
TiLE ) [T oereie PRI h [T crange 3 Adation
RAME 4 2 e
STREET ADDRESS ¢ 3SIRLET ADDRSS
CITY-51- 2P 44CITY-51- 2
e [T oeteie 51TNLF UL change [ Addiion
NAME 57 NAME
STREET ADORESS &3 STREEF ADDRESS
Cly-§1-71 S4C1Y ST 2P
HILE - [ 7 oecere Y ‘ [} thinge [ ] Addtion
NAME £2 NAME
STREFI ADDRESS 63 STREFT ADDRESS
CITY-S1- 2P 64 CHY-ST-2P

14. ) do herehy ceitify thal the information supphed with this filing is valuntarily furnished and does not qualily tor the exemption stated in Saction 119 07(A)k}, Flonda Statutes |
further gerbily tha! lhe informatan indicaled an this annual report or supplemental annual report is lrue and accurate ang that my signature shall have 1he same o effecl as it
miade under catli, that | ar an oflcer of direclor of lhe corporation or the receiver or trustes empowared by execute this report as requ red by Cnaptar 617, Flonda Stabutes, and
that my rame appeses in Block 12 of Block 13 1f changed, or on an gigchibent with an adceess

o] N S T . . S
- -7 B 3. A
R I R S T

SIGNATURE: . [d 1=, 14 | ¢
SICNATURE AND TYRED OR PRIN NAME OF S o3l Dot e d

CR2E034 (3/96)



