FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Scoretary ol Stato
1997 DIVISION OF CORF'ORATIONS Secretary Of State

DOCUMENT # P@3000039275 (1)

I TN W

!
., ~
Sy B

KAREN LORD, D.C., P.A.

Piincipal Place of Business ) Maiiu}{g} Address
483 E C48 483 E C48
BUSHNELL FL 33513 BUSHNELL FL 33513-8331
Us us
3. Date Incorporated or Qualifiecd | 3a. Date of Last Reporl
— .| OBfo3f18e3 1 03/26/1896
2. Pringipal Place o! Busincss 2a. Maling Address 4. FEY Number Applied For
21] B £ B ......593169114 roevees || Not Applicable |
Sulte, Apl. #, elc. Sude, Apl #, etc. it
P = P 5. Cerlificate of Status Dosired ] $375 Adc!ltronal
’;‘ L z7|_________ o ] ) - Fos Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 ,,,,_,,,,,BE],,,f,,,,,,,,,,,,,,,,7, i Trust Fund Contribution 1 Addedio Fees
Zip Country 2ip _ Country 8. 'Ihis corporation has lizbility for intangible tax undler s. 189.032,
(24] 25! 28 - 7

50}, L 1 Florida Stawutes o _!;LYES D No
. Name and Address of New Reglstered Agent

9. Name and Address of Current Reglslered Agenl

LORD, KAREN M | 81| Name
483 E (48 82| Streel Addiess (P.O. Box Number is Not Acceptable) -
BUSHNELL FL 33513 - —r]

Zip Code

84| Gy 85
FL

11, Pursuant [o the provisions of Sechions GO7.GLU2 and GO7. 1508, Fian da STalules, he ahove-namncd cerporation submis his stalement 1o the puipese of changing its registered |
office or registered agot, ar hoth, in the State of Florda Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607 0605, Florica Stalules

SIGNATURE ___ . I . TR . S . I
Signature typed of prinled nasme of rege g B (NDHE T gu signatore teguired when temstal ngd LIATE

12, OFFCE RS AT ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D N o T T P [__"___ T T T Ochange [0 addition

HAME LORD, KAREN M. 1.2 NAME

sweet aporess | 483 E C-48 1% STRFLT ADDKESS

CITY-5T-21P BUSHNELL FL 1ACHY- 812

e O orieie 21 THLE T Clchange T Aadition |

NAME 2.7 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-§1-21p 2 4C0Y-§1-2Ip

LE I B NI ERENT o [T change T Addition

NAME 37 NAME

STREET ADDRESS 33 STRFFT ADDRLSS

CITY-ST-2IF 34 GIY-S1-70

TITLE T ‘D DILETE 41T T T Change I EKM&T

NAME 4.2 Mame

STREET ADORESS 4 3STRCET ADDRESS

¢ITY-ST- 2P 44ClTy. SF. 70

TME oo e e T [T change ~ T Aaditien |

NAME 6.7 NAE

STREET ADDRESS 5.4 SIRIT | ADDRCSS

¢ITY-ST- 2P 54CIY-§1- 2P

TME N BT T change [ addition |

NAME £.2 NAM

STREET ADDRESS 6 3 SIHIET ADDRESS

ory-st-2p _ 6.4 CITY-8T-2IP

13, 1 tio hareby Gariily that the Miormation supphed wih this fing doos nel qualily Tor the exenption stated in Section 119.07aK0, Florida Stattes. | further cerlify that the
information ingdicaled on this annual report ar supplernenlal annual reporl is true and accorate pnd that my signature shall have the same legal effect as if made under calh, that

CR2E034 (9/96)J

1 am an cfficer or direclor ol the corperalion or the receiver o trustee empowcred 1o exacule fhis report agyequired by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allashment w.lnar./pej(ress. p

P ,\/ / Z/éf (1 o e Lwts T |7 i - by

CQRPF?[()?:;FEHON a ‘. % [ L ORIDA DEPARTMENT OF STATH Apr 1 6 1 997 8 Ooam



