E ————————————— e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000054451 (8)

1. Corporation Name

CHARLOTTE E. KARLAN, P.A.

~

FLORIOA DEPARTMENT OF STATE
""3 Sandra B. Mortham

b7 Secretary of Staze

‘ DIVISION OF GORPORATIONS

AR G

Principal Flace of Business Mailing Address
44 W. FLAGLER ST., SUITE 404 44 W. FLAGLER ST, SUITE 404
MIAMI FL 33120 MIAMI FL 33130
3. Date Incorporated or Qualified | 38. Date of Last Report
i 08/01/1993 11/07/1995
2. Principal Place of Business _28. Mailing Address 4, FE! Number Applied For
21 26-| 65'0432772 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add_nional
@_ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El E] Trust Fung Contribution 0 Added to Fees
Zin Country Zip Country 8. This corporation has liabitit/for intangibie tax under s 199.032,
24] 25 |29] [30] Florida Statutes Yos [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
KARLAN, CHARLOTTE E 82| Street Address (P.O. Box Number is Not Acceptable)
44 W. FLAGLER ST., SUITE 404
MIAMI FL 33130 83
B4} City FL 85| Z2p Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-namad corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _ —— — - - - -
Slgrataes typad or prnted name of registored agart and ik # appicabie, MNOTE Registered Agant signature requred when reinstatngt DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2}
THLE PD [ DELETE 117rLE O Change [ Additon g
NAME KARLAN, CHARLOTTE E ESQ 5.2 NAMIE 3
STREET ADRESS 44 W. FLAGLER ST., SUITE 404 13 STHEET ADDRESS ]
CiTY-S1-2 MIAMI FL 33130 14 CITY-S1- 2P &
TiE [ DELETE 2 170LE [J Change [ Adeition [|©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiY-51-2P 24CTY-8T- 2P
TLF [C] DELETE 31T0LE [ Change ] Addilion
NAME 312 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-S1-21P T4CNY-ST-21P
TITLE [] DELETE 4 1TITLE [T Change [ Addition
NAME 4.2 NAME
STHEE T AJORESS 4.35TREET ADDRESS
CITY-ST- 7P 44CITv-51-2IP
TILE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE | ADORESS 53 STHEET ACDRESS
CIY-51-21P 54 CiTv-31-21P
ILE (] DELETE 6.1TLE [) Change [ Addition
NAME 6.2 NAME
STHEE! ADDRESS 63 SIRZET ADDRESS
CHTY-SI-2IP 64 CITY-§1-2I
14. | do hereby certify that the inforrmation supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or sugblemental annual r s true and accurate and that my signature shall have the same legal effect as if made under

oath; that { am an officer or dir red to exacute this report as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 130Mlock

SIGNATURE:

tor of the corpaghtion or the redeiver or trust
if changed, ar dhjan attachfeft with an a

SIGNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Cals Tyt Frione #




