FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

3 FLORIDA DEPARTMENT OF STATE

? $andra B, Mortham
Sacretary of Slate

[XMVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P93000072065 (4)

KAREN'S CUT FROM THE TOP, INC.

Fﬁl&’rir.cipal Place of Businoss Mailing Address

LT

C/O HOWARD W GORDON C /0O HOWARD W GORDON
201 ALHAMBRA CIRCLE SUITE 1200 20! ALHAMBRA CIRCLE SUTTE 1200
CORAL GABLES FL 3134 CORAL GABLES FL 33104-5190
! 8. Date Incorporated or Qualitied 3a, Date of Last Report
. 10/14/1993 05/01/1996
| 2. Principai Place of Business 2a, Mailing Address 4. FEf Number Applied For
21110675 S.W._88th Street[s . 650443907 Not Applicable
Suite. Apt #, olo Suite, Apt. ¥, etc. " ) $8.75 Additional
22[ ;l §. Centificate of Status Desired O Fee Requlred
Coy & State City & State €. Elsction Campaign Financing $5.00 May Be
2sjMiami, Florida 2s] Miami, Florida Trust Fund Coniribution Added o Fees
| Ap Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
21—1 33176 zﬂ UsSa Eﬂ 33176 m USA Florida Statutes Yes [Jto
g. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
GORDON, HOWARD W 81| Name
201 ALHAMBRA CIRCLE 82| Street Address {P.0. Box Number is Nat Acceptable)
SUITE 1200
CORAL GALBES FL 33134 83
84! City FL 85| Zip Code

office: or registered agent, or both, in the State of Florida. Such chan
agent | arm familiar with, and accept the otrligations of, Section B07.

SIGNATURE

11, Pursuant to 1ha provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
go wa?: authotcl’zed by the corporation's board of direstors. | hereby accept the appointment as registered
5, Florida Statutes.

Bignatars, typed of [+ Mg nant 01 mpsiored agent and tlle § sppicablo, {NOTE. Registered Agent signature required whan reinatating) DATE

| Y2, OFFICERS AND DIRECTGRS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [ petere 14 THLE L] Change T3 Addition )
T HILL, GLORIA C 12 NAME §
swselanontss | 9065 SW 44TH ST, 1.3 STREET ADDRESS b
are-star | MAMIEFL 14 0TY-51- 2P &
e w ] DELETE 21 TITLE [Tcnange [ Adddion |©
NAME JENSEN, KAREN 22NAME
sre aconess | 9802 HAMMOCKS BLVD, BLDG. 18, APT. 101 2.3 STREET ADDRESS
517 MIAMI FL ' 2 4 CITY-5T-21P

e [3] (T oELETE 1TTLE [ thange L1 Addtion
HAME LOPEZ, SUSAN L 22 NAME
stwert aconess | 8495 SW 160TH ST, 3.5 SYREET ADDRESS
cre-seze | MIAMIFL 34, CiNV-$1-2P
T {1 DELETE 41 TITLE [ Change T Addition
NARY 4.2 NAME
STREED ADURESS 4.3 STREET ADDRESS
Oy §1- 2 ) AALITY-51- 2P
T L] oelEie 51 JILE [T crange L Addilion
NAME 5.2 HAME
SYRECT ADDRESS 5.3 STREET ADDRESS

Gy s1-ap - 54 GiTY-5T1-2IP
THLE [T orLete 6.1 TITLE LI change T Addition
NAME 6.2 NAME
STAFE T ANDRESS 6.3 STREET ADDRESS
Y5120 64 CITY-5T-2IP

appuars in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: VORI €. HILL (* 37,

SIGNATURE AND TYPED OR PRINTED NAN B

A0

G OFFICER OR DIRECTOR

14. | 60 hereby cerlify hat the information supplied with this filing 00es not quaiity for the exemplion stated In Seclion 115.07(311), Flonda Staiutes. T furiher carify Thal the
information indicated on this annual repart or supplemental annual report is frue and accurale and that my signaiure shall have the same logat elfect as if made under oath; that
I am ar oflicer or dractor of the corporalion or the receiver or trustes empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

4-30-97 8BS -S9¢- 41D

Dale Daytme Frione #



