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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

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

Apr 18 1997 8:00am
Secretary of State

1. Corparation Name

KAREN A. KLICKOVICH, P.A.

DOCUMENT # P93000082334 (2)

L

Principal Place of Busiess
060 WOODBREEZE BLVD.
WINDERMERE FL 34786

Mailing Address

9380 WOODBREEZE BLVD.
WINDERMERE FL 34768-882¢

3. Date Incorporated of Qualified | 3a. Date of Last Reporl

| 2. Principa’ Place of Busimess

21

i Aol e
22

| Oty &S

11/22/1993 02/05/1996
2a. Mailing Address 4. FEI Number Applied For
$9-3212772 Not Applicable
Suite, Apt. #, elo. N $8.75 Additional
§. Certificate of Status Desired | Fee Roquited
City & State 6. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution Arjded 10 Fees

Gountry
25

2ip

ziﬂﬂﬁf

Country

;l;l Florida Statutes Yes [ No

8. This corporation has liability for i?,tangible tax undar &, 192.032,

9. Name and Address of Curre Ourrent Reglstered Agent

" SWART, HARRY J CPA
717 EAST OAK STREET
KISSIMMEE FL 34744

10. Name and Address of New Registored Agent
81| Name
B2| Strest Address (P.O. Box Number is Not Acceptabie)
83
84 City FL asJ Zip Code

sions of Soclons BU7.0602 and 6071608, Flornda Stawtes, the above-named corporation Bubmils this statament for the purpose of changing its repistered
office (lr r(’ngl cd agont, or both, in the Slate of Florida, Such change was authorlzed by the carporation's board of directors. | heraby accept the appointmant as registered
agent. ! am laniliar wath, and accept the: obligations of, Section 507 0505, Floriga Statules.

SIGNATURE EE
Signatie, typed o prnted nama of regiciered agen: and title f applicatle {NOTE Ragistered Agent signature required when reinsiating) DATE
N B OFFICERS AND [MRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTF JORS T T [ becere 1.1 TTLE [ Change xl\ddilion
NAME KUCKOVICH, KAREN A 12 NAME
steeer arone s | 9360 WOODBREEZE BLVD. 1.3STREET ADDRESS
Cy-51. 7P uumeEMERE FL 34768 3 14 CITY-ST-21P
WL L1 pELETE 20TLE [.] Crange [T Addition
NAKE 22 NAME
STREFT ADDR 55 2.3 STREET ADDRESS - b
[_civ-si-ne | 2. 40HTY-ST- 2
T [T oeLere 31TMLE 11 Change [ Addition
HAME 32 NAME
SIREE] ALDRESS 3.3 STREET ADDRESS
| Dlv-S1-20 e 34 CITY-ST-2IP
e | G 43 TILE "I Change ] Asdition
NAME 4.2 NAME
SIREE | ADDRFSS 4.3 5TREET ADDRESS
cHy-stne 44 0ITY-ST- 7P
THLE [ oeLETe 51TITLE [J Change ] Addition
NAMF 5.2 NAME
SIREET ADCKESS 5.3 STREET ADDRESS
LTY-S1 2P ___‘__ 5.4 CITY-5T- 2P
WLE [T oeseve B1TITLE " Tcmange L] Addifion
HAME 6.2 NAME
STRTE T ADVIRESS 6.3 STREET ADCRESS
oiy-st-ze | 6.4 LITY-S1-21P
14. 1 do hereby certfy that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the

{am an olticer or director of tho (‘.G woration or ihe teceiver of
appears in Block 12 3

SIGNATURE:

informalion indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same egal effect as if made under cath. that

pon as raquired by Chapter 807, Florlda Statutes, and that my name

 Y-9-7  {01B26-2108

Daytiene Phooe 4
O45T31S

CR2EQ34 (9/96)



