FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE A‘pr 09 1 99 8 8 . OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Staie

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P@3000082334 (2)

1. Corporation Name

KAREN A. KLICKOVICH, P.A.

0000

Principal Place of Business Mailing Address
9360 WOODBREEZE BLVD. 9360 WOODBREEZE BLVD.
WINDERMERE FL 34766 WINDERMERE FL 34768
DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
B 11/22/1993
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3212772 Not Applicable
Sulte, Apl. #, sic. Suite, Apl. #, etc iti
e, Ap wile. Ap 6. Certificate of Status Desired ] $8.75 Adqmonar
?;-[ Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
28] Trusl Fund Contribution O Added to Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
26 E} ;a] Personal Proparty Tax due June 30. Rves [nNo
9. Name and Address of Current Reglsterad Agont 10. Namae and Address of New Reglsterod Agent
SWART, HARRY J CPA 81| Name
77 EAST OAK STREET 82| Street Address (F.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84| City FL |ssl Zip Code

11. Pursuant to the pravisions of Soclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the Siale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e —am S
Signalre, yped o proted Bams ol rogeterndd maent aad bl ot appleakie (NOTE - Ragisiered Agent signature required whan reinstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPST [T orlete L1TITLE ¥ change ] Addition
NAME KLICKOVICH, KAREN A 1.2 NAME
smeeraooness | 9360 WOODBREEZE BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P WINDEMERE FL 14 CITY-ST-2IP
TLE [T oelEnE 21 TNLE [T Crange L) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2IP 2 4 CITY-ST-2IP
THE [ eLETE 3VTLE LT change [ Addition
NAME 3.2 NAME
STREET ADDRAESS 33 STAEET ADDRESS
CITY-51-1P 34 CITY-ST-2IP
E [T OELETE a1 TLe [ Change ™ [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CMY-$T-21P 44 CITY-§T-20F
TITE [T DELETE 51TIME [] Change  [J Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 GTAEET ADDRESS
CITY-51- 2P 54 CITY-5T-2P
TiTLE [T oeLete 6.1 WTLE 3 change L] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-ST-2IP

14. | hereby Cen‘ﬂ?]r that the Information suppliod with this Tling does naot qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or sughienenlal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of I the roceiver or truslec empow 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

corparaliol
1,

SIGNATURE:

CR2E034 (10/97)



