FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT DeCr ry O ale
Secretary of State

DOCUMENT # PQ30

1. Corporation Namge

KARP & GENAUER, P.A.

1998 izl
00086274 (6)

AT OO

Principal Place of Busingss Mailing Address
C/O KARP & GENAUER, PA. C/O KARP & GENAUER. P.A,
2 ALHAMBRA PLAZA - SUITE 1202 2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 31104 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualitied
L _— _ 12/09/1993
2. Principal Place of Busmess _2a. Mailing Address 4. FEI Number Applied For
21 S - 650473017 Not Applicable
Suite, Apt. #, etc | Suito. Apt #, ete N $8.75 Addilonal
Zl ‘ o 27] - 5. Cortificate of Status Desired 0 Fee Required
City & State _ Cay & State 8. Election Campaign Financing $5.00 may Be
;s—l o 281 Trust Fund Contribution ] Added to Fess
Zip Country L. 7w Country 8. This corporation owes or has paid the current year Intangible
24 m o 29] ) _a_cﬂ Persanal Property Taxdue June 30, [JYes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KARP, JOEL J ESQ 81| Name
2 ALHAMBRA PLAZA 82| Sirest Address (P.0. Box Number is Not Acceptable)
SUITE 1202
CORAL GABLES FL 33134 8
84| City FL ’asl Zip Code

. Pursuampmvismrﬁéi Seclions 607 0502 and 607.1508. T lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office opfegiskred agent or both, in theStapt of Flonda Such chango was authorized by the corporation's board of directors. | hereby cept yhe intment as registered
sSAgations of, Sachon 607.0505. Flotida Statutes, j;e ﬁ
/

agent Kam fargiliar withfyaud gocepit thyd

SIGNATURE __ ™ I e
Slgnglud typand o .wr;n‘»d " ,"L”:', ot B ",“TLT' i} .‘-IJ.“- :«I-\l-r (HOTE Fegistered Agent signature raguirad when reinslating) J DATE
12, Vi | __ "ices ano DR d JoRs 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE P ‘ () DEcETE LUTALE CJ change [ Addition
NAME KARP, JOEL J 1.2 NAME
sreeTaporess | 2 ALHAMBRA PLAZA, SUITE 1202 1.3 STREET ADDRESS
Y -ST-2IP CORAL GABLES FL 33134 14 CITY -§T- 2P
e DVPT [T oeere 2HTILE LT change” [T Addition
HAME GENAUER, MARTIN J 2.2 NAME
steeranoress | 2 ALHAMBRA PLAZA, SUITE 1202 27 STREE} ADDRESS
CItY-§1-29 CORAL GABLESFL - 2 4CITY-ST- 2P
WLE AS [T oreete 31TITLE T Crange  [J Addition
NAME GENAUER, LESLIE 32 NAME
smeetaporess | 2 ALHAMBRA PLAZA, SUITE 1202 33 STREET ADDRESS
CIVY-5T- 2P CORAL GABLESFL. o 24 CIY-51-21P
e [ [T pELese 4TITLE CJ Change = LT Addition
NAME KARFP, DOLORES 42 NAME
staeer aonaess | 2 ALHAMBRA PLAZA, SUITE 1202 4.3 STREE] ADDRESS
CITY-51-2P CORAL GABLES FL 33134 A4CITY-ST-2P
T OJ ot tere 51TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S7-2IP o o 54 CITY-51-2IP
e [] DELeTE 6.1 THLE [ Changs L] Addition
NAME 5.2 NAME
SIREET ADDRESS §3 STREET ADDRESS
CITY-$1-2P _ o §4CITY-ST-2IF
44. 1 hereby cortify that the information supplod with this filing does not qualify for the exernplion stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the rocenar or ustee empawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Rlock 13 i char, 1, or on an attachment with g address

QIGNATURE:- Cjﬂ—‘-@ Q Koy // %/QQ B0§-4¥5-3S¥S

CR2EQ34 (10/97)



