FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State
19906 "-u-.,;,; 4:"/ DIVISION OF CORPORATIONS

DOCUMENT # P95600005941 (6)

1. Corparation Name

KAREN BERZOK, C.P.A,, PA.

A

Principal Place of Business Mailing Address
4153 NW 90TH AVE. 103 4153 NW 30TH AVE. 103
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified | 3a. Date of Last Report
— 01/24/1995
—2 Principal Place of Businass }lT Mailing Address 4. FEI Number Appled For
21] 3 1 Unwersfh/ Dr, 26] 34 Unwer-sd-y Dr. LG -05423998 Nol Applcabic
Suite, Apt. 4, efc. Suite, Apt. #, elc. ) ) $8.75 Additional
5, Certificato of Status D ]
pys S[,{He, 715 ;l Su"h: > ;LS ertificato of Status Desire: I Fee Required
City & State City & Stata 6. Election Gampaign Financing $5.00 may Be
2| Coral Spyrin FL. 28] Coral Sprinas FL. Trust Fund Gontribution . Added fo Feas
7p ! Country I Zip ! = Country 8. This corporation has liability for intangitle tax under s 199.032,
24 33065 5] US A 12;] 330LG 30 Florida Statutes M vos OINo
| 9. Name and Address of Current Registered Agent 10, Neme and Address of New Registerad Agent
81| Name
BERZOK. KAREN 82| Sirest Address (P.O. Box Number is Not Acceptable)
4153 NW 90TH AVE, 103
CORAL SPRINGS FL 33065 B3
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above naned corporation sLbmits 1his statermart for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . .. . ) ) L N )
Sigrat.ro. typed or pr nted rame of registersd agant and litle if apphcable (NOTE: Pegstarad Agent sigraturs required when regingteing’ DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D (3 DELETE 1.1 TRE [J Change  [] Addition
NAME BERZOK, KAREN 12 NAME
STREET ADDRESS 4153 NW 90TH AVE, 103 +3 STREET ADDRESS

| omyosr-ai CORAL SPRINGS FL 33085 14 CITY-ST-2IP
THLE [] DELETE 2.1TILE [ Change [ Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 74 0TY-ST- 2P
WILE ] DELETE 3ATALE [J Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CI1y-51-21p 34CITY-5T-2P
TINLE {] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREEY ADDIRESS
City-51- 2P 44 CITY-81-20F
e [ DELETE 5 1TALE [ Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE| ADDRESS
CITY-6T-2Ip 54 CITY-5-2IP
TiILE [1 DELETE 6 1 TITLE [ Change ] Addition
NAME 632 NAME
STREET AUDRESS 63 STREET ADDRESS
CTY-ST-79 6.4 LITY-51-21P

4. | do hereby cerlify that the information supplied with This fiing is voluntarily furnished and does not qualify for the: exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
cerify that the information indicated on this annual report ar supplomental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 807, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an acddress,

SIGNATURE: 2o, 2o et Karen Berzok ufialse  454-340-1285

Daylinva Phaae #

CR2E034 (12/95)




