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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State
POCUMENT # P95000024423 (2)

Corporation Name

KAREN ANN SCHNEIDER, INC.

Principal Place of Business - Mailing Adcress ”"“II‘ "I II’llllm“I”Ill” ||m ""I "l"I‘I”m’I ulll |”| ’lll

6013 NwW 108 AVE 6013 NW 108 AVE
TAMARAC FL 33321 TAMARAG FL 33321113
3. Date Incorporated or Qualified 3a. Date of Last Report
(3/24/1995 04/02/1996
2 Principal Place offdusiness 28. Mailing Ad‘dress 4. FEl Number Applied For
LFS Band 2y tho& 6] 0TS LA4og LANE 650564122 Not Appicable
A ite, Apl. #, elc. o
Sule. ‘pt B el SUIEL pl#, ete { 5. Certificate of Status Desired 0 $8.75 Addiional
22 ;l Fee Required
City & State - C“V & State 6. Election Campalgn Financing $5.00 May Be
23] PT° 0“»( EARS Bed O e FT M&ﬁg Beack | e Trust Fund Contribution W] Added to Fees
Z Coumw Country ¥ 8. This corporation has labifity for E’r?fgible tax under s, 192.032,
//{,'5/1 2—1 3 29 ;31 ;{I 4 Florida Statutes Yes  [1No
. Name and Address of Current Regislered Agent 10. Nameo and Address of New Reglstered Agent
SCHNERIDER, KAREN A 81 Name
8013 NW 108 AVE 82 dr umber is Not Accepiable)
TAMARAC FL 33321 i”ff”é»&‘.«)ﬁ LaJE
B3
84

%’-rwnu ﬁwﬂ FL®| $5%a,

{ 11. Purstant to ﬂmjr}uqunq of Sections GO7.0502 and 607.1508, Florida Statutes, the aboye-named corpor ion submits this statement for the purpose of changing its registered

office: or regisioreg/agent, or botll in the Slate of Florida ‘%uch change wi# authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Tafnil; 0505 Florida Statules. / d
o727

SIGNATURE ALe
R ﬁ_ﬁ@ o g tequired wher renstating) " DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE D [T pecere £1T0LE Whange [T Addition
NANE SCHNEIDER, KAREN A 1.2 NAME
sieeeranoriss | 8013 NW 108 AVE v stneet aooress | (o e 25 WOC{ L‘?ﬂ)&'
orv-srze | TAMARAG FL 33321 s grestze 1ET zu#gg < BFE M Ft 2293/
TLE [ peLere 21T0LE Change Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2F o 2 4LITY-ST-2P
Tl [T oELETE 31 TLE [T Crange” L] addilion
MAME _ 32 NAME .
STREE( ADCRESS 33 STAEEF ADDAESS
arv-st-ae | 34,07 -ST- 2P
LiLE [T DeLETE 41 THLE [ Change L] Adition
NAME 4 2NAME
SIREET ADDRESS 43 STREEY ADDRESS
CITY-ST-7F 44 TiTY-51-2P
WILE LJ DELETE 51TME [ Crange L] Acdition
HAME 52 NAME
SIREET AAESS 53 STREET ADDRESS
orv-stze | _ - 54 CTY-S1-2IP
1L CT DELETE B1TILE [Tonange [T Aodition
HAME 6.2 NAME '
STHEET ADDRFSS 63 STREET ADDRESS
CITY. 5178 64 CITY-51-21P

14. 1 do horeby certly that the mtermation supplied with this filing does nat qualify for the exernption staled in Section 119.07(3)(i), Florida Statules. | further certify that the
information inchcaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or director oyorpomh(m or the receiveror Trustee empowered o exacule this report as required by Chapter 807, Florida Statutes; and that my name
K .

appears in Block 12 or Bigek ¥4 if changod, or o e wilh an addre

SIGNATURE: _

L // M/f?’f D5~ 8 6D-s294

SIGNATURE AND TYPED DR PRINTELY NAME DF SIGNIHG OFFICqﬁﬂ&D!&ECJDH A . e s e Date Daytire Fiore #

s | Feb 03 1997 8:00am

CRZ2EC34 (9/96)



