FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION iy ’é!',‘ Sandra B. Mortham
ANNUAL REPORT ik Secretary of State
1996 K ;}/ DIVISION OF CORPORATIONS

DOCUMENT # P95000028942 (7)

1. Corpaoration Name

KAREN L KANE, P.A.

i

A OREAN AR

Principal Place of Business Mailing Address
5200 £ CLUB CIR #201 5200 E CLUB CIR #201
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualifed | 3a. Date of Last Regort
04/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number — Applied For
a _ & > TS g
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desied ] $8.75 Additional
’EI ;I Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 m ay Be
23] 28] Trust Fund Gontribution O Added to Foes
ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
El El ;;I 30 Florida Statutes W Yos [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Namg
KANE, KAREN L 82| Stroof Adaress (P.0. Box Number is Nol Accaplabic]
5200 & CLUB CiR #201
BOCA RATON FL 33487 83
B4] City FL 85J Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-narmed corporation submits this statement Tor the purposea of changing its registered offica
or regislered agent, or both, in the State of Fiorida, Such change was aJthorized by the corporation's boarg of directors, | hereby accept the appointment as registered agent, 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ | e S S I
Bigriatures typed or prirted name of registered agant and e it appicabig (NOTE: Ragistared Agent sigriature reduinsd when rinstating: DaTE
j2. QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CIDELETE 3 11T ) Change L) Addilion
HAMS KANE, KAREN L 1.2 NAME
steer aooress | 5200 E CLUB CIR #201 12 SIREET ADORESS
CITY -S1- 7P BOCA RATON FL 33487 LACITY- $1- 2
THILE [J DELETE 2 A TITLE [J Change [ Addition
NANF 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§t-21p 24CITY-§T- 2P
Tife [J DELETE 31TNLE . O cChange [ Addition
HAME 52 NAME
STREF1 AGDRESS 33 SIREET ADDRESS
CITY-ST-21P 340ITY-5T- 2P
TLE (] DELETE 4 1TLE [ Change  [] Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-$1-2P 44 CTY-5T- 2P
THTLE [7] DELETE 5. 1TME (] Change [ Addition
NAME 5.2 NAME
STREEL ADDRESS 5.3 SIREET ADDRESS
| ciry-st-2p 545MY-51-2IF
TITLE [ BELETE B Y TITLE [ Change [ Addition
NAME 5 7 NAME
STREET ADORESS ‘ &3 SIRELT ADDRESS
CITy-51-2F §4CITy-S1. 21

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inforralion indicated on this ginual repont or supplemental annual re; is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director pf the #brporation or the raceivs wered to execute this report as required by Chapler 607, Forida Statutes: and that my name
appears in Block 12 or Block #8% ed, ar on an attachment

SIGNATURE: _)(__

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNIR

i OFFICRA OR DIRECTOR T Thae T T T T T Datane Prone

CR2E034 (12/95)




