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

) PRO'F‘I?- FLORIDA DEPARTMENT QF STATE A 1
. s - .
CORPORATION e Sandra B. Mortham pr 8 1997 8:00am
ANNUAL REPORT oA Secretary of Stats S f
1997 DIVISION OF CORPORATIONS ecretat S’ O State
DOCUMENT # P95000028942 (7)
KAREN L KANE, P.A. _
5200 E GLUB CIR #201 5200 E CLUR CIR #201
BOCA RATON FL 33467 BOCA RATON FL 334873756
3. Date Incorporatad or Qualified 3a. Date of Last Report
04/12/1985 04/16/1996
2. Princijal Place of Business 2a, Mailing Address 4. FEI Number Applied For
zﬂ T m 65‘%69485 Nat Applicable
Sule, Apl 8, el Suite, Apt. ¥, elc, . ] $8.75 Additional
;?] ;ﬂ B. Certificate of Status Desired O Feo Raquired
| Ciy 8 Swte __ City & State 8. Election Campaign Financing $5.00 May Be
les} 2;| Trust Fund Contribution ] Added to Fees
i ___Country | Zip Cauntry 8. This corporation has Habitity for intangible tax under s. 199.032,
24 25] El m Florida Statutes F vas [JNe
9. Name and Address of Current A eglisterad Agent 10. Name and Address of New Hegistered Agent
KANE, KAREN L 6] Name
5200 E CLUB CIR #201 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487 =
84| City ‘ FL 85| Zip Code

1, Pursuant Lo the: provisions of Seclions 607.0602 ana 607. 1508, Florida Statutes, the above-named corporalion submits this statenent for the purpose of changing its registered

office or regislered agenl, or bath, in the State of Flonda Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of. Seclion 807 .0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Eiratarn, Typed or pdrtie Pame of egwstared sgont and Wa 1 appicabla {NOTE Registered Agenl signatura required when reirstating) DATE

KN OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
h; D ] pecets 111 3 Change  [] Aadilion
HAME KANE, KAREN L 12 NAME
s soonss | 5200 E GLUB CIR #201 1.3 STREET ADDRESS
env st e | BOGA RATON FL 33487 14 CITY-ST-2P
e [ ofwere 21T [T crange [ Addition
NAME 1 2.2 NAME
SIREE) AGORFES, 2.3 STREET ADDRESS
£ili-5)- 2 2.4 CITY-51-71P
nie T | EN 3.4 1L = [JChange L] Addiion
hAME 3.2 NAME
SIRELY ADLAESS 33 STREET ADDRESS
Cotr-5Y T 34.iTY-ST- 2P

e ] [T veLeTE LITIME ElCrange [ Addition
NAME 4.2 NAME
SIRZET ADDHISS 4.3 STREET ADDRESS
Qily-51- 2 44CITY-57- 7P
me [T becere I S17MLE [T Change [J Addtion
NAME 52 NAME
STREE | ADDRESS 53 STREEY ADDRESS
ITY-51- 7 54 DfTY-S1- 2P
L [] DELETE §1TITLE [l change [ Addition
HAME 52 NAME ‘
STHEET ADORESS 6.3 STREET ADDRESS
CIY-ST-70 6.4 CITY-ST-IP

14, T do herohy colly hal 1he mionnation supplied with this fiing doos nol qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
nformation indicated on this annual report or supplemental annual report is 1fue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| &m an officer or director of the corparatign or the receivar or trustee empaowered to execute this raport as reguired by Chapler 807, Flonida Statutes; and that my name
appears in Block 12 of Block 13 i changfid, or on an attachmpfy wi ,

FAMTED NAME OF SicirlNG OFFIl N Dare Daytme Prone ¥




