-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT P

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000073233 (5)

1, Corporation Name

LAW OFFICE OF KAREN WILLIAMS NORTH, P.A..

Principal Flace of Business

2256 HEITMAN ST,
FT. MYES FL 33901

Matling Address

2256 HEITMAN ST.
FT. MYES FL 33901

0O

3a. Date of Last

3. Dﬁgyﬁcfﬁ%sgd or Qualifiec

por

21

2. Principal Place of Business

) | 28. Mailing Address
26]

Applied For

. FEI Number e;p— OGOYFO}

Not Applicable

FL

_, Sute. Apl. &, etc. ., Sute Apt.detc. 5. Cerlificate of Status Dosired 0 $8.75 additonal
22| 27| Fee Requlred
Cily & State - | Ciu'; £ Stato 6. Election Campaign Financing $5_00 May Be
@ . zs] Trust Fund Contribution D Added to Fees
Dp | Counliy _dp | Country B. This corporation has hability Jor intangible 1ax under s 198,032,
;4_] 25‘ 59] 30] Florida Statutes B;K;s Ono
3 9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
81 Nane
?%R;HWK%B[E?T‘?RMCE 82| Gtreet Address (7.0, Bax Number s Not Acceptabla)
CAPE CORAL FL 33991 8
84| City 85| Zip Codae

1. Pursiant to the provisions of Seclions 607.0502 and BO7.1508, Forida Statules, 1he above named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, In the State of Florida, Such change was atthorlzed by the corporalion’s board of drectors. | hereby accepl the appointmen as registerad agent. | am
familiar with, ancl accept tho ablgations of, Soction BGY.0505, Florida Statules.

SIGNATURE e e e e e e et e e e e et e e e
Stgraturu tyrad or printest Aanw of regizheed agont and 1tk it apgeloobin, MNOTE Rogstered Agunt sionature required when reirstaly gh DATE
"12. L QOFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 DECETE 11 TIILE F/ 7‘}_5/ D [ Change | Addition
HAME 13 NAME KAREN Liciams PORTH
STHELT ADDRESS V3StEET ADDiESs | B2E 8 HETALPIN STLEET
wre-stepi | 14 CITY-5T-71P FolT MVW$ e 3370/
TitLE [C] beLete 2 $TITLE [l Change  [7] Additon
HAME 23 NAME
STREET ADDHLSS 73 STREET ADDRESS
GITY-§7- 2P 24CITY-SI-7IP
TIE [ DELETE 31T [ Change ] Additioa
NAME 37 hAME
SIRZET ADDRISS 3.3 STREET ADDRESS
CHY-§1-2IP o 34 0ITY-§]-2iP
TITLE [ DEETE LATILE { Change  [] Addition
NAME 4.2 NAME
SIREET ADORESS 4 38TRELT ADDRESS [:; D C":] E!. 1 B El 5 3 E:} 5
Cily-§1- 2P 44 CITY-S1- 217 -05/2279E--[) lwél::ﬂ%?._
1LE [ DELETE 5 110TLE ***EUD.UG Change  [J Addition
NAME 5.2 HAME
STREFT ADDAESG 53 STHEE] ADDRLSS
CTY-S1- 2P 54CITY-S1- 717
e [T DELETE 6 1TLE [} Change [ Addition
NAME B2 KAME
STREET ADDRISS 6.3 SIREET ADDRESS
CITY-§1-29 54 0NY-57-2F

cerlity that the

) L
(7

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFAICEN OR DiRECTOR

’\;

X 0%

“Date

14. 1 do haroby cenif’y that the information supplod with this filing is valuntarily fumished and does not qualify for the exernption stated in Section 119.07(3)k), F lorida Slalules. | further
ormation indicated on Inis annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as If made under

oath; that 1am an oftoer or direclor of the corporation or the recoiver or trustes empowered 1o oxectits this report as required by Chapter 607, Fiorida Statutes; and that my name

appeats in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: K

(zﬂ D3 7-0%f
w/vg |

s T

CR2E034 (12/95)




