FILE NOW: FILING FEE AFTER MAY 1 18 §550.00 FILED

HE Xp.-

PROFIT C I
CoRPORATION AR O May 08 1997 8:00am
ANNUAL REPORT PR Secretary of State

1997 Ret DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@5000073233 (5)

1. Corporation Narme

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

AR

Prir!Ci;iai Place of Business Mailing Address
2256 HEITMAN §T. 2256 HEITMAN 8T,
FT. MYES FL 33901 FT. MYES FL 33501744
3. Date incorporated or Qualified 8a. Date of Last Report
- 09/21/1895 05/01/1806
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
21 = ek Okbce Rof 24677 650608503 Nol Applicable
Suile, Apt #, ric Suile, Apt. ¥, elc - ] $8.75 Addiional
2] 2 8. Certificate of Status Desired [ Fuo Roquired
_ Gity & Stale City & State 6. Election Campaign Financing $5.00 May B
[g_.';l o EI dl’ "r qurs Clo‘( { da Trust Fund Contribution O Atked to Fees
i Courntry Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
o] 25 29} 55(::'02 0] U-S A - Florida Stalutes N Yes [ no
9. Name and Address of Current Registerad Agent 10. Name snd Address of New Registered Agent
NORTH, KAREN W 81) Name
118 S.W. 10TH TERRACE B2| Street Addriess (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
-}
B4} City FL 85| Zip Code

(11, Pursuant 1o 1he provisions of Soctions 6070502 and 607.1508, Florida Staldtes, he above-named corporation submits this statement for the pUrpose of changing As registersd
oliice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent |am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

'E':w A Tl Vrrpr-'.ﬂ!:d man r:,rr‘eg..'.(n‘r;;d and it ¢ apphicahle, {NOTE: Registerad Agant signature reguired when relnslating) DATE

12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PStD .3 DELETE 11TNLE DT change [T additon |5,
HAME NORTH, KAREN W 12NAME 3
st acmrss | 2256 HEITMAN ST, 13 STREET ADORESS ot
L.Lry-st o FT MYES FL 33901 14 CI7Y-ST- 2P &
ik ) DELETE 21TIME [Tchange [T Addition |
HAME 22 NAME
STREEL AODRESS 2.3 STREET ADORESS
CIY-S1-09 ) 2 4 CITY-S1-21F ' 7
i L1 DELETE 3 TITLE [J Change [T Addition
HAME 32 NAME
SIREET ADDRESY 33 STREET ADDRESS
ILYLASEET LI WS 34 CITY-ST-4P
TNk ] DELETE A1TLE [J change T Aadition
BNt 4 2 NAME
STREET AODRESS 43 STREEY ADDRESS
LA T (N S 440ITY-ST-2P
TIF (] DELETE 51 TILE [T Changs [T Addition
HAME 52 NAME
STREFT ATDRFSS 53 STREEY ADDRESS
ity 81 e 54 CITY-ST-2P
AT TR I [ DELETE B1TTLE T Change [T Addition
HAME 52 NAME
SIREET ATHIR 53 6.3 STREET ADDRESS
Civ-s1. 7@ 64 CITY-5T- 29

14, | do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
tarm an officer or direslor of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes, and that my name

appeas in Biock 12 or Block }3 if changed, or on an attachment wityf an addpss
L Date

SIGNATURE: . .

Daywre Prone §



