FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B o % FLORIDA DEPARTMENT OF STATE
CORPORATION T3 20 Sandra B, Mortham
ANNUAL REPORT LAl Saecretary of State
1997 L DIVISION OF CORPORATIONS

DOCUMENT # P95000086146 (4)

1. Corporation Name

KAREN M. MCGEE, INC.

Principal Placo of Businoss

16368 BOTH STREET NORTH
LOXAHATCHEE FL 33470

Mailing Address

16368 90TH STREET NORTH
LOXAHATCHEE FL 334720-2727

FILED
Feb 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

11/02/1995

8a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650518514 Not Applicable
Sute, Apt. #, elc Suite, Apt. #, elc. o , SB,TS Additional
] 7] b. Cerificate of Status Desired [ Fee Raquired
City & State City & State 8. Flaction Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution Added to Feos
Zip ___ Country Zip Country 8. This corporation has liabllity for infangible tax under 8. 189.032,
2_41 25] ?91 m Florida Statutes ___Ldves [ no
9. Namp and Address ol Current Reglstered Agent 10. Name and Address of New Regislered Agent
MCGEE, KAREN M B1| Neme
16368 90TH STREET NORTH B2| Sireet Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE Fi 33470
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the puUrposa of changing s registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

CR2E034 (9/36)

I am an afficer o direcior of the
appears in Block 12 or Bloc

SIGNATURE: _.

it changed, or on an attachment with an address,

I QLILE

SIGNATURE .
Slgnane typed or prnted nami of ragislered agent nd tite it applicatie (NQTE: Registerad Agant signelure required when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
; D [ DELETE TAHILE [J change [} Addition
NALKE MCGEE, KAREN M 1.2 NAME
stsetanoiss | 16368 90TH STREET NORTH 1.3 STREET ADDRESS
CITY- §7- 2P LOXAHATCHEE FL 33470 LACITY-§T-21p
MLk [T oeLETE 21 TIILE 4 [T Change 1] Addifion
NAME 2.2 NAME
STHEET ALIDRESS 2.3 STREET ADDRESS
CY-51-7p 2 4 CIFY-ST-21P
e T DELETE 31 T00LE [J Change [T addition
NAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-SI-2Ip 34.GITY-S§T-20P
m ] DECETE 41 TITLE O changs (] Addition
NAME 4.7 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 7P
TMLE [T oeLere 54 TITLE [T Change L] Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTY-8T-218 54 CITY-ST-2iP
T [J DELETE GATITLE TT change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 0TY-ST-2P
14. | do herety certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information ind.catod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
gorparalion or the receiver or trustee empowered to executs this eport as raquired by Chapter 607, Florida Statutes; and that my name

A-2-97  So/-TW-7583

{E OF SIGRING OF FICER OR DIRECTOR

Date Daytime Phone #



