FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i i
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000051832 (9)

LAW OFFICES OF KARLENE S. STEVENS, P.A.

Mailing Addross

NORTHBRIDGE CENTER THIRD FL. PAVILLION
515 NORTH FLAGLER DR.
WEST PALM BEACH FL 33401

Principal Place of Business

NORTHBAIDGE CENTER THIRD FL. PAVILLION
515 NORTH FLAGLER DR
WEST PALM BEACH FL 33400

FILED

Mar 30 1998 8:00am

Secretary of State

DA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 650672485 Not Applicable

Suite, Apl. #, slc. Suite, Apt. #, sic.

6. Certificate of Status Desired O $3.75 Additional

E] ;ﬂ Fee Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fess
Zip Country aip Countiy 8. This corporation owes or has paid the current year Intangible
24 25 El ;{l Parsonal Property Tax dus June 30. Yes  [ONo
9, Nama and Address of Currenl Reglstered Agent 10. Name and Address of Now Registered Agent
STEVENS, KARLENE S 81} Name
515 N FLAGLER OR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 PAVILION
WEST PALM BEACH Fi. 33401 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Scctlions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Sigraluro. lyped o pmled hame of regratered agent And lile ¢ appiicabic {HOTE Fegislerod Agenl signaluie required when réinslating) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTSD [T DELETE 11 TILE T Change L] Addition
NAME STEVENS, KARLENE § 1.2 NAME
steeer aoress | 915 N FLAGLER DR., SUITE 300 PAVILION 13 STREET ADDRESS
CITY-51-21P WEST PALM BEACH FL 1.4 OITY-ST-21P
TINE LT DELETE 2.1 TILE "I Change L3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDAESS
CITY-5T-2P 2 4CTY-ST-2P
TITiE [T DELETE 31 TILE [J Ghange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZF 34, CITY-ST- 2P
TLE L7 oCETE 41 TILE ] Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 §TREET ADDRESS
CiTY-ST-2IP ' 44 CITY-51-2P
TLE F DECETE 51TITLE ) Change ~ [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST. 2IP 54 CITY-ST- 2P
TLE T necEre 6.1 TWILE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P B4 CTY-S7- 2P

14, | hereby certify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the Information
indicated on this annual reporl or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgetor of the corporal
Block 12 or Block 13 i chnged, or off an antachmenf i yn acgress.
CIAMATIIDE. a2y Ou. ﬂp\ano Q QL e

11 OF (e receiver of lruslee em;:r:wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2laulaa Gihoan Utz

CR2E034 (10/97)



