e

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KAREN K. SHEPPARD,

Frincipal Place of Busaiess

ATTN: THEQDORE P. WOOD
BOCA RATON FL 33432

P.A

P96000086587 (8)

3100 SOUTH DIXIE MWY.. SUITE A-35

Mailing Address

3100 SOUTH DIXIE HWY.. SUITE A-35
ATTN: THEODORE P. WOOD
BOCA RATON FL 33432-7865

FILED
Mar 12 1997 8:00am
Secretary of State

G

3, Date Incorperated or Qualifiad

10/25/1996

3a. Date of Last Report

SIGNATURE |

11, Pursuant (o the provisions of Seclions 6070502 and 607, 1508, Florida Slatites, the above-named corporation submits this statement for the purpose of changing e registerad
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen! | ant famil ar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

2, Principal Place of Businass 2a, Mailing Address B 4. FEI Numbar Applied For
121 o R 26 S ~OQ20 37200 Not Applicable
Suite, Apt #, otc Suite., Apl. #, gt v ) $B.75 Additional
{‘2“21 - 2;1 §. Certiticate of Status Dasired D Foe Requited
City & Srato City & State 6. Election Campaign Financing $5.00 May Be
@__g__, ........... ;E_J Trust Fund Cantribution Added to Fees
L . Lountry o Cauntry 8. This corporation has liabilty for intangibie tax under s, 199.032,
Lﬁl,,, e 25[ 291 m Florida Statutes Cves Mo
_ g. Name and Address of Currarmglslered Agent 10, Name and Address of New Registersd Agent
WOO0D, THEODORE P Bt} Namo
3100 SOUTH DIME HWY. " SUITE A-35 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432

[5]

84| City

FL

85| Zip Code

© ol penpsterad agent and itk @ ap;cable

{NOTE: Regstarad Agent signaturs required when rainsiating}

DATE

QOFFICERS AND DIRECTORS

sionkT

| SIGNATURE:

E AND TYPED OR FRINTE

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
we | D [T DELETE 11 TTLE [T Change L] Addition
HAKIE SHEPPARD, KAREN K 12 NAME
stert aomess | 3100 SOUTH DIXIE HWY., SUITE A-35 1.2 $TREET ADDRESS
Tl -ST- 2P BOCA RATON FL 33432 14 CITY. ST-2P
wme ] [T DELETE 21 TLE [Torange 1] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFy-S1- 21 2.4 CiTY-5T- 1P
ET [T OrLETE 1 TITE [T Change L Andifion
HAME 372 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
eny-51-ap | 34.CTY-8T-1P
i LT ofLETE 41 TITLE T JChange L Addition
NAM: 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- &7 IJF;%LW e 4.4 CITY-5T-2IP
e [T ofLere 51TITLE T.JChange L] Addition
NAME 5.2 NAME
STREET ADDFERS 53 STREET ADDRESS
QY-S 47 540Y-5T- 2P
XT3 T [T DELETE 8.1 7I1LE "1 Crange L Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-stae | . 84CITY-ST- 2P
[14. T cio rereby co-lly that the mformation suppiled with this fiing does not qualily for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. T furiher certify that the

information ingizaled on th's annual reporl of supplemental annual report is true and accurate and that my signature shall have the same iegal effect as # mada under oath; that
1 am an pthcer ar dirgctor of the corparation or 1he receiver or Lrustea empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears w Block 12 or Black 13 1t ghanged, or an an ajfjachment with an address

Date

Dayums Phona #

CR2E034 (9/96)



