FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFIDA DEFARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y
AN e o Suay o i Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  P97000052786 (5)
KAREN JONES, INC.
i
f e
ft Principal Place of Business Mailing Address
' SHE-TURTERIN-BEVD
. APT-295 49 NW 120 AVC ART-£95
5 eom-aamggrmsa _ CORAL SPRINGS FL 30067 DO NOT WRITE IN THIS SPACE
CORALSPRINGS, FL 3‘%6 3. Dale Incorporated or Qualified
>8%L 06/16/1997
z. Princi face of Business ailing Addrass 4. FEI Number Applied For
nbf) /20 @VC’ 261 1-/436 Oa) /20 HV& (05' O7(ﬁ [€ ): -)7 Not Applicabig
SuﬂeAHtetc Surte, Apl. #, elc.
.—l P j 2 P §. Certificate of Status Desired O $8.75 additional
27 Fee Requlred
City & Stale - 1 & 31310 6. Election Campaign Financing $5.00 Ma
. . y Be
29 éa’a } SQ’L/WJS F‘ ( 211 gg’ IJW)S F I Trust Fund Contribution O Added 10 Fees
Chefiny /'P eliniry 8, This corporation owes or has paid the current year Intangible
E g%’/(ﬂ 2;[ Ué 29I 5307 (0 El U\.S Personal Property Tax due June 30. O ves E No
9. Name and Addrenss of Current Registered Agent 10. Name and Address of New Registered Agent
JONES EDMOND, KAREN 81| Name
MJURILE—RUN—BEVB az2 Sifz?,@-i&ess {P.O. Box Nuy\&bs Wable)
APFR85 4950 NW 120A0NUE
CORAL SPRINGS FL 959%6? 83
P 351 - :
] 84 C!tch g ; S j % FL 85 le Code @
: 11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Flarida Slalules, the above-named corporatlon subMmits this sigidment for the purpose of changlng its ragistered
; office or registercd agent, or both, in the Stale ol Florida Such chdnge was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
- agenl. | am familhar with, and accept the ablgabons of, Seclion 607 0505, Florida Statutes
i .| SIGNATURE . B
i Signature, typnd or prinlesd name of e pw slcred agent and ulle it applicalte (NQITE: Regstared Aget signature reguired whan reinstating) DATE c
' 12. . OFEICERS AND DIRECTORS 13, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
i me L1 DECETE 11 TITLE preg. et T Change  [HRdaition |2
L . 12 NAME Harern Edmond §
P | smeeT DoRESS 1asReEr anoness | 4G § A 1o ArVe ]
© | oS-z wav-ste | Opra jﬁm H 33076 8
Folowme 3 DECETE 23 TILE [ change [ Adsition |©
f NAME 22 NAME
BTREET ADDRESS 23 STREET ADDRESS
CIY-ST- 2P L 2 4CITY-ST-21P
me T oiLete 3ATITLE [Jchangs [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
: CITY-8T- 2P e 34 CITY-S1-7iP
Y| Tme T oeLeTE 41 TILE [ Change [T Addition
£ KAME 4 2 NAME
f STREEY ADDAESS 4.3 STHEET ADDRESS
;| cmv.st-ze e 440iTY-S1-2P
TLE TJ becee S1TILE [J Change ] Addition
NAME 52 RAME
STREEY ADDRESS §.3 STAEET ADDRESS
CIy-ST-2IF L 5.4 LITY-ST-7IP
TIRE . LT peteTe 61TTLf [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP e I 6.4 CITY-5T-71P
14, | hereby certily that the mfermation supplicd with this hiing does not qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. i further certily that the information
Indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recover or truslec empowered 1o execule this reperl as recuired by Chapter 607, Florida Stalules; and that my name appaars in
Block 12 or Block 13 il changog. or on an attachmenl wilh an address.
o g o I‘) ,—/ C‘? /./) - /JQ./ Y . Y. Wi 7 Y Sy




