FILE NOW: FILING F

AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT ST

; FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

DEMOS BY KAREN, INC.

S17046

(1)

Peincipal Place of Busingss

Mailing Address

FILED
May 07 1997 8:00am -
Secretary of State

A

105 COUNTRYSIDE DR. 105 COUNTRYSIDE DR.
LONGWOOD FL 32178 LONGWOOD FL 327702523
8. Date Incorporated or Qualifiedt | 3a. Dale of Last Report
12/03/1990 050011
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
) 2] 59-3044114 Not Applicable
Suite, Apt #. etc Suite, ApL. #, elc. " $8.75 Additional
?z] B m 8. Certificale of Status Desired O Foe Required
| Oy & Stale City & Stata 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Tryst Fund Contribution Added to Faes
L __ Country Zip Country B. This corporalion has liability fag injangible tax under s. 199,032,
3.4] B "ﬂ 29 ;El Florida Statutes Yes [ No
) 9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Reglkiered Agent
BARTELL, KAREN M. 1] Neme
105 COUNTRYSIDE DR. 82| Strest Address (P.0. Box Numbaer is Not Acceptable)
LONGWOOD FL 32778
83
B4} City

FL Ias] Zip Code

11 Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | arm familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Ei;)lnjhl;:‘ typeadd or prntea name of ru;]ns!(‘lxr£iléb—n(|1 ang I\I}z:}IAEP]Zﬂ\Cﬂblﬁ (NOTE: Aogistered Agant signature requiced when reinataling) DATE

(e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e D [T OFLeTE TATITE [J crange [T Aadition &
NAkE BARTELL, KAREN M. 12 NAME g
stueer aooviss | 105 COUNTRYSIDE DR. 13 STREET ADIDRESS S
crvsioe | LONGWOOD FL 1401Y-5T-2P &
e D ] DELETE 21 TMLE [Jchange T Addition | O
KA BARTELL, JOHN D. 22N
sreer e aooress | 105 COUNTRYSIDE DR. 2.3 STREET ADDRESS
cervsi-ze | LONGWOOD FL 2 4CIY-52-2P
ne D ‘KDELHE 31TILE LJ ohange ] Addition
HAME STINEBAKER, JOANNE 32 NAME
gz aooness | 9652 EAST HOUSTON DR 33 STREET ADDRESS

| omv-stze | DELTONA FL 34.01¥-51-2F
Tl ] DELETE L1TITE [Jchange ] Addition
Nt 4 2NAME
STHEET ATDHI S 43 STREET ADDRESS
LI 57 7 44 CITY-57-2F

K [T DELETE 5.1 TITLE [Jchange ] Addilion
NARE 5.2 HAME
STREE) ADGR 55 5.3 STREET ADDRESS
Gy -S1- 2P - 54C0Y-51- 2P
TiHLE [T oLETE 6.1 MLE L. Change L] addition
NAME 6.2 NAME
STHEE T ATIDRESS 63 STAFET ADDRESS
GTY-51- 1P 64 DITY-ST- 2P

14, [ do herchy cerify that the mlormation supplied with this filing does not qualdy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offices or cheecior o the corporalion or the receiver or trustegyempawered to execute this repont as required by Chapter 807, Florida Statutes; eng that my name

appears in Block 12 or Block 13 fchanged, or on an altachment withyan address.
e 1 AT e R . ) 2
SIGNATURE: A 4 20Tt I 4//050/97 A7 7885575

FrLrevey




