| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" i PROFIT s FLORIDA DEPARTMENT OF STATE
: CORPORATION 1 gy \'.: Sandra B. Mortham
‘ ANNUAL REPORT ".' Wl Secretary of State
‘_ 1996 A DIVISION OF CORPORATIONS
| DOCUMENT # 162317 (9)
) 1. Corporation Name
! KNOPF & ASSOCIATES, INC.
e T
3900 WOODLAKE BLVD. 3300 WOODLAKE BLVD.
SUTE 204 SUITE 204
bASKEWORTH Fl 5463 bASKEWORTH FL 3083 3. Date Incorporated or Qualiied | 3a. Date of Last Report
~ . 02/20/1990 04/14/1895
2. Principal Place of Business | 28. Maiing Address &7 FEI Nurmber Apphed For
21 26| 650174505 Nat Applicaie
Suite, Apt. #, elc. Sulle, Apt. #, &lc. §. Certilicate of Status Desired W 58‘75 Adc{iliona!
E,_n_’d ] _2_{1"_7 [ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] N | TwstFund Contribution 0 added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25 29 30 Florida Stalutes Bl ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent |
81| Name
LEVY, ROBERT S B2| Street Address (F.0. Box Numbor is Not Acceptable)
1655 PALM BCH. LAKES BLVD. I — ;
SUTIE 502, FORUM Wl 83
WEST PALM BCH. FL 33401 oy FL ]35 Z Coda

11, Pursuant to the provisions of Sectons 607.0502 and 5071508, Florida Stalules, the above-named ‘Garporation Submits this staterment for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appeintment as ragistered agent. 1 am
farmiar with, and accept the obligatans of. Section B07.0505, Farida Statutes.

SIGNATURE . o e e o e R
& typed or proted name of regsered a3%°1 and il ¥ appicaue MOTE" Ragizte-ed Agant s gnatur te.g e whar reratati gt DAL ﬁ‘)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
"‘—'_"—“—7'_‘7A————"—-"_—'—-__—4~—_'-—4‘—__'—_ B —_— “—“ — . a
TINLE PTD [] DELETE 1.1 TILE [ Change [ Adgdition |
NAME KNOPF, LESLIE G 12NAME 3
ceeraooress | 11163 YELLOW LEGS LANDIN 13 SIREET ADDAFSS 3
LTy -§1- 2P LAKE WORTH FL o 14CIY-ST-2IF B } &
NIE VvsSD [ DELETE 2 11I1LE [) Change (1 Addition (&
NAME KNOPF, ANN P 22 NEME
srreetaooress | 11183 YELLOW LEGS LANDIN 2 3 STREET ADURESS
cv-st-ze | LAKE WORTH FL aqpy-gTBR )
TTLE [} DELETE 3 1TmE [ Chaage [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CCIYSEPP | e ] R Y EE (L VR
THLE [] DELETE 4 1 TILF [} Change [ Addition
NAME 4.2 NAM{
STHLET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2F - o 44 GITY-5T-7P
TILE [C] DELETE 51 ILE ] Change ] Addttion
NAML 52 NAME
STREFY ADDRESS 5.3 5TREE | ADDRESS
| Ciny-sT-2IP 54 ATY-ST- 2P . o
TLE [} DELETE 6 1TTE ) Change [ Addition
NAME 6.7 NAME
STRFET ADDRESS 63 STREET AUDRESS
eny.stze e o Meegowesta | ]
14, | do hereby certify that the information supphed with this fi o] arily furnished and does not qualify for the exemption stated in Section 110.07(3)(), Forida Statutes. | further
cortify thal the information indicated on this annual reporighrmioplg fhental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath: that | am an officer or director of the corporation ) o cer or frustes empowered 1o execute 1is report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed, or on.an g F with an address.
SIGNATURE: oA [ i ?&gn 9. XacpF Qhilsle | Yon-akk:348) J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR L Kate: Dzt irrw Prwcia W




