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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 : ~/ 7 DIVISION OF GORPORATIONS | S eCfetaI'y Of State

DOCUMENT # | 5231 (9)

1. Corporation MName

22 21} A

| ity &eSitato | Ciy & Stk 8. Election Campaign Financing $5.00 may Bs

A2_3J7 F L_ 28] Trust Fund Contribution O Added to Fees
C

KNOPF & ASSOCIATES, INC. ‘
Principal Place of Business Mailing Address ”lmlll |I‘ |’“I||III "ll”ml ||||||l||||||'|||” Iml |I||| ||||| ‘II'
3900 WOODLAKE BLVD. 3000 WOODLAKE BLVD.
SUITE 204 SUTE 204
LAKEWORTH FL 33463 LAKEWORTH FL 33463-0045
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
02/20/1990 04/16/1996
2. Principal Piaco of Business 2a. Mailing Address 4. FEI Number Applied For
@i,é;\fh N LDWLL. H&L&M 26] 65-0174505 Not Applicable
Suite, Apt #, etc —

0 $8.75 Additional

8. Cenrificate of Sta?us Deasired Fes Required

h o/
Suite, Athety L

| ?ip | Loty ap Country B. This corporation has liability for intangible tax under 5. 199.032,
24 DAV b 25 g [30] Florida Staiuies Dves Cwne
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent

LEVY, ROBERT S. 81] Name

1655 PALM 8CH. lAKEs BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)

SUTE 602, FORUM N

WEST PALM BCH. FL 33401 83

84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607,0502 ana 607,1508, Florida Statutes, the above-ramect corporalion submits this staterent for the purpose of changing its registered
office ar regslercd agenl, or both, in the State of Flonda Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as regtstered
agenl. Fary familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGMATURL B .
Slipat e dypedd on i ntea pame of registered agant gud Ltk ) applicable (NOTE: Regislerad Agenl signalura regulred wher reinstating) DATE
12. OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl PTO [T oecese 14 TIELE [T cnange L Addrion
HaME KNOPF, LESLIE G 12 NAME
st aoosiss | 11183 YELLOW LEGS LANDIN 1.3 STREET ADDRESS
Bre sl g LAKE WORTH FL 1.4 CTY-ST-2IP
T vsSDh [] DELETE 21TLE T Crange T Addition
WAME KNOPF, ANN P : 22 NAME :
sarcraooness | 11183 YELLOW LEGS LANDIN 23 STREET ADDAIESS
CITY-51- 7P LAKE WORTH FL 2 4CITY- §T-2P ..
L i [T BELETE 31TLE Ul change ] Addition
HAME 32 NAME
SR ATORFSS 33 STREET ACCRESS
GITY 81 34 CITY-ST-2P
e 3 DELETE 41 TILE [CJChange ] Addition
NAME 4.2 NAME
STREFT ADRFES 4.3 STREET ADDRESS
LIty -51- 20 44 CITY-51- 7P
L [T ofLere 51TITE ] change T Addition
NAME 5.2 NAME
§7RELT ADBRESS 5.3 STREET ADURESS
CIy-Si- 2w 54 GITY-ST-2IP
i C T oreere 6.1 TITLE [ change 3 Addition
A ' 6.2 HAME
STHFET BBDHESS 6.3 STREET ADDRESS
CITy-S1-219 64 CTY-ST-2P

14. [ do horeby certify that the informanion supplied wAh inis fiing dgles not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certily that the
informaltion indicatea on this annual report or supplomental anglal report igtrue and accurata and thal my signature shall have the same legal eflect as if made under oaib; that
I am an officer or d rectar of the corporalion ar the receiver or wered o sxecute this 1eport as required by Chapter 607, Florida Statutes; and thal my name

appoars in Black 12 or Block 13 if changed, or on an atlach
SIGNATURE: A \\\‘ﬁ\, LN bl- €3 - 1100

SIGNATURE AND TYPED OR PRINTED N

gk OFFIER OR DIRECTOR

nonerpmmenorswe 1 Apr 15 1997 8:00am

CR2E034 (9/96)



