SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Morlham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPQORATIONS
. Corparation Name

(8)
KNOB HILL ENTERPRISES, INC.

iR A

1740 NW. AVENIDA DEL SOL 1740 NW. AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Bate Incorporated or Quahfied 3a. Date of Last Report
02/22/1971 01/26/1995
2. Principal Place of Business 2a. Maiting Address 4, FEINumber Appled For
';1'] .2_G-| 59'1325734 MNat Applicatle
Suite, Apt #, etc Suite, Apl #. et iti
Y P b uite. Ap e 8. Cerbficate of Status Desicd L] $8.75 Additionat
’EI a7 Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
;:;I m Trust Fund Conlribution Added to Fees
2ip | Country Zip Country B. Tnis corparaban has habilly far intangible tax unde’ . 199 037,
24 251 El ~3E| Florida Statutes D Yes D Mo ]
9. Mame and Address of Current Registered Agent 10. _Name and Address of New Reglistered Agent ]
81
MILANI, MARTHA ame
1740 N.W. AVENIDA DEL SOL 82| Sreqt Address (PO, Box Mumber it Nal Acooptable) -
BOCA RATON 33432
83
84| City

85| Zip Code
FL |

11. Pursuant to the provisions ol Sechans 607 0502 and 607 1508, Frarida Statutes, the abiove-named corparation suDmnLis (s stalement for the: purpose of changing its reqisteredd
office or registerad agenl or both, in the Stale of Florida Such change was autharized by the corporation's board of direclors | herebvy accapl tha appointment as registercd
agent. f am famil.ar with, and accep! the obligalions of, Section 607.0505, Flonda Statutes

SiGNATOURE : ) . e
Signature yfed o prnted noume o iegestered Agert and Iele i argrcatee (NOTE Hoeg st AQANT & Gnalure. rjoanzd whes feaistat A Dafr

12, ____OFFIGERS AND OIRECTORS, s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TITE D /& DELETE 1YL L1 chang:™ [ ] additian &

NAME 12 HAME 3

SIRLET ADDAESS . 13 STREET ADDRESS S

CIFY-ST- 7P o . 140Tr-51 2P i &

L P [T oreie 21NIE LT crenge [_] addcos (O

NAME MILANI, MARTHA 22 NAME

seeTappatss | 1740 N W AVENIDA DEL SOL 2 3STREFT ADDAESS

CITY-§1-219 BOCA RATON FL 2 40Ty -57-2P .

TILLE [ [J oectre 31TILE L] crange [ ] addnon

NAME MILANI, MARTHA J A2 N

smielaooress | 1740 N W AUENIDA DELSOL 33SIREET ADDRESS

CITY-5T- 2P BOCA RATON FL 34 CITY ST

TILE [ ] oeeme 417IME LT change T T aditivon

NAME 4.7 HAME

STREET ADDAESS 43 STREET ADDRESS

CTY-§T-21P 44071 -§1- 2P

TTLE [ ] pecete S1ILE [ J change T T Adatior

NAME 52 NAME

STREET ADDRESS 5 3SIREET ADORESS

Y -ST-2P 54CITY 5T 2P

TITLE [ beiete B1TIE [] cnange [ Adction

NAME B2 NAME

STAEET ADDRESS &3 STREET ADDRESS

CITY-51.2IF 6 4LV -5 7P

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemphion staled in Secton 110 07(3)(k). Florida Statutes |
further cerlify Inat Ine infarmatian indicaled on this annual report or supplemental annual reportis true and accurate and *that my signatare shall hive e same legal effect as
made under catn, that | am an officer or director of the corparation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and
thal my name appears in Bllack 12 or Black 13 if chang ar on an attachment with an address

SIGNATURE: _ oy LY /W £4]- 39/ A9 75

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dttt Prica




