FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT

1996

CORPORATION
ANNUAL REPORT
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FILORIDA DEZARTMPNT OF STATE
Sandra B Mortham
Sesratary o State

DIVISION OF CORFORATIONS

1. Corperation Name

DOCUMENT #

436159
KNOBEL PRIVATE SCHOOLS, INC.

(8)

N

Principal Place of Business

1799 NE 164 STREET
N MIAMI BEACH FL 33162

Mailing Address

P.O. BOX 61039
NORTH MIAMI Fi 33261

LRI

22

27|

6. Certif cate of Staws Desired O

us
3. Date Incor*mra'.ed or Qualified 3a. Date of Last Report
2. Principal Plaze of Business 2a. Ma\'m-g Address 4, £EI Number Applad For
m 25—} 486208 Not Applicable
Suite, Apl. 4, ete. Suile, Apt #, elc. $8.75 additional

Fee Required

City & State | Ciy & State 6. Eiection Caiﬂrw;.):’.li.i;f:n-hnancing $5.00 may Bo
m 28—l Trust Fund Conlribution U Added 1o Fees

2 Couritry A Sountry 8. This corporat:on has hability for intangible tax under 5 109.032,
m EI E E} Florida Statutes ﬁ Yes [INo

8. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

RICKIE KNOBEL
SUITE 780

11900 BISCYANE BLVD
NORTH MIAMI FL 33181

81] Nama

B2| Street Address (P.O. Box Numbar is Not Acceplable)

83

B4| City

Zip Code

FL [®

11, Pursuant to the pravisions of Sactiors 607 0402 and 607.1508, Florida Stat

“the above named Corporalan s.hmts tis statemen® for the pLr.ase of changng ts registered office
or registered agent, or both, in the Stale of Florida. Such changer was aJthorized by e carporation’s board of direclars. | hereby accepl the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607 05045, Florida Statatos.

SIGNATURE e o e e [,
Sigratre [rws o p Aok e Joateni ] agent acd e ©aggicatbis CEITE Hegocered Agene sageaae e whier oo g'ateyg DATE

12, ~ OFFICEHS AND DIREGTORS - 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e T TPSE N [ 14 ERET: R . 7O crenge [ addition

NAME KNOBEL,RICKIE 12 NAME

STREET ADDRESS "m BlSCAYNE BLVD. SL"TE 780 13 SIHEE | ADDRESS

CITY-S1-2IF NORTH MIAMI FL R o 1400T¥-81-71p

e [J DELETE PRI {7] Change [ Addition

HAME 2 2 NaME

STREET ADDRESS Z 3SIRELT AUDRESS

CHTY -ST- 2P e ZA0ITY-ST-2if =

TILE [] DELEYE 3 ATILE [] Crange [ Addition

NAME 32 NAME

STREE? ADDRESS 33 STREET ADZRESS

CITY-SI-2f N B J4CITY-51-2ip

FILE i ] DEErE 41778 [[] Change [ Addition

RAME 42 hANE

STREET ADDRESS 4 3STREE T ALCRESS

CTY-S1- 2P 44 CIY-51-21P _—

TITLE (] DeLere 5 1TILE [ Change [} Addition

NAME 52 NAME

STREET ADORESS 53 STRELT ADORESS

CITY - ST- 2P - __J sacneestae

T [J DELETE 6 1TITLE [ Change [ Addition

NAME £ NAME

STREET ADDRESS 63 SIRLET ADDRESY

CITY-ST-2IP 64CITY-87-7p

SIGNATURE: _

certify that the information indicat
oath; that | am an officer or dire
appears in Block 12 or Blogk

af the: corpora?,
chaplyed.,

14. [ do hereby cerify that the mformation suppiod with (s fling 15 volutanily furnished and does nol quaily for the exemption stated i1 Saction 1 19.07(3)ik), Florida Statutes. | further

on this annuai rapon or eupplamantal annual report is True and accurate and that my sgoatue shal have the same legal eflect as if made under

fane  kAbee et

SIGNATURE AND TYPEC OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

i or the receiver or truslee empowered 1o exgcute this repoart as required by Chnapter 607, Florida Statutes: and that ny name
an attachment with an addiress.

B HEF

e gtirtke Prcne §

CR2E034 (12/95)




