PROFIT "
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sesretary of State
BIVISION QF CORPORATIONS

DOCUMENT # 617087

KNOWLES AFFILIATES, INC.

(3)

1000 NW 27 AVE. 1000 NW 27 AVE.
MIAM) FL 33125 M?M! FL 331259010
us ]

Mailing Address

FILED

Jan 31 1997 &:00am

Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

04/02/1079

05/21/1

2. Principal Place of Busingss 2a. Mailng Address 3. FE| Number Applied For
S O | 59-1921017 Not Applicable
Suite, Apt #, ot Suite. Apt. #, atc. ” 58_75 Additional
@ 27] B, Certficate of Status Desired [:| Fee Regulred
Cily & Slalg . City & Sate €. Election Campaign Financing $5.00 May Be
23 . 8 Trust Fund Contribution Added to Fees
- | Counlry _ p Country 8. This corporation has lisbility for iganglble 1ax under , 199.032,
24| ] 29| |a0] Florida Statutes aﬁ’ves [ o
g, Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
FINAN, THOMAS P B| Mame %’55? 7 &45' 5, Te...
330 ALHAMBRA CIRCLE 82| Street Address (P.O. Box ber is Nk Acceptable) -
CORAL GABLES FL 33134 - Lo Alieh 225 vanes
/M;Az/
84 City o5

FL ®| 99721

(744, Pursuant to the provisons of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
affice or tegistered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | agn famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

p—

signatungK . MM W= (TR

59 i Tyl vid e agenl ane (e i appl cakle (NOTE Registe(ed Agenl sipnalure Mved whan reinstating) DATE
12,  TOFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF 10 LT DELeTE 11 TITLE [Jchange [T Addition
HAKE BLOCK, JAMES H. 12 NAVE
steeer aroitss | 9G33 SUNSET DR. 1.3 STREET ADORESS
onv-si e | MIAMIFL 140ITY-5T-71p
11LE PD m DELETE Z1TILE L) Change L] Addition
NAE KNOWLES, JACK 0. 22 NAME
steeer acoiiss | 1000 N.W, 27TH AVE 2.3 STREET ADDRESS
arv-si-or | MAMIFL 3 2 4CITY-5T-2P
e SD [ DELETE L1TILE ] crange L] Addition
NAME WISE, DAVID T. 3.2 NAME
streer aciiess | 1000 NW, 27TH AVE 2.3 STREET ADDRESS
crrstoe | MIAMEFL ) 34, CITY-SI- 2
e L1 oeiere A1 TITLE L) change [ Addition
AW 4 2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
oIy 51 20 B 440ITY-S1- 21
THLE [T 0eeene 5.1TILE L] change L] Addition
HAME 5.2 HAME
STHEE] ADORESS 53 STREET ADDRESS
eny-stpe (o 5.4 GITY-31-71P
T [ pereie B+ TILE [ Change ] Addition
NAME 2 NAME
STRIET ADDAESS 63 STREET ADDRESS
GiIy-51-2P o 64 CITY-ST-2IP :
14. | do heroby certify that lne wifornation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Stalules. 1 further certify that the

information ind cated on thes annual report of supplemental annuat report is frue and accurate and that my signature shall have the same lepai effect as if made under oath; that
Iam an aflaer ar director of the corporaton or the roceiver ar trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address,

Q ] 2
SIGNATUHE:X SIGNATURE AND TYFED OR PRIN7_(

ITED NAME OF SIGNING OFFI A DIHECTOR

TN

D Davtima Phone #

- ’

CR2E034 (9/96)



