FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PF;)OFIT /,?“ FLORIDA DEPARTMENT OF STATE

RPORATION f 5 -"j’;. Sandra B. Mortharm

ANNUAL REPORT % & /S Sceretary of State
1996 ity

DIVISION OF CORPORATIONS

DOCUMENT # 650647 (1)

RICKIE KNOBEL. ACCOUNTANT, P.A.

Princepal Plage of Business Maiting Addross

11800 BISCAYNE BLVD PO BOX 610395

SUNTE 7680 NORTH MIAMI FL 33261
NORTH MIAMI FL 33181 us

us

RUIATRI

LRI

3. Dzntraric,%?-rfécgdu Cualif.ed [Sa. EJam&,Liig:(lﬁ%)g -

2. Princpal Place of Business o ;25.- I'-\ja_\hn_g Address T 4. FLINumber . Applied Faor
21 2(;1 - - - 955018 Not Applizable
| Sulte. Apt. &, elc. | Sute ApL #, elc 5. Certcate of Status Disiod 0l $8.75 Ainliona!
22L 2?1 i Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
21p - Country Z1ip Country 8. This corporation has habikty for intangible 1ax under s 199.032,
2 25 29 30| Florida Stalutes gYes o
B 7" 9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglstered Agent 1
81| Nare
KNOBEL, RICKIE 82| Streel Address (.0, Box Number is Nol Acceptable)
11900 BISCAYNE BLVD
SUITE 780 83 B
NORTH MIAMI FL 33181 L R
84| Cuy FL las Zip Code

farmiliar with, and accept the obl:gations ¢f, Saction 607.0505, Florida Statutes.

1t. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, 1he above named corporation sabrmits Uis statement for the purpose of—(_:_h‘a'ﬁg‘lng its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of dirgctors. | heraby accept the appointment as registered agent lam

SIGNATURE __ . i A R o . i .
Styriture, typed O privded fenne of regishes sl e aed bt It apyd catio Fiapatones Age it Sniat e fosgoinen whars st o) LATE

12, L OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITIF i [C] DECLETE 11TLF [] Charge [ Addition
AN KNOBEL, RICKIE 12 NAME
STREL) ADDRESS 11900 BISCAYNE BLVD., STE. 780 13 STREFT ADDHESS
ClIy-§1-71p i NORTH MIAMI FL R ET R C N i -
TLE [ DELETE 2 1TITLE [] Change [ Addition
MAM: 22 NamiE
SIREET ADDRESS 23SFHELT ADDRESS

| CTv-sl-ak | . - eaemyesar L o . _
TITLE [C] DELETE 31TILE [ Cnange ] Addiien
NAME 32 KAME
STAM! | ADDRESS 33 SIRFELI ADDRESS
CITY- - 21F am e  3acme-st-ae f R
T [] DECETE 4170 [ Changs [ Addition
NAMT 47 NAME
STREEY ADDRFSS 43 STRFET ADDRESS
Y-S 2P o i 44CITY-ST-21° i e L
TF [ DELETE 5 1TILE [ Change [ Addition
AM: 57 NAME
STRELT ADDRESS 5 3STREFT ADDRESS
GIY ST-2b . e @SAOECSEAR L e e e e
Ting [J DELETE £ 1T1LE [] Cnange ] Addition
HaME 62 NAME
STREET ADDRESS €3 STREET ADDRE S5
CiNY-S1-21P 64 CITY-5T-7F o

oath; that L am an officer or directar
appears in Block 12 or Block 13 |

SIGNATURE: _ _

he corporation or

chirgnil with an address.

14, | do hereby cenify that the infonnation supplicd with this fnlm_gj' ié?éiuntanly furnished and does nol qualify for the exennpﬂ&féla«tod in Section 119.0?(3}(@. Florida Statutes | further |
certity that the informaton ind«gated on this annual report or supplermental annual report is true and accurate and that my signature shal have the same legal effect as it made under
& receiver or trustee empowered to exacule this report as requirecd by Chapler 607, Florida Statules: and that my name

i€ KW BEC

ATURE AND TYPEC OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

dos— (4 -548%

g s Prone #

CR2E034 (12/95)




