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

\ PROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FG6000005669 (4)

MALACH! KNOWLES & ASSOCIATES INC.

Principal Place of Business

P.0. BOX 31901
PALM BEAGH GARDENS FL 33420

Mailing Address
P.0. BOX 31901

PALM BEACH GARDENS FL 33420

FILED
Feb 03 1998 8:00am
Secretary of State

INEACE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

KNOWLES, MARY
1458 W. 30TH ST.
RIVIERA BEACH FL 33404

, 11/01/1996 .
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
21] 28] — 65-0550301 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired (M $8.75 Add'monal
-2—2-l 27 o o ___ Fee Required
City & Sfate City & State 6. Election Campaign Financing $5.00 May Be
23 _ 28 Trust Fund Contriution Added to Feas
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
|;4—‘ E[ A EI —3;[ Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name )

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL ‘lﬁ[ Zip Code

11. Pursuant to e provisions of Sections 607,0502 and 607.1508, Florida S:atuzeé. the al

] t ; bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as ragistered

SIGNATURE:

Qan address.

A

SIINATURE AND TYPED OR PRINTED NAME OF SIGNITNG OEFICER O GIREGCTOR

agent. | am lamiliar with, and agcept the obligations of, Saction 607.0505, Florida Statutes.

sonancre VAR, U | 1/2/28
Slgriavure, yped o pffiiud name of registered agent and tide K applican/e. INOTE: Regislere2 Agent signature required when reinstating) A v / #HATE

12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PCDS LT oELeTE 1.1 TITLE [ Change [ Additian
NAME KNOWLES, MALACHI 1.2 NAME
shEeT appeess | 4208 42ND WAY 1, STREET ADDRESS
Cily-ST- 2P WEST PALM BEACH FL 33407 1.4 CITY-ST-2P
TITLE v ] DELETE 21TIILE [Fchange — [T Addition
NAME KNOWLES, MARY ELLEN 2.2 NaME
smeer aobmess | 1456 W. 30TH STREET 23 STREET ADDRESS
CITY- 5T-21P RIVIERA BEACH FL 33404 8 4 CITY ~ 5T ZiP
TITLE T LI DELETE 3.1 TITLE L Change  [] Addition
NAME DUFFUS, ESSIE 3.2 NAME
stAeeT aooress [ 4104 DAKOTA PLACE 3.3 STREET ADDRESS
CiTY-51-21P PALM BEACH GARDENS FL 33418 3.4 CITY-ST-ZIP
TITLE [T oereTe 41 TME T JChange [T Additlon
MAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-$3-2P I 44 GITY-ST-2ZIP )
THLE [ cELETE 51TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-2IP
TITLE LI DELETE 61THLE [ J Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS.
CiTY-S1-2IP 6.4 CITY-S7-2IP
14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on th:s annual report of supplermental annual report {5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the recelver or frustee empowered 1o execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 of Block 13 if changed. or on an attachmerte:

CR2E034 (10/87)

Bet
Data Daﬁ%éﬁ



