FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K1 0645 (5)

1. Corporation Name

IGAL KNOBLER, P.A.

RGN UM

Principal Place of Business Mailng Address
390 NORTH ORANGE AVE. 390 NORTH ORANGE AVE.
SUME 1100 SUTE 1100
ORLANDO FL 32801 ORLANDO FL 32001
3. Date Incorporated or Qualitied 3a, Date of Last Report
01/04/1988 03/21/1895
2. Principal Place of Business | 2a. Mailing Address B 4, FE!I Number Applied Far
[21] 111 N. Orange Avenue 26] 111 N. Orange Avenue 59-2863403 Nol Appicabie
Suite, Apt. #, elc. Suite, Apt. i, ec. ‘ ‘ $8.75 Additional
- - i f
[2_21-87_5 e 2?] #875 §. Centficale of Status Desred Cl Fee Required
C\ty Shle | City & State 6. Election Campaign Financing $5.00 May Be
23 Orlando, FL 28) i) ¢+ FL Trust Fund Conlribution D Added 1o Fees
Zip | Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
32 801 25] 79] 32801 5\ Floridla Statutes {J ves [JNo
T T g 'Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
811 Name
KNOBLER, IGAL 82| Streo! Address IP.O. Box Number is Not Acceptabie)
390 N. ORANGE AVE 111 N. Orange Avenue
SUITE 1100 1
ORLANDO FL 32801 SiSuite 875 .
Y ip Code
Orlando FL 32801

1. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits 1his staterment for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as regislered agent. | am
familiar witn, and accept the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE | e I L
. Sigratare, typed of prnted neme of registerad agant and Wk - applicatio MNOTE: Registared Agant signature requimad wher renstat rggy DATE G
|12, L OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE D ] DE_ETE 1.1 TILE Xk Ohnge [ Addiion [ —

HAME KNOBLER, 1GAL 12 NAME . 3

SIREET ADDAESS 390 N. ORANGE AVE., SUITE 1100 sasmeeromess | 111 N. Orange Ave., Suite B75 4

CiTy-ST- 2P ORLANDO FL 14CTy-S1-29 Orlando, FL 32801 &

TILE [ BE_ETE 2 1THLE [J Change [ Addition |©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-§1-2P 24CITY-S1- 7

TTLE [T DE.ETE 31TILE [) Crange  [J Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS
| Cmy-st-am ] e 3400Y-S1-21P _

TILE [ DE_ETE 4 1TILE [7) Change [ Addition

hANIE 42 NAME

STRFET ADDRESS 4.3 STREET ADDRESS
| Cmy-sf-ap_ ¢ 4.4 CiTY-S8T-2IP

TITLE [J DELETE 51 LILE [0) Change  [] Addition

NAME 5.2 NaNE

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P §40ITY-ST- 21

TILE [7) DELETE 6.1 TITLE [7) Change [ Addition

NANE 62 NAME

STRFET ADDRESS €3 STREET ADDRESS

Ciy-51- 2 v, 64 0TY-5T-1p

14. | do hereby certify that the information supplied wi isfliing i vo\untan\y furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

cerlify that the taformalion indicate on this al
oath; that } am an officer or diract Ceiver or {rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if§hariged, nt with an address,

SIGNATURE: 4/12/96 (407) 420-1000

L SIGNING OFFICEA OR DIRECTOR o "~ Dale T bapncPiones 1




