FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT d FLORIGA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 &:00am

ANNUAL REPORT Secretary of State

1997 . DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # KA1 0645 (5)

1. Corporation Nirne

IGAL KNOBLER, P.A.

I J
Principal Plage of Business Mailing Address

ORANG
111 N ORASMNE Mg 111 N DRANGE AVE
STE-0 -6
ORLADNO FL 32001 ORLANDC FL 32801-2389
U8 us 3. Date Incorporated or Qualified 3a. Date of Last Repont
T 01/04/1988 04/25/1
2, Principal Prace of Business 2a. Mahng Address 4. FEI Number Applied For
21 - 26 59-2863403 Not Appticable
Suite, Apt. 7 el Suite #, elc. . ss T5 Additional
5. Cerlificate of Status Desired 0 ! A
2] 10** Flog, 20" FlooR Fes Roquired
Cily & Stale: _ City & State 6. Election Campaign Financing $5.00 May Be
2 o 28] Trust Fund Contribution 0 Added to Fees
Zip _ Country A | Country B. This corporation has liability foWble tax under s. 199.032,
] D] 20| 30| Florida Statutes Yes [ o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
KNOBLER, IGAL 81| Name
"
111 N OWGE ﬁ 82| Streel Address (P.0. Box Number is Not Acceplable)
ofee o Flos ,
ORLANDO FL 32601 % AoT Flook
84| City FL 85! Zip Code

13, Pursiant to the provisions of Sectons 607 0L0Z ana 607 1508, FHonda Staiutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agonl, or bath in the Stale of MoridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmilar with, and accepl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE } ; . I v e e e
Shgaat e e oe peared onres o veg lened agent 3nd e ¢ spgilcable {NOTE Fegistered Agert signature required when re nstating) DATE
12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T D 11TTE W' Change L] Addtion
NAME KNOBLER, IGAL L 12 NAME ﬂ‘
staeer ancaess | 111 N ORANGE AVE STE-675 aot- Flool! 13 SIREET ADDAESS 20 F IOOR
CiFY-5T1- 7P ORLANDO FL 14 CITY-ST1-21p
TLE [T oeLETE 21TILE [JChange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STAEET ADDRESS
CITY - §3- 2IF 7 ALY -8T- 2P
TITE [ ecete 3T [J change [ Addttion
HAME 312 NAME
STREET ADDRESS 23 STREET ADDRESS
CTr-S0-0 o 34, LITY-ST- 2P
TILE L] petere 41TIILE [J thange T Addition
RAME 47 HAME
STREET ADCFESS 43 STREET ADDRESS
CITy-51- 21P 7 440ITY-S1- 29
T | BETET 51 TI7LE [T change T Addition
NAM: 52 NAME
STREFT ADERS S5 %3 STREET ADDRESS
oY - 5171 o 54 CITY-ST- 2P
TnE [ pecere 61TIILE [T Grange™ [ Addition
hANE - 62 NAME
STREE) ADORESS 6.3 STREET ADDRESS
CiTy-SI- 2P 64 CITY-SI-2P

does nofgtqualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
nnual repgfgrigs true and accurate and that my signature shall have the same legal effect as if made under oath; that
o rusteo @mgowered to execute this report as required by Chapter 807, Flarida Siatutes; and that my name

' ) |-6=97 ("[o1j‘1)~o—-100o

Dayling P

14. | do horeby cent by that the wformation s.lppliea'\mlh i
information incicated on this aruual report or sgpplemfont

i ; ’ Wt LT
TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR

SIGNATURE:

SIGNATURE #

CR2EQ34 (9/96)



