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

PROFIT iy FLORIDA DEPARTMENT OF STATE M r 3 O 1 99 8 8 . OO m
CORPORATION 4 8 Sandra B. Mortham a ' a
ANNUAL REPORT h! Secretary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
1, Corporation Name K1 %45 (5)
IGAL KNOBLER, P.A.
Principal Place of Busingss Mailing Address ”"IIm "] H"I llul III"I’““", IIIII IIIII m"l'm I'I” Iml III‘
111 N ORANGE AVE 111 N ORANGE AVE
2ATH F
mm 22001 m 32801 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified
— 01/04/1968
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2863403 Not Applicable
ite, Apl. #, elc. Suite, Apt. 4, etc. it
-—-‘ Sulte, Ap ele uile. e ele 6. Certificate of Status Desirea ] 58'75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
_2;| El Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year intangible
’;I 25 ;ﬂ —3?1 Pargonal Properly Tax due June 30. Clves [no
9. Namo and Address of Curtent Registered Agent 10. Name and Addrass of New Registered Agent
KNOBLER, 1GAL 1] Name
]
111 N ORANGE AVE 82| Strest Address {P.0O. Box Number is Not Acceptable)
20TH FLOOR
ORLANDO FL 32801 83
84| City FL ss| Zip Code

11. Pursuant 1o the pravisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered
office or registerod agent, or bolh, in the Stale of Floriga Such change was authorized by the corporation’s board of directars. | hersby acecept the appointment as registered
agent. | am familiar with, and accepl Iho obligations of, Section 607 D505, Florida Statutes.

CR2E034 (10/97)

SHENATURE — [ e e
Signanyy, typed o preind nanae of iegisterpd Bt aad Wl @ agpkeabln (NOTL Rogislerad Agenl signalure required when reinstating) DATE
12. OFTtCE RS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
L 1] [T okLere LITLE [J Change [ Addition
NAME KNOBLER, IGAL 12 NAME
streeraporess | 191 N ORANGE AVE 20TH FLOOR 13 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 14CITY-ST- 7P
TMLE [J oeLete 21 TILE [Jchange T[T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- S7- 2P 2 4 CiTY-5T-2P
TILE T oELETE 11TLE - [ change  T_T Andition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
Y- S1- 2P 34_CITY-ST-20
TNLE 7 oeere 41 TILE [ change  [F Addition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T- 20 44 0ITY-5T-2P
TIME [T oeLeTe 51TI1LE 1 Change ~ ] Addition
NAME 5 7 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 CITY-5T- 7P
THLE [T DeteTE 61TNMLE [T Crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-5T-21P
g does not qualify for the exermnption stated in Saction 119,07(3)(i}, Florida Statutes. | further cettify that the information

14. | hereby cemlg that the information supplied wilh thi
is annual reportor supplemental anfual feport is lrue and accurate and that my signature shall have the same legal efloct as if made under vath; that | am an

wef or tlugree empgwered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

ith an addgss

indicated on t
officer or dircclor of the corporlion or the re
Block 12 or Block 13 if changod or on an gt

N “T1ral ](ua“i.h 0cc J ')(”W @o')] s -10e0

SIRNATIIRE-



