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

PROFIT
CORPORATION
ANNUAL REFPORT

1997

DOCUMENT # L8304 (9)

1. Corporation Narme

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

THE KNOT UNWELCOME, iINC.
| Principal Place of Business Mailing Address ”lml” In 'Im mn ||m |m| Im I'I" IIl" l'l" Im‘ Ilm llm ,"'
12900 SW 132ND COURT 12900 SW 132N0 COURT
MIAMI FL 33186 MIAMI FL 331065681
us us ‘
3. Date Incorporated or Qualified | 3a. Date of Last Repart
e - 06/22/1890 04/22/1996
2. Principai Place of Business | 2a. Mailing Address 4, FEi Number Appliad For
EIJ e 2;] ms Mot Appligable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
[y T y P 8. Cerificate of Status Desired 0 $8'75 Additional
25] ;] Fae Required
City & State City & State 8. Eisction Campaign Fingncing $5.00 May Be
23 3 E] Trust Fund Contribution Added to Fees
Zip Country Zip : Country 8. This corporation has kability for intangible tax under &. 199.032,
24] . 25 2] [30] Florlda Statutes Oves . [dNe
B 9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
GLENN RUDMAN 81] Nams
12000 S.W. 132ND COURT 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
83
84] City Zip Code

FLI®

™11, Pursuant 1o \he provisons of Sections GO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose”&l changing its reglstared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. 1 am familiar with, and eccept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE Blggr avre ypwed a0 protad name of registared Bgent & tie f BEpphcanie [NOTE Roglstered Agant signature requred whan reiralating) DATE
_12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DVST T DeceTe 1ITTLE LI Crange [ Addition
HAME GLENN RUDMAN ﬂ 12 NAME
stnceraooarss | 12800 SW 132ND COURT 13 STREET ADDAESS
OTY-S1. 2F MIAMI FL 33188 14 CITY-ST- 2P
TMe DP CJ peceTe 217ME T crangs ~ T} Adoition
NAME KRAMER, DOUGLAS M. 22 NAME
siieraonesss | 11900 BISCAYNE BLVD. 2.9 STREEY ADDAESS
Oy §1- 210 NORTH MIAMI FL 33181 2 4 CHY-S1-2IP
e | T oELETE AN TILE [T Change L] Addition
HaME 32 NAME
SIREE T ADRESS r 23 STREET ADDRESS
CITY-51-70 34.6I7Y-SI-2P
T T DeLETe 41 TITLE T Change L] Addition
A 4.2 NaME
STREET ADDAESS ' 4.3 STAEET ADDRESS
CrTy-S1- 2 o a4 CITy-§T-21P
TME ] DeLete 51 TINE [T Change [T Addition
HAME 7 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
LOY-ST- 7P 54 CINY-5T-21p
| I DECETE 61 TIE [T Changs LT Additon
NAME £.2 NAME
STHEET ADDRISS 6.3 STREET ADDRESS
ervstae | 64 LITY-ST-21P

14. | do hereby certify thal the informalion supplied with 1his filing does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual ropon or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor of the corporation or lhe receiver or trustee empowered 1o execule this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:. .» Glowid fibhind orticen  Hesfiz 20r-231-454<

"BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daytime Frione #
| bl

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (9/96)



