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

PROFIT i
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

i Secretary of State
DOCUMENT # MB82886 (6)

1. Corporation Name

JOSEPH S. KNECHT & COMPANY PROFESSIONAL ASSOCIAT

ION )
TR0 O

3200 SAWGRASS VILLAGE CIRCLE 3209 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3. Dale Incorporated or Qualified | 34, Date of Last Repart
05/18/1968 05/01/1996
2. Principal Place ol Businoss 2a. Mailing Address 4, FE! Number Applied For
(21 26] 59-0887319 Not Applicable
Sute, Apt #, elc Suile, Apt. #, elc. N ] $6.75 Additionat
i?_ﬂ,_ - 27] 8. Cerlificate of Status Dasired ] oo Required
_ Cny & Sale | City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28) Trust Fund Contribution Added 1o Feos
e Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
" - .
2] 25| 29 30} Florida Statutes Cves [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNECHT, JOSEPH S. B[ Namo |
3200 SAWGRASS VILLAGE CIRCLE 82| Shest Address (P.0. Box Number s ot Acepiabie)
PONTE VEDRA BEACH FL 32082
83
84| Gy FL |® Zip Code

"1, Pursuant o the provisions of Seclons 6070502 and 607, 1508, Florida Stalutes, the above-named cofporation submits this staterment for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent | am famiiar with, and accepl the obhgations of, Sectign 607.0605, Florida Statutes.

SIGNATURE —
!;iul;wv Iyped o pontedd nare of refiictenad agon and tie if applizatie. [NOTE Raglstered Agent signature raquired whan reinatating) DATE
bz OFFIGERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DECETE 11 TLE [T cnange [T Addition
[wers KNECHT, JOSEPH S. 1.2 KAME
st Aporess | 3209 SAWGRASS VILLAGE CR 1.3 STREET ADDRESS
env-sr-ze | PONTE VEDRA BEACH FL 1400 -ST-2p
TIHE L] orere 21 TILE [ trange ¥ Addition
NAME 2.2 NAME
STHEET ADDRFSS 2.3 STREET ADDRESS
Leysear 2 4CITY-ST-2P
T [T eeTe 31TIME [JCrange [T Addilion
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
L Geseae 4 34 0Ty -ST-2P
e (] DELETE A1TME [T Crange [ Addtion
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITy- 572 R 44CIMY-51-2IP
TITLE ] DeLETe 51TIME [Jthange [T Addition
NAME 5.2 NAME
STREF) ADDRESS 5.3 STREET ADDRESS
| cv-seae ol S40ITY-ST-2@
ML [T oeuere 61TIRLE [T Change L] Addition
hAMF 6.2 NAME
STRELT ADURESS 6.3 STREET ADDRESS
or-grae | 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualily for the exernption stated In Section 118.07{3)(i), Florida Statutes. | further centify that the

informalicn indicated on this annual report or is, trugfand accur
I am an officer or director of the corporation of the rdgever or truste

appears i Black 12 or Hiock 13 if changod, for o 'f achpent wj
7,

SIGNATURE: _ LI

BIGNATURE AND TYPEC O PRINTED NAME GF SIGNING OFFICER OR DIREC TO)

plymental annual re d that my signaiure shall have the same legal effect as if made under oath; that

© this reporl as required by Chapter 807, Florida Statutes; and that my namsa

1ol g0t -]

Daytme Prine #
e R

‘ { FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



