~  FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 S FLORIDA DEPARTMENT OF STATE (f / ; ,
5 N '
CORPOHJAT|ON p :“': Sandra B. Martham @
ANNUAL REPORT : S Secrelary of State
1996 TR DIVISION OF CORPORATIONS

DOCUMENT #  P95000008679 (9)

o O

KATHLEEN A. KNOX, P.A.

Principal Place of Busness Méuhng Address
2024 N J4TH AVENUE 2024 N 34TH AVENUE
HOLLYWOOD FL 33001 HOLLYWOOD FL 33021
"3, Date Incorporated or Qualted | 3a. Dalg of Last Report
2. Frincipa! Place of Business rga. Mailing Address A 4. FEI Number Appliad Far
’;i 26] Not Applicable
Sulte, Apt. #, et | Sute ApL#, ele. §. Certificate of Status Desired [l $8.75 Adc!ihona!
r‘:ﬂ 2_71 Fee Required
City & State | City & Seate 6. Election Campaign Financing $5.00 Mmay Be
23 2E| Trust Fund Contribution a Added to Fees
Zp Country Zipy _ Country 8. This corporation has liability for intangible tax under s 192032,
24 [25] 29 30| ) Flonda Statutes (1 Yes [INo
9. Name and Address of Current Registerad Agent - 10, Name and Address of New Registered Agent
81| Name
SWART- HARRY J 82| Strest Address (P-Q. Box Number is Not Acceptable)
717 E OAK STREET
. KISSIMMEE FL 34744 83
. 84 City FL 85| 2p Code

41, Pursuant othe provis-ons of Sections 6070602 and 67,1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing ts regstered office
o regstered agemt, or both, i the State of Florda Such changs was autharized by the corporation’s board of directors, | hergby accept tho appointmeant as registerad agent. | am
familar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE e, o i . . I e o L -
Stanatre O @ it A vier OF rep TAFE AT PN g | Aane: Tt d b gty DA™t

12, OFFHICER3 AND DIHECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

NILE [v] [ OELETE LATILE {3 Chenge  [] Addition

NAME KNOX, KATHLEEN A 12 NAKE

STREET ADORESS 2824 N 34TH AVE 13 SIRELT ADDAESS

CITY-§1- 7P HOLLYWOQOD FL 33021 140175129

TILE [] DELETE 21TI0F ) Cnange ] Additon

NAME 22 NAME

SIREET ADDRESS 23 STREE ADGRESS

CITY-ST-2IP 240572

TIMEE [] DELETE 3 1TILE [ Crange  [C] Addition

RAME 12 hAME

STREET ADDRESS 13 STHEEY ADTIRESS

CITY-ST-2ip 3 CY-51-20

TITLE [7] DELETE 4 TTINE [ Change  [] Addition

NAME 42 Nave

STREET ADDHESS 4 3STREE | ADORESS EDDDD 1 8 B8R

OTY-51-2IF _ ) 44CITY-Sf. 2P ‘DS/UEJBS‘*UI%E—D% "

TrE T (] DELETE B IALE ¥ 200, 00 [J Crange [ Additon

NAME 52 NAME -

STREET ADDRESS 57 $THEE | hOORESS

CIlY-ST-71P ) 54 CITY-51- 2P

TILE [C] DELETE 5 1TIE [] Chenge (] Additign

NAME 62 NAME

STREET ADORESS €3 SIREET ABURZSS

CTY-ST- 2P E4LIIY-ST-2F S"["(ié

14, | do hereby certify that the infarraation supphed with this iing is voiuntarily furnished and daes nat quality for the exemmptian stated in Section 119 Q7(3)(k}, Florida Statutes. 1 funher
certify that the information indicaltd on ths anmaal reporl or supplemeantay annual report is tue and accurate and that my signature shall have the saine legal effect as if made under
oaln: that | am an officer ar dreglor of e corporalion or the racever or fustee empowered 10 executs tis report as reuu-m«7 Chapter 607, Florida Stalules; and that my name

appears in Bock 12 or Blogk M if changed, or an an altacisient g befn ackiress
o

264 Z5-995 %515

. . K R L L o ¥ N

SIGNATURE: [ “YAALLAS A=/ 7g0 S
m:jnn&?:r;om E OF SIGNI :Fnceno DIRECTAR ‘gt Priore b
| i&.

CR2E034 (12/85)



- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000008679

1. Corparabon Name

Kathleen A. Knox, P.A.

- .. .
FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam Lﬁ . a_ ;
Secretary of State

DIVISION OF CORPORATIONS

< e

Funcipa Place ol Business Maning Address

2824 N 34th Avenue 717 East Oak Street
Hollywood, FL 33021 Kissimmee, FL 34744

3. Date Incorporatea or Quatfied | 3a. Date of Last Aeport

01/30/95

2, Pracipat Place of Bus ness 2a. Maling Address 4. FEI Number Appiled For T
21 26 59-3301 780 Not Apphcable
Sure. Ap: # el Sate. Apt #, etc -
e Hle - oAb el 5. Certificale of Status Desred ] $8.75 adgdnona
22 27] Fee Required
] Cly & State - City & State 6. Elecnon Campaigr Financing - $5.00 May Be
E‘ﬂ 23‘[ Trust Fund Contabution ] Added to Fees
2ip | Country i Zip | Couniry B. This corparation has lability for intangibile tax under 5 199 032
2—41 251 EI 30 Fanda Stawes KXves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Ha“T'.V ‘J . Swar‘t s CPA 82| Stroel Address (P.O Bax Number 1s Not Acceplabie) - 1
717 East Oak Street
Kissimmee, FL 34744 83
. 84 Cuy FL B5| Zp Code

V1. Pursaant ta the provisions ol Sections 607 0502 and 6071508, Flor da Statutes, the above-narmed corporat-on supmits s statemen' for the purpose of chargng s registored
office or reg slered agenl or both, in the Stare of Flonda Such change was auhonzed by the corparation's baard ot directors | hereby accepl the appointment as registerea
agent. | gm fami ar with. ana accepl the obhgations of, Secton 607 0505, Frorida Statutes

SIGNATURE _ e i, R I .
e TN O U s e Gl e 08 dgeri Al e 1 ap g gt (4TT b otied Apor s o S Wl s ptt g AT
12. CFHCERS AND DIRFCTORS 13. ADDITIONSICHANGE S 10 OFFICERS AND CIRECTORS IN 12
niLe D [T oeckTe X [ TChange T Taddion
NAME Kathleen A, Knox 17 NEMI
st aooniss | 2824 N 34th Avenue TISIREET ADLRE G5
Gy st-aw Hollywood, Fl. 33021 aQTy S1aw
nae [ TorETE 21ME [ ICrange  []Adciar
NAMY 22 NAtL
STHEET ADORESS 2 3STREFT ADDRESS
Shy AL e 240y ST 7P
T [ TDELETE ERRTT: Ccage [ Tadto
NAM 37 NAME
STAEE T ADDRESS 13 STREET ADDHESS
CITv-SI- 2P 340Ky ST 2
TiLE [ JOELETE 2 1TITLE T TCrarge ™ [ JAdgion
NAME 27 NAME
STREEY ADDAESS, a3 STREET ANDKESS
| crvest ze ) 440ITe 51 ap o
e TTDRETE T e [Tinawge [ Achton
HAM: 5 2 NAM
SIAFED AE0MESS 53SIREFT ACDAESS
LY ST-41F 54CHY-37 Zp
nr L JOECETe B 1TITLE TTCrange [ adot
NAME 62 NAME
SIHEET ADDRESS £ STHLEI ADDRESS
iy 1 2P &4 CITY-51-2p

14. | do hereby certify that the informalan supplied w Ih 1S lang is valunlarily furnished and does not qualify for the €xemphon stated in Sechan 119 O7(33k), Flonna Statule:
further certly that the ntormalon irg gated on s annual report or supplemental annual repart is true and accurate and thal my signature sha'l have the same cgal efrect gl
made under oath, that 1 am an oft.cef or directar of the corporglion or the rfeaiver or frastoe empowered (o execule s report as required by Chapler G Flonda Statutes, and

that my name appears in Brack « Block 131f changed, or, an "ent with an address / .
R T

SIGNATURE: _.. i

CR2E034 (12/95)

-
SIGNATUY D TYPED OR PRINTED NAME OF g 'iéiﬁﬁﬁ&ﬁﬁﬁbnm pCTOR
Hieen A. =NOX




