FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $225.00

- s
LS e 1

1996 R

2. FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham

5 Socretary of State
DIVISION OF CORPORATIONS

. Corporation Name

KNAPP ASSOCIATES, INC.

DOCUMENT # P95000065788

Principal Place of Business

11851 BRANCH MOORING DRIVE
TAMPA FL 33635

8

Maihng Acidress

11851 BRANCH MOORING DRIVE
TAMPA FL 33635

ARG

. Dale Triéorporaled or Qualifind

3a. Date of Last Report

2. Principal Place of Busingss

2a. ‘fﬁéllhg Ad
[21]

[26]

Site, Apt ¥, etc. Suire ApL £, 01C

27|
City & Srate

22

Cuy & State |
2

08/23/1995

. Certilicate of Status Desired

. FEl Number , T T [ Tappied For |
______ _ éN?’ 3 % 5/ ! 3_/__‘/ L Net Appicatte
$8.75 Additional

O Fee Requirad

. Flecton Campaign Financing

$5.00 May Be

Trusl Fund Cantributon Added io Fees

faridiar with, and accept the obligations of, Section 607¢ 0509, Florda Statutes

SIGNATURE

Shgratre tyoedl o pr ittt Of

S et @b e A oA

wam i) v bt b e

Zip Country L ap S Co[mm, R - ,m'.r;lis-_(;orporation has liability for intangible tax under s 199.032,
8. Name and Address of Current Registered Agent _

81 Name

KNAPP, DONNA M 82| Sueet Add-ess (P.O Box Number is Not Acceptable’

11851 BRANCH MOORING DRIVE

TAMPA, FL 33535 83
84| City - FL asl Zip Code

11, Pursuant to the provisions of Sectionis B07.0502 and 607.1508, Floriaa Statutes, the above-named (:or;>o?él'|5ﬁ"s.-ﬂi‘muls this, statement tor the purpose of changing its registered offce

or registerad agant, 0r bolh, in the State of Fionda. Such change was aathorized by the corporation’s boz i of directars | horeby accepl the appointment as registered agent. | am

T DATE

12. OFFICERS ARD DIRECTORS EE  ADDTIONS'GHANGES TO CFFICLRS AND DIRECTORS IN 17
(3 D [] DELETE 1ATITLE [ Crangs  [J Additon
MAME KNAPP, DONNA M 12 NAME

seeranoress {11851 BRANCH MOORING DRIVE 13 STHER” ADDAESS

CIry-51-2p TAMPA FL 33835 - 14QNY-ST-7P

TITLE [ DELFTE 2 1T [ Change  [] Additior
NAME 27 HaME

STREET ADDRESS 73 STREET ADDPESS

Gly-ST- 2P o EETCTLREA T (A - .

e ] DELETE 3 1TILE [] Change [ Addtien
NAME T2RAME

STREET ADDRESS 35 STRECF ADDRFSS

CITY-5T-21P J6LITY-S1- 7P

TLE [] DELETE A 1TILE [7 Changs ] Addiicn
NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-51-79 440ITY-51-2P

TTLE [ DELETE 5 1NILE (7] Change [ Addition
NAME 52 HAME

SIREET ADDRESS §3 STREET ADDRESS

CITy-S1-2P 54 CITY-51-2P L

TITLE B 1TITLE ] Change  {] Add:tion
HAME 62 NAME

STREET ADORESS 63 STREE] ADDRESS

Cily-S1-2ip 64 CI1Y-5T- 200

appears in Block 12 or Block 13 if chpnged, or on an a'tachmen

SIGNATURE: “FONATURE AND wpmﬁmmsn AME

Mith an addrass,

| OR DIRECTOR

14. | do hereby certify that the information supphed w th this fitng is voluntarily furnished and does net gualify for the exenption stated in Section 118.07(3)k), Florda Statutes. | further
cerlity thal the informaton ing cated on this annuz! repont o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an olicer or directar of the corporalan or the receiyer or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

76 I sc0ls

Z

Lhat

Dt r Srcars B

CR2E034 (12/95)



