e
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000085669 (6)

lr:TNOWLES AND ASSOCIATES, INC. INVESTMENT MANAGEME

G O A

Principal Place of Busingss

7550 SW. S7TH AVE.
SUITE 110
SOUTH MIAMI FL 33143

Mailing Address

7550 SW. STTH AVE.
SUITE 110
SOUTH MIAMI FL 33143

| 3. Date corporaled or Qualitied

11/07/1995

@S- 0617912,

&, Certifcate of Status Desred 0]

3a. Date of Last Report

Apphed For T
Not Applicable

$8.75 Additionat
Fee Required

Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees

Thig corporation has hay for intangible: 1a: under s 199.032,

2. Principal Place of Business 2a. Maliing Address
— —
21] 26]

Suhé‘ Apl. #, olc. | Suite, Apl. ¥, etc i
22| 27

~ City & Staie ~ City&Stae 6.
23] _ 28]

21p Country L pdle]

24] ) [25] 28] s

Country B.

Florida Statutes Yes [No

. 9. Name and Address of Current Registered Agent _ 10, Name and'_iiﬁress oY New Registered Agent -
81} MName
KNOWLES, CHARLES J 82| Streot Address (P-O. Box Numbir is Not Acceplabie) i
7550 S.W. 57TH AVE.
SUITE 110 83
SOUTH M’AMI FL 33143 84| City FL 85| 2p Code

H. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stattes, the above-namad corporation submits this statement for the purpose of changing Its registered ofice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as ragistered agent. | am
familiar with, and accepl the obligations of, Section 8070506, Fiorida Statutes,

SIGNATURE . - I e L . , . _
Sigraure, typwed o prnted narme of re;, a1 and Ve ¥ gpphoah o (NOTE Ragstered Agent signan "f' s e when renstaling DTt ‘u;;

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO GFFICERS AND DIRECTORS IN 12 EOQ)

THLE D [C] DELETE 1 1TILE [J Change [ Addition -

HAME KNOWLES, CHARLES J 1.2 NAME 3

streeranoress | 7550 SW. 57TH AVE. SUITE 110 13 STHEET ADDRESS a

Cify-§1-2P SOUTH MIAMI FL 33143 _ 14CTY-§1- 2 ) &
BT - h CJ BELETE 2 1UIE ) ’ ’ [] Crangz 1] Addien | O

NAME 22 MAME

SPAFFT ADDRESS 23 STREET ADCIRESS
| civ-st-zp i o 240Y-ST-20 o

TILE [) DELETE 31TILE [C) Change [ Adddion

HAME 32 KAME

STREET ADDRESS 33 STHEEI ADDRESS

Ciry-§r-2m _ J4CITY-ST- 2P

TITLE [C] BELETE 4 171LE [ Change [ Addition

NAWE 42 NAME

SIAFET ADDRESS 43 SIREE} ATORESS
| Giv-sT-21 4401y §7- 210

TMLE [T DECLETE 5 1TLE [7] Cnange [ Additien

NAME 52 KAME

STREFT ADDRESS 53 STRELT ADDRISS

AR 5400Y-$1-2P o

TITLE [] DELETE 6 1 THLE [ Change  [] Addition

NAME 6 2 NAME

STREET ADDRESS 6 3 STREE | ADIRESS

Ciy-51-21 B4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss nat gualfy Tor the exemption stated in Secton 119.07 (3K}, Florida Statutes. ) furdher
certify that the informatiorimyat thia annual report or supplemental annual repor is true and accurale andg that my sgnature shall have the same legal effect as it made under
oaln; that | am an off orparation or t
appears in Block 12 9 t

SIGNATUR

ceiver or trustee empowered 1o execote ths report as requiced by Chapter 607, Florida Statutes: and that my name

hment with an addre
A6 % 3es-66$a82

[ie Da ,-ﬂv} W Phone ¥

NAME OF SIGNING OFFICER OR DIRECTOR



