FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P96000003991 (2)

KNOWLES DEVELOPMENT CORPORATION

Mailing Addiass
9152 TRENT WAY

Principal Place of Busimioss

9152 TRENT WAY
JACKSONVILLE FL 32267

JACKSONVILLE FL 322578022

B

3a. Date of Last Report

3. Date Incorparated or Qualified

01/10/1996

2. Frincipal Place of Business - _2a. Mailing Address 4. FEl Number Applied For
al 20| 59-3353542 Not Applicabin
Suite, Apl #, el Suite, Apt. ¥, slc. . ) $|3.75 Additional
22] 27] §. Cerlificate of Status Desired ] Feo Raquired
_ City & State | City s Sialn €. Elaction Campaign Financing $5.00 May Bo
Ea 28] Trust Fund Contribution Added to Fess
" aip _ Country | Zip Country 8. This corporation has ligbility for intangible tax under . 199.032,
24 7251 20 30] ' Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Reglstered Agent
KNOWLES, MARK A 81| Name
9152 TRENT WAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City 85| Zip Code

FL

1. Pursoant to the provisions ol Seclons 6070500 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur‘gose of changing its registered
oflce of regstered agent or both, in the State of Flarida, Such change was authotized by the corporation's board of direclors. | hereby accept the
agent | any farn har wilhs, and accept 1be ofhgations of, Section 607 0505, Flarida Statutes.

appainiment as registorad

t arm an officer o director of the corpogh
appears in Block 12 or Blogpd 3 j.h

SIGNATURE:

SIGNATURL. e o

- Gignahire, typed of ponted namse ol regrecesd agont a vl bile f applicatle [MOTE Raglstered Agent signature required when reinstating) - DATE —
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
e 1} [ beigte 14T D/P Change™ [T Addition | &5
KAbIE KNOWLES, MARK A 12 NAME §
smeeracorrss | 9152 TRENT WAY 13 STREET ADDRESS g
crvstze | JACKSONVILE FL 32257 1AQITY-ST-21P &
e O oecere 21 THLE [T cnange [ Aoditon | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| omeseae | 2.4CIN-ST-2F S

e [T oeLete A1 TIMLE L) Change  [.] Addition
NAME 3.2NAME
STREEY ADURESS 33 STREET ADDAESS
CITy- 81- 7 34.CITY-S1-21P
TnE [ DeLete 41TILE { TcChange  TJ Addition
NAME 4.2 NAME
STREE ] ADIRESS 4.3 STREET ADDRESS
CITY. ST 210 4.4 CiTy-ST-2
TILE [T btLere S1TITLE {Jchange 1] Addition
HARE 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-S7-21F 54 CITY-81-2IP
TNLE [J DECETE £.1TiTLE [T Change ] Addition
NAME .2 NAME
SIREE | ADURESS 6.3 STREET ADDRESS
CNY-51-2IF §4 CITY-ST-21F
14. | do hereby certity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infore ahon indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as If made under cath; that
jor1 Or the receiver or frustee empowsred to execule this report &s required by Chapter 607, Florida Statutes; and that rmy name
ed, or on an attachmenl with an address.

AT |1tk A iKtokes, Pres.

2/12/97 904-448-2544

ANG TYFED OF PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR

Date Dpylime Prome 4

O 1 4R



