FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION PLORIDA CEFATUENT O STATE Feb 09 1998 8:00am
ANNUAL REPORT

1998 _ D!VISIOS:Icga:gO;fPS;iTIONS Secretary Of State
DOCUMENT # P96000004671 (9)

1. Corporation Mame

GEORGE E. KNOWLES & ASSOCIATES, INC.

O

Principal Place of Business Mailing Address
5837 PERRINE DRIVE 5837 PERRINE DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/11/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 15 Brar Teorn Pors 26l 15 Rznp Toorn Poru NOT APPLICABLE - Not Applicabls
Suite. Apl. #, elc. Suite, Apt. #, elc. L . 8.75 additional
P . b;’ 5. Cerfificate of Status Desired a Fes Required
City & Stale ) City & State ' 8. Election Campalign Financing 7 $5.00 May Be
23] O g  Fyvh. 28] PamonD BERCH  Fuf, Trust Fund Contributian 00 AddedtoFees
Zip Covhry Zip Coun 2. This corporation owes or has paid the current year intangible
24l 323749 25| 2 3SA 20] A2}374 30 (PN Personal Property Tax due June 30, [ JYes [BNo
9. Mame and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
] 81! Name
KNOWLES, GEOR%EE Wopwigs Ceerge 5,
5837 PERRINE DRIVE 82| Sueet Address (°.0. Box Nufhiver is Not Acceptable]
CRLANDQ FL 32808 15 Pinn Teors Parn
83
84| City - j Ias Zip Cade
Vamops Binew FL | | 32374
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stawites, the above-named corporation submits this statement for the purpose of changing s registered

agent. 1 am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

office or registered agent, of both, in the State of Florida, Such change was autharized by the corperation’s board of directars, | hereby accept the apppintment as regi;stere;l

SIGNATURE
Signatiure, typad or printed name of tegistered agent and titie if applicable, {MOTE. Registerad Agent signature required when refnstating) DATE -
12, QFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TQ QFFICERS AN DIRECTORS IN 12
TITLE P o ¥ DELETE 1ATTLE 3 S " Change [ Addition
NAME KNOWLES, GEORGE E 12 NAME KrnedLEs, Ceones E.
staeer anoeess | 5837 PERRINE DR rasTeETADess | 5 BEAR TeaHt Parn
CITY-5T-71P ORLANDO FL 14 OITY-ST-2IP Oiariowny BineH , PuAr 32174
TITE T ELETE 2ATITLE LI cChange [ Addition
RAME 2,2 NAME
STREET ADDAESS 2.3 STREET ARDRESS
CiTY-ST-2if 2,4 CITY-$T-2Ip .
TITLE L] CELETE 11 TITLE " lchange [T Addfien
NAME 3.2 NAME
STAEET ADDAESS 33 STREET ADDRESS
CITY-57- 2if 34. CiTY-~ST-ZiP
1ILE 1] GELETE 41TIE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
CATY - ST- ZIP 4.4 CI7Y-§7-ZIP
TILE ' ] DELETE 51 TITLE " [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-§1-ZiP
TILE L] DELETE 51 TILE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CIFy -57-ZIP 6.4 CITY-ST=2|P

14. 1 hereby cemfg that the information supplied with this filing does not qualify for the exemﬁticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
inghicatéd on this anruat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: RI=EQUEZ 5N 1/2:fe2  (aeulsiraas

M ATIIRE anP

CR2ZE034 (10/97)



