FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # P96000013602 (3)

VON KNORRING ENTERPRISES, INC.

Principal Place of Business Mailing Address

A

& 3225 TANGLEWOOD DRIVE 3225 TANGLEWOOD DRIVE .
BARASOTA FL 34209 SARASOTA FL 34239
» DO NOT WRITE IN THIS SPACE
1‘ 8. Date Incorporated or Qualified
02/13/1996
2, Princlpal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 25] 650677390 Not Applicable
te, Apl. #, elc. Suite, Apt. #, etc, i
Sul g el He. An 8. Certificate of Stalus Desired (] $8-75 Additional
: —2_2-] ;;] Fes Required
City & Stale Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
E —2—8—1 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he cufrgnt year Intangible
- 24 E] —iﬂ 30 Personal Property Tax due June 30. Yes [JNo
5 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
: THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
: 343 AL"ERM AVENUE 82| Streot Address {P.O. Box Number is Mol Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florige Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Fiorida. Such change was authorized by the carporation’s hoard of directars. | hareby accapt the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

) Signature, typed or printdd name of regslared agent and 1ilo if apphicahla (NOTE: Argislerad Agent signatore requirpd when reinslating) DATE F‘-:
7 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T e ~PD T oeLETe 11TME [Fcnange [ Addition g
| mame YON KNORRING, PAUL V 1.2 NAME 3
| smeemaporess | 3225 TANGLEWOOD DRIVE 1.3 STREET ADDRESS &
+ | om-srze SARASOTA FL 34239 140ITY-5T-2P &
o] Tme sD 1 vevere 21TITLE [ cnange [ Addition | O
G HAME VON KNORRING, KATHY A 2.9 NAME
¢ | swevanoress | 3225 TANGLEWOOD DRIVE 2.3 STREFT ADORESS
| orv-srap SARASOTA FL 34239 2 4CITY-ST-21P
o[ [ OELETE 3.1 TLE [ change [ Additian

HAME 2.2 NAME

STREET ADDRESS 3.3STREET ADDAESS

CITY-ST-2IP 1.4, CY-§T-2F

TITE [ Decete L1TIME I change  [] Addition
NAME 4 2HAME

STREET ADDRESS 4.3 STREE) ACDRESS

OITY-ST-2IP 44 CITY-ST- 2P

Tiie 7 DELETE 5.1TILE Ul Change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - §T- 2P 54CAY-ST-21P

T0LE CJoFleTe 6.1 TILE [T change T Acdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-ST-2P §4CTY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for 1

officer or diractor of the corporatypn or the receiver or rustee empo
Block 12 or Block 13 if changed! or on an atlachment with an gd

ﬂ-’#in_‘ o

85.

rYr. I5P L JEF .1 00

indicatéd on this annusl report or supplomontal annual report is true gnd accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
red 10 @xacute this report as required by Chapter 6807, Florida Slatutes; and thal my name appears in

Gl o= oty we

ha exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information

S Lo

Pl S I~ LB LI



