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

PROFIT (G R FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 . 0 O am
CORPORATION o 3 Sandra B, Mortham
ANNUAL REPORT - AW Secretary of State S e Cretal y Of State
1997 N DIVISION OF CORPORATIONS
ENT # ( )
DOCUMENT # P96000071933 (1
KNICKERBOCKERS, INC.
Princip al Place of Business Mailing Addrass “ll"lll Iu Il"l Iml |||“ Il"l "m Ilm l"ll |m| !IIII Hlll "" Nll
200 RIVERBEND DRIVE 200 RIVERBEND DRIVE
SUNRISE FL 33322 SUNRISE FL 53026
3. Datg Incorporated or Qualified | 3a. Date of Last Repont
_ 08/28/1896
| 2. Prncipal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
Zﬂ — ;‘;1 Lo ”) f Nol Appiicabla
Suite, Apt ¥, et Suite, Ant. #, etc " N $8.75 Addiiona!
;L_;l.ﬂ,__..v_..m_ - p 6, Certificate of Stitus Dasired 0 Fee Required
| City & State City & Stale 6, Election Campaign Financing $5.00 may B
_23,4[7 o ;;I Trugt Fund Conlribution | Added 10 Fees
| Zip __ Country Zip Couniry B. This corporation has liability tgr Ingangible tax under s. 198.032,
EAJ_ - 25] 29 30 Florida Statutes %es [ no
| 9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglstered Agent
LOOMAR, L. GREGORY ESQ. 81| Name
1152 NORTH UNIVERSITY DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 -
4] City FL 85| Zip Code
| 11, Pursuant o the prowsions of Sactions 607 0502 and 607.1508, Florida Stattes, the above-named corporation stbmits this statement for the purpose of changing its regislerad

olfice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE et e
&l tyoed of prinfed nane of registered agom and 1tle If applicable {NCTE: Rogistsred Aganl signatre required when nainglatng) DATE
h‘r"'”' o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
1L D LIoeLste 11T0LE (] cnange 1T agdition
HAME VON ACHEN, GECRGE 12 NAME
sireel aporiss | 200 RIVERBEND DRIVE 1.3 STREET ADDRESS
|_ow-stae ) SUNRISE FL 33322 1401Y-S-2P
L L] OELETE 21TTE . ] Change [T Addition
Hant 22 NAME
SIHEEF ADDRI S5 2.3 STREET ADDRESS
| oveslme ) 2.4 CITY-51-7P ’
me 7 T oiee 1 E T Change ™ T Addifion
AL 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
Oy 517 34 DTY-ST-2P
TE mEEGHE 41 TMLE T changs L Addition
NAME 4.2 NAME
SIREN T ACOAESS 4.3 §TREET ADDRESS
| osear 44 CITY-ST- 2P
T L] DELETE 51TILE TJ Change L] Addition
Ham 52 NAME
SIREFT ROUR:SS S3STREET ADDRESS |
CIY-§57- 20 54 CITY-ST- 2P ‘
Tt ME 61N thange. [ Addiion
NAME 62 NAME
STHEL! ADDRESS 6.3 STREEY ADDRESS
CTY-51- 79 6.4 CATY-5T-2P
14, 1 do hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)Xy, Florida Statuies. | further certity that the

infarmator indicated on this annual report or supplemental annual rgport is true and acsurate and that my signature shall have the same legal affect as if made under oath; that

Dayti

I am an officer or director of the corporation or the receiver or trustes empowered 16 execute this report s required by Chapter 807, Fio dazy; and thalmy name

appears in Block 12 or Blogk 13 it changed, or on an atachment with an address. ? jf
@ 1 # /Zr IJ Z I
bad ]

SIGNATURE: ‘“"%ﬁ%?:tﬁ;%é{g‘ézs DF UGNI;IG o;nces (7] b r%;/*)é%

taee”

CR2E034 (9/96)



