FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
ot BoHT oD AN O ST | Jun 15 1998 8:00am

ARNUAL REPORT Secrofary of Stal Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000071933 (1)

1. Corporation Narc

KNICKERBOCKERS, INC.
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Piincipal Place of Business Mailing Address
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3. Date Incorporated or Qualified
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12 and 607 1508, Florida Stalules, the ahove-ramod corporation submits this sialemeni for the purpase of changing its registered
pnida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amifa h, ancpceept the o (f. Section GO7 0505, Florida Statules.
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14. | hereby certify that the informalion supphr “with g 1 Mlmg does not aualify for the exemption stated in Section 118.07(3)i). Florida Stafules. | further certify that the information
ingdicated on thls annual repaort or suppierinial antual reporl is rue and accurate and thal my signature shall have 1he same legal effect as if made under oath: that | am an
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