FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ty
CORPORATION
ANNUAL REPORT

1996 N o

ko Y FLORIDA DEPARTMENT OF STATE

7 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S25%£38 (3)

1. Corporation Name

CHARLES JAMES KNOWLES, C.P.A., P.A.

AR R AR

Principal Place of Business Mailing Addross
7550 SW 57 AVE. 7550 SW 57 AVE.
S112 5112
S MIAMI FL 331483 S MIAMI FL 33143 .
3. Date Incorparated or Qualified 3a. Date of Last Report
I 01/17/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 650236255 Not AppiGabie
Suite, Apt. #. eto Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqilional
za ;] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E[ 281 Trust Fund Contribution 0 Added to Fees
__dp Country Zip Country 8. This corporation has liatNily for intangible 1ax under s 199.032,
inq I EI ?9‘ E] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address #f Nbw Reglstered Agent
81| MName
KNOWLES: CHARLES J. 82| Street Address (P.O. Bax Numbser is Not Acceptabig)
7550 SW 57 AVE.
$112 83
S MIAMI FL 33143 8] Ciy FL ‘as Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing ts registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e e e
» Signature, typed o printed narme of regsterea agerl and tile ¥ apglizatio (NOTL - Registersd Agenr signature requred whern reinstatnig) [RE813 E?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D [T DELETE 1.1 TITLE [ change  [[] Addilion -
NAME KNOWLES, CHARLES J. 12 NAME 3
smeeTapoRess | 7950 SW ST AVE., 5112 13 STREET ADDRESS o
CITY-§1- 2P S MIAMI FL 14 CITY-ST-21P &
ME [ OECETE 2 1TIME OCnange [ Addition |
NAME 22 NAME
SIREET ADORESS 23 STRELY ADORESS
CITy-ST-7P | ] 24 CHY-S1-2F
THLE [] DELETE 3 1TIMLE () Change  {T] Addition
NAME 3 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CTY-S1-7P 34CITY-S1-27
TITLE [] DELETE 41 THLE [ Change  [T] Addition
NiME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CHY-$1-21P 44 CTY-51-7p
THLE [] DELETE S 1TILE [ Change [ Addition
NEME 5.2 NAME
STACET ADDRESS 53 STREET ADDRESS
CITY-57- 212 N 54 LTY-$T-2F
TIILE ] DELETE 6 1TLE [) Change  [] Additien
NaME 6.2 NAWF
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 645/1Y-81-7P

734, Tdo hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. [ further
certify that the information indicajgd on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the sarme legal effect as if made under
jpeCtgh O cogepration or the rgrelver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ent with an address.
Nlo- P (I8

NATURE AND TYPED Off PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR T Date “Daptre Prone s

SIGNATURE:




