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

PROFIT FLORIDA DEPARTMENT OF STATE F eb O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # V62092 (4)

1. Corporation Name

MICHAEL G. KNECHT & ASSOCIATES, P.A.

UG RN AR

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
4440 PGA BLYD.. STE 307 4440 PGA BLVD., STE. 307
PALM BEACH GARDENS FL 33410 FALM BEACH GARDENS FL 33410

3. Datg incorporated or Quatified

09/03/1992
2. Principal Place of Business 2a. Mailing Address 4, FE| Nurnber Applied For
;] EI 65‘0355541 . Not Applicable
Suite, Apt. #, elc. Suits, Apt. #, etc.
=l P ] P 5. Certificats of Status Desired L} $8.75 Additonal
{22 a7 K Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
a ) E] Trust Fund Contribution i Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 20] [30] Personal Property Tax due June 30. ves [nNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KNECHT, MICHAEL C. 81f Name
4440 PGA BLVD 82| Sireet Address (P.Q. Box Number is Nc;t Acceptable)
SUITE 307
PALM BEACH GARDENS FL 33410 83
84| City FL |85 Zip Code

11, Pursuant to the pro;f':s-lons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida, Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of rapistared agent and itls it appiicatie. {NOTE. Ragisterad Agant signatura requinad when relnstailng) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITE P L1 DELETE 14 TMLE TJCherge ] Addition
NAME KNECHT, MICHAEL C 1.2 NAME
swmezrappress | 4440 PGA BLVD., #307 13 STREET ADDRESS
Ty -57- 2P PALM BEACH GARDENS FL . 1.4 GITY-ST-2P e .
TITE [T DELETE 21 TITLE ] f_IChange ] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST.2i8 _ 2. 4CNY=-51720 - o )
THLE [ DELETE 31 TITLE [f change [ Addition
HAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IF 3.4, CITY -5T- 7P e .
TALE [ ] DELETE 41TINE 1 Change LT Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY - ST-ZIP )
TILE [T DELETE 51TITLE [ Change || Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - §T- TP .
TILE [T oELRE 514 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
iy -ST-7IP ) 6.4 OITY-5T-ZIF
14. [ hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
afficer or dirgctor of Ihe corpgrgtiongr the receiyer or trustes emprawered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ch Cprjn an aigdress.
SIGNATURE: /(¢ i A7 REQUIRED %:?3/97 (s'éf)égs'—‘///o
SIGNATURE 4/ TYPED OF FRJNTED WAME OF SYGHING OEFCENGR DIRECTOR ¥ The Dayime Prone # | US1G45S

CR2E034 (10/97)



