FILE NOW: FILING FEE IS $61.25

NONPROFIT A "'z*? FLORIDA DEPARTMENT OF STATE
CORPORATION § s Sandra B. Mortham
ANNUAL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N24688 (6)

1. Corparation Name

ROYAL KNIGHTS FOR CHIVALRY, INC.

Principa: Place of Business Mating Addrass “Il“m |‘| Hl“ “l“ I"l‘ ‘Im ml NI“I““ IlIH Im' I“l“‘m ||I|

C/O STANLEY MARKS G/O STANLEY MARKS
4190 N. 42D AVENUE 4190 N. 42ND AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 y
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1988 08/10/1995
2. Principat Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650128675 Not Appleable
ite, Apt. #, stc. ite, Apt. #, elc. ”
Suite, Apt. 4, et | Suite.Apt 4, elc 5. Certificate of Status Desired $8.75 Addiional
22 27] Fesa Required
City & State | __ Gity & State 8. Election Campalgn Financing 0 $5.00 May Be
[E 28 Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
25 2] [30] Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MARKS, STANLEY 82| Strect Acdress (PO Box Number 15 Not Acceptabie)
41090 N. 42ND AVENUE
HOLLYWOOD FL 33021 83
B4] City FL lasJ Zip Code

19, Pursuant to the provisions of Sections B17.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 17,0603, Florida Statutes.

SIGNATURE
Sigrature, typed or prinled name of regislored agant and tiln f spgicable INOTE: Registersd Agent signature required! when reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GRANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE D [CIDELETE 11 TIILE [Change  [] Addition
NAME CHAPMAN, DAVID 12 NAME
seeranoness | 3018 NE 22ND STREET 1.3 STREET ADBRESS
GiTY-51-2P FT. LAUDERDALE FL 14CITY-ST-2IP
THLE D (IDELETE 21TITLE [change [ Acdition
NAMEE PECUNIES, RONALD 22 NAME
stneeanoness | 230 PLAZA LAS OLAS 23 STREET ADDRESS
CIY-ST- 2P FT. LAUDERDALE FL 2 4 CITY-ST- 7P
TITLE D [IDELETE 31 TITLE [JChange [} Addition
NAME ROSS), CELESTE 32HAME
sweeraocaess | 760 NE 28TH AVENUE 3.3 STREET ADDRESS
CITY-§1-2P POMPANO BEACH FL 3.4.0ITY-ST- 2P
TLE D CIDELETE 41TTLE [Jchange [ Addition
NAME FOLLIN, ELMER 4.7 HAME
girceraooress | 3191 NJE. 55TH ST. 43 STREET ADDRESS
CITY- 5T-21P FT. LAUDERDALE FL 44 CITY-5T-DP
TLE P [CDELETE 51 TITLE [OChange [ Addition
NAME NAVARRO, NICHOLAS G 5.2 NAME
staeer aooress | 2225 NE 16 ST 5.3 STREET ADDRESS
CiTY-5T-2IP FT LAUDERDALE FL 5.4 0ITY-ST. 2P
TITLE v [CIDELETE 61 TILE Cchange [ Addition
HAME O'BRIEN, JOHN 6.2 NAME
greer aness | 3840 NW 101 DR £.3 STREET ADDRESS
CITY-§1-21P CORAL SPRINGS FL §.4 CITY-51-2IP

14. | do hereby certify that the information suppliad with this fiing is voluntarly furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cartify that the Infarmation indicated on this annual reporor supplermentat annual report is true and accurate and that my signaturg shall have the same lagal effect as If made under
oath; that | am an officer or director pLthe corporaton or Yo reveiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 1 nged, or on ay atta M with an address.
1/) ;ELMER W. FOLLIN TD 26 APRIL,1996 954172458 |

SIGNATURE: e
ATURE AND TYPED OR P! NAME OF EIGNIRG OFFICER OR DIRECTOR Date Daytime Prona #

CR2E037 (12/95)




