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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 nwasuosrzCs;aég:PSg:Znorus Secretary Of State

DOCUMENT # F’93000087524 (3)

1. Corporation Name

KNIGHT MAGES, INC.

Principal Place of Business Mailing Address I|||"I||I!|II'II ||||| |||" II"I 'II"II‘I' ||||| |||I|II“|I|I"II|“I|I

130 SOUTH ORANGE AVENUE

SUITE 150
ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
01/01/1994
2a. Mailing Address 4. FEI Number Applied For
26] 59-3215262 Not Applicabe
Sulle, ApL. ¥, olc. Suite. Apt. 1, elc. ! ] W $8.75 Additionat
;’—I 8. Certificate of Status Desired Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
o éﬂ Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;;] ;! Parsonal Property Tax dué June 30. Oves [COwne
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
HINN, MICHAEL 1] Name
048 m Tsm B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
B3
B4| City

asJ Zip Code

FL

11. Pursuant lo the provisions 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 registerad agent, or bath, in the Sefte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accgpt u A iection 607.0505, Florida Statutes.

~ ___MiCHAn 4”""! f/—)...?'

CRZE034 (10/97)

SIGNATURE .
Signanug, !y'p(-d o LW 194 o Aned e o ap;rll atile {NOTE Rogistered Agant signature requirad when reinstating} DATE
12. [ FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE [ [T DeLere 11THLE TJChange L Additien
HAME HINN, MICHAEL 12 NAME
sreeraooress | 648 RANDON TERRACE 1.3 STREET ADDRESS
Y- 512 LAKE MARY FL 14 CY-ST-247 :
TALE vV [T oecere 2HTILE I Change L] Addition
HAME HOBART, JAMES 2.2 NAME
smeetaooress | 1643 E. ROBINSON 2.3 STREET ADDVESS
CITY-ST-2P ORLANDO FL 32803 2.4 CITY-ST-2P
e [T peLeTe LATLE T change [T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34 GITY-5T-21P
TLE ’ [T peLeTe 44TIILE [T change ] Addition
NAME 4.2NAME
STREEY ADDRESS 43 STREET ADDAIESS
CIFY-S1-2 44 CY-ST-2P
LE “[Joeiete S.1THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-5T-2P ) SACITY-ST-2P
MLE [T oevete 6.1 TITLE [CJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
¢hY-§T- 2P 64 CITY-ST. ZIP

14. | hereby cerlify that the information supphod with this Tiling does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
Indicated cn this annual report or supplemental annual rapor is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver g trustec empowered to execute this repor as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 #f changad, or on an y 1an agdress

SIGNATIIRE- Ncact undd Yo D82  %hr-DBs—joi



