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

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

\ FI ORIDA DEPARTMENT OF STATE

POCUMENT # P500

MCKNIGHT CONSULTING SERVICES, INC.

0060923 (6)

Principal Place of Business

'LiMailmg Address

FILED

May 08 1998 8:00am

Secretary of State

00 0

343 ALMERIA AVENUE
CORAL GABLES FL 33134

§818 33RD AVE N P.O. BOX 60605
ST PETERSBURG FL 33110 ST PETERSBURG FL 33748
Us us DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Business - 2n. Mailng Address 4. FEI Number Apptiad For
m . e 55]7 R 59‘333%48 Naot Applicatde
Sulte, Apt #, etc Suite, Apt. #, etc, it
Y i wie. Ap 5. Caertificale of Status Desired O $B.75 Additional
22 m Fee Required
City & Stata | Ciy&Slate 6. Elaction Campaign Financing $5.00 May Be
’;l . - 28] Trust Fund Contribution Added {o Feas
Zip | __ Counlry I Counlry 8. This corporalion owes or has paid the cutrent year Intangibla
?4] 251 o 29]______7_7& - ;t;l _ Parsonal Property Tax due June 30. Yes ] No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registersd Agont
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Narre

82| Streel Address (F.0. Box Number is Not Acceptable)

83

B4 Cily

85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 6070402 and 607. 1508, Florida Stalites, he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or balh, in the State of T londa_ Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of. Sochon 607.0505, Florida Statutes,

SIGNATURE ___ ... . ... N
Signature typad o panted narme of egedoed agenl aad vl b apglooble {NOTE Registerad Agent signature roduired when renstating) DAIE
12. ] OFFICE RS AND [IRf C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T o o T oeLETe 11T TTcCharge L] Addilion
NAME MCKNIGHT, LOTTIE JANE 1.2 NAME
sreevappness | 5818 33RD AVE N 13 STREET ADORESS
CTY-5T-2F $T PETERSBURG FL 14 CIIY-51-21P
TLE [ oeLeTe 21 TITLE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-§1-21p e 2.400Y-ST-2ZP
LE ~ TJDeLeTE 31 TILE [ Tchange L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -8T-21p . 34.GTY-SI-7iP
TME [T DELETE 41 TITLE [T change ~ [] Addition
NAME 4.2 NAME
STREET ADDRESS J 4.4 STREET ADDAESS
CY-ST1-2iP . - 44 CITY-ST-2IP
TLE i [_J Otiete 5.4 TIILE [Othange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ACIDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE [T DELETE 61 T0LE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIrY-§1- 2P B4 CITY-51-21P

14. 1 hereby cerlify that the miformalion supphied with this filing does not gualiy for 1

he exemption stated in Section 118.07(3Xi}), Forida Stalutes. | further certify thal the information
indicated on this annual report or supplomenlal annual report is true and accurate and [hat my signature shall have the same legal effect as it made under path; that I am an
officer or diregtor of the corporahan ot the receiver or hustee empowerod to exocule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Biock 13 i?iw an aliachment with an address.
ARl A IR . - O _%Ck., - -QJ/

1. 1o

CR2EC34 (10/97)



