e

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coronmon AWk, vz | Mar 27 1998 8:00am
ANNUAL REPORT

Secretary of State

y Secretary of State
1998 < DIVISION OF CORPORATIONS

DOCUMENT # P96000083150 (8)
GOOD KNIGHT RECOVERY, INC.

I O A

Principal Placa of Business Mailng Address
1601 CYPRESS AVENUE 1681 CYPRESS AVENUE
ME FL 32905 MELBOURNE FL 5
LBOURNE 5290 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business “T 28, Maiing Address 4. FEI Numéar Applied For
[21] 26 593406438 Nol Appiicable
Sulta, Apt #, 8tc Suite, Apl_ #, elc.
uie. An uile. Ap ele 6. Certificate of Status Desired O $8'75 Add‘itional
22 ;;] Fes Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 My Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intanpible
m 25 2;| m Personal Proparty Tax dua June 30. Oves DOwo
9. Name and :Address of Current Reglsterad Agert 10. Name and Address of New Reglsterad Agent
81
LLOYD, JAMES M Name
1691 CYPRESS AVENUE 82| Sireel Address (P.0. Box Number s Not Accaplable)
MELBOURNE FL 32935

83

Zip Code

84| ciy FL 85

11, Pursuant to the provisicns of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office of registercd agent, ar bothy, inthe Stato of Flonda, Such change was authorized by the corporalion's board of directors. | hergby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Siatules.

SIGNATURE _ . I
_.!gnalur( I,;n Ao |nl|lr~1muc e H W e ano laie mulr e {NOTE Registered Agenl s.gnaluro required when reinstaling) DATE
12, _OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D o ] DELETE 1LE [T Change ] Addiion
NAME LLOYD, JAMES M 1.2 NAME
sireer aoress | 2831 OHIQ SYREET 13 STREE) ADDRESS
CITY-5T-2IP MELBOURNE FL 32035 1domy-srar |-
TE ’ [T DELETE 21 TITLE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2P - -
e [T DELETE 31THLE [T Change L Addifion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP = 34.CITY-ST-1P
T0TLE [T DELETE 41TMLE Ul crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2ip ) 44LITY-ST-2P
TILE [T GELETE S1TIILE O Chenge .1 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP ) 54 GITY-ST-2Ip
TITLE ] DELETE 61TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-ZIP 6.4 CITY-S1-2iP
14. | hereby cerlify that the information supplicd with this mmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual repor! osdpplomental annual reporl isgrue and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an
afficar or director of the carp

Block 12 or Block 13 il che

o thc receiver or trusioe :powered to exey reporl as gequired by Chapier 607, Floriga Statules; and that my name appears in
-
297 4 DYV /R S

CR2E034 (10/37)



