FILE NOW: FILING FE[ AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

1.

Corporation Name:

DOCUMENT #

841631

WHITE KNIGHT, INC.

Principal Place of Busingess

C/0 W. PHIL MCCONAGHEY

621 SW 72ND AVE.

PEMBROKE PINES FL 33023

(5)

“Ma'ling Address

C/O W. PHIL MCCONAGHEY

621 SW 72ND AVE.

PEMBROKE PINES FL 33023

(TR

3. Date Incorparated or Qualifed
10/16/1978
2. Principa Place of Business "1 2a. Maiing Address - 4 FE NumBer T T

2] R - S 59-1857926
- Suite, Apt. #, etc. b — Suite, Apt. #, ela. 5. Certificale of Status Desired
22] 27
| Ciy & State | Oity & Sate 6. Election Gampaign Financing
2‘3—1 o 2§l Trust Fund Contribution

Zip Counlry 7ip Country 1
-'s'_ﬂ E’;‘ 2& l;o Florida Statutes

9. Name and Address of Current Registered Agent 10.
i il

MCCONAGHEY, W. PHIL

621 SW 72ND AVE.

3a. Date of Last Report

05/01/1995

O

Applied For

Not

Fee ﬂaqwred

$5 00 May Be
Addad to Fges

. This corporation has lability 10r mlangll)!e 18.!( Lmder 5 199 032,
m Yes [INo
Hame and Address of New Registered Agent

' $8.75 addtional |

B2| Strest Addrass (P.O. Box Number is Not Acceptabile)

CR2EQ34 (12/95)

PEMBROKE PINES FL 33023 83
84| Cy
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above: named corporation submits this staternent for the ;
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtmenl as regislered agcnt I am
familiar with, and accept the obligations of, Section B07.05056, Florida Statutes.
SIGNATURE _ ... .. . I e e
Signature, typed o printed nate of rugiz e e agen: a0 e it a‘wﬂnhk [NOTE B g tered Agoar sigras e o

12. OFFICERS AND DIFIECTORS 13. ___ ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TINE v [1DELerE 11 TITLE [] Change [ Add.tion
NAME MCCONAGHEY, BRUCE 12 NAME
SIREL] ADDRESS 621 SW 72ND AVE 1.3 STREE T ADDRESS
- si-2¢ PEMBROKE PINES, FL 00000 - -
TILE PD {7 DELETE ] Change  [[] Addilion
RAME MCCONAGHEY, W PHIL 22 NANE
STREET ADDRESS 621 SW 72ND AVE 273 STAEET ABDRESS
Crv-s1-20 PEMBROKE PINES, FL 00000 L o N
1LE v [C) DELETE 31TILE [ Change [[] Addition
NAME MCCONAGHEY, BARRY 32 HAME
STREET ADDRESS 621 SW 72ND AVE 3.3. STREET ADDRESS
Cy-1-20 PEMBROKE PINES, FL 00000 540175176 ) o ) B
TITLE [ [ bELRE PRERIY: [ Changs ) Addition
NAME MCCONAGHEY, GAIL 4.2 NAME
STREET ADDRESS 621 SW 72ND AVE 4.3 STREET AUDRESS
CITY-51-2IP PEMBROKE PINES, FL 00000___ B 4.4 GITY-ST-2IP . e
TILE [J DELETE 5 1TI0tE [] Change  [] Add-tion
NAME 5.2 KAME
SIKEET ADDRESS 53 §TREET ADDRESS
CITY-81-2IP o 54 0I1Y-581-2IP L
TILE [} DELEIE € 1 THILE [] Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET AGDRESS
CTY-ST-2IP BACITY-ST2F | e e

34, 160 hereby cerlify 1hal the information supplied with ffis fiing is valunterily fumished and doss nol qualfy for the exemption stated in Section 119.07(3)(K), Flonda Statules. 1 further

certify thal the information Indicated on this annual repor: or sugplemental annua! report is true and accurate and that my signature shall have the same Icoal eﬂom aS it made under

cath; that | arm an officer or dlirector of the corparaticn or the receiver or trustee empowered to gxecute this report as r(,quwred by Chapter 607, Flonda Siatut%
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: .

Ay.
" "BIGNATURE , Nﬁ'ﬁiﬁ [T
' - i

achmgnl with an gddress,

NAM

1A a

o oA

1at my Name

425 ogf

Da,trr.e F‘h'wa [




