FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

h “gh"‘"\
CORPORATION Sy
ANNUAL REPORT

1996

el Sangra B. Mortham

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPARKNIGHT INC.

Frincipa! Mlace of Business

101 HOWARD STREET
SUITE 450

SgN FRANSCISCO CA 84105
u

Malling Address

% 215 NORTH EOLA DR,
ORLANDO FL 32801

AR

8. Dale Incorporated or Qualified

3a. Date of Last Report

017181994 04/20/1995
2. Principal Place of Basiness | 2a. Mailing Address 4, tE Number Apphed For
2 ] G O\ Moo, St - 94-2707874 ot Appicatie
__ Suwite, Ant. #, ete | Suile, Apt. #, eto. o . $8.75 Aaditional
22~| 2?| q G.D 5. Cerliicate of Status Desired 0 Fee Required
| Cily & Stata | City & Stale . 6. Election Campaign Financing $5.00 May Be
2;1 .____...____iﬁlﬁﬂl m_{ c‘ﬂ' Trust Fund Contribution O Added to Fees
e Gountry | 7 | Golntry 8. This corporation has hability for intangible tax under s 198,032,
24] ;gl EQ] d‘{ LO{ som W Fiorida Statutes [ Yes ibk-

10. Name and Address of New Reglstered Agent

&, Hame end Address of Curcent Reglstered Agent

81| Name
"POPE, NICHOLAS A 82| Stroel Address (P.0. Box Number is Not Acceplable)
215 N. EOLA DR.
+ ORLANDO FL 32801 83

84| Ciy

FL |35[ 7ip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and GO7.1608, Florida Statwtes, the above-named corporalion submits. this stalement for the purpose of changing ils registered office
or registered agent, Or both, in the State of Florida, Such chan%e was authorized by the corporalion’s board of directors, | hereby accept the appointment as registored agent. | am
tamiliar with, antl accept the oblgations of, Seclion BO7.0505, Florida Statutes

SIGNATURE | e . [ I .
Segnature, e o printed nare of mgicherod agont g GG 1 appl ot {NCITE. Regstared Agent signatee reoulred when reinstating; DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e DpP [C] DELETE 11 HILE ] Change  [] Addition s
HAME LIEW, CHIEN E 1.2 NAME §
STREE! ADDHESS 5840-C, SOUTH SEMORAN BLVD. 13 $1REE] ADDRESS b
GIY-ST- 2P ORLANDO FL 1ACITY-S1- 2P 8
e DVT [ DECETE 21 TTIE [ Change L] Addton | © |
NAHE KAY, RANDALL E 2.2 NAN
SIREET ADIRESS 101 HOWARD ST., STE. 450 2.3 STREE ANDRESS,
¢y S1- 3P SAN FRANCISCO CA 94105 240ITY-ST- 2P
TILE 0s [} OELETE 3 1TTLE [ Change [ Additian
HAME BADER, J. LANI 32 NAME
SIREEE AUDRESS 101 HOWARD ST., STE. 450 33 STAEET ADDRESS
CIY-S1. 2P SAN FRANCISCO CA 94105 34 CITY-51-21P

. DELETE . 3 - g g pea e g Addition
i AS ] i Q0000 18020 O
N TAWASHA, CAROLYN 12 ~04/30/96~-01111--D4K
s sobess | 101 HOWARD STREET, SUITE 450 43SIHEET ADORESS #4200, 00
Cily-§1-20p SAN FRANCISCO CA 446Y-51- 1P
e [ DELETE 5 1TITLE [[] Change [ Addition
NeME : 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS \\
CITY-S1-2P 54 CITY-51- 2P ] 0\
TILE 1 DELESE € 1THLE (7] Change [ Addition
AR £ 2 NAME ) \ ’“
STREET ADDRFSS &3 STREET ADIRESS .q
CY-51- 29 64 CIIY-ST-21p 5\
14. 1 Ga hereby certily thal the Information suppliod wilh 1his filing is voluntarity Turnshad and doas not gually for the exemption staled In Section 118.07(3)ik}, Florida Statutes. | further \

certify that the information indicated on this ennual reporl or supplemental Bnnual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an oficer or diracigr otdho corporation o 1he recelver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

appazs in Biock 12 or Block 13 ifchanged, or on an allachment with an address,
SIGNATURE: _ ce. e )il CUSHSB-IBY

"SGNATURE aND TYPED DR ] NAME OF SicNING DFFICER OR DIRECTOR




