FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

( PROF{T
CORPORATION
ANNUAL REPORT Secretary of State

__ _1 997 DIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # F94000000241 (9)

1. Carporation Narr

(2 71

B o, ;
foi e 10

K, oo o Apr 14 1997 8:00am

SPARKNIGHT INC.
Princpal Plase of Businoss Mailing Address j ”"”II"I' ||m|||“||”|||‘|’ ||||I Ilm "l"ll"l |||” I‘|I| |||| |I||
101 HOWARD STREET 101 HOWARD STREET
SUITE 450 SUITE 450
SAN FRANSCISGO CA 94105 $AN FRANSCISCO CA 841051619
us us 3. Dale Incorporated or Qualified | 8a. Date of Last Report
01/18/1994 04/30/1996
2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
2t o 2| 94-2707874 ot Applicable
Suiles, Apl #, el Suite, Apt. #, atc. ith
oy SO AP L0 - L Suite. Ant &, eto 5. Certificate of Status Desved ] $8.75 Additonal
22\ 27] Fes Required
Cily & Siate .. Gityd Sate 6. Election Campaign Financing $5.00 May Be
Bli U 28] Trust Fund Contribution | Added 10 Fees
2ip __ Country 2ip Country 8. This corparation has liability for Intangible 1ax under 5. 189.032,
;l 251 E] 30 Florida Statutes {Jves [no
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent
POPE, NICHOLAS A 81) Name
215 N. EOLA DR. 82| Street Address (P.O. Box Number Is Mot Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11. Pursuanl to the provisons of Sections 607.0502 and 607.1508, Fionida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
oihce or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _
Slepartre, lyzed o phintedd fange ol regisiered agont and [tla 1T applicanie (NOTE Reglstered Agent signature required whan reinstating) DATE
12, 7 ) OF FICERS AND DIRECTORS | X ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i pP [J DeLETE T1TITE [ Crange [ Additian
HaMt LIEW, CHIEN E 1.2 NAME
swaet aoiess | 5840-C, SOUTH SEMORAN BLVD. 1.3 STREET ADDRESS
arv-size | QORLANDO FL 1ACHTY-ST- 2P
[ "iene DVT (T OELETE 21 7ML [JCnange [ Adaiion
NAE KAY, RANDALL E 220AME
seetanoress | 101 HOWARD 8T., STE. 450 273 STAEET ADDRESS
orvsi-ze | SAN FRANCISCO GA 94105 2ACITY-51-2P
e 1TDS T orEE STIME [ Change L Additin
KAME BADER, J. LANI 312 NAME
s anoress | 101 HOWARD 8T., STE. 450 33 STREET ADDRESS
av-sie | SAN FRANCISCO CA 94105 34, CITY-ST-21P
Tt AS [ DELETE 41 TTLE ] change [ Addition
HAME TAWASHA, CAROLYN J 42 NAME
see aooerss | 409 HOWARD STREET, SUITE 450 43 STAEET ADDRESS
cri-seze | SAN FRANCISCO CA 44CTY-81-7P
e L] petete 5.1 TNLE [T Change L] Addilion
hakie 5.2 NAME
SIEL | ADORE 55 53 STREET ADDRESS
CiY-51 AP 5.4 CITY-ST-ZIP
T T [T DELETE BATITLE [ Change [ Addition
HAME 6.2 NAME
SIRHET ADIORISS 6.3 STREET ADDRESS
CITY-§1. 2 G4 LITY-ST-2P

14, Tdu hereby cerlify (hat the mformation suppliod with this filing does not quatily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlormation inchcaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or directar of the: corparabion o the receiver or trusiee empowered to execute this report as regulrad by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Biock 13 i \ged, or on an atlachment with an adcress.
JMM__#&J%“L!@S!:}J@&
Datg )a) e Fhone #

SIGNATURE: !




