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

PROFIT A
CORPORATION
ANNUAL REPORT Secretary of State

1997 ..“*:r DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # H64532 (5)

1. Corporation Namp

KNIGHT EMERGENCY RESPONSE, INC.

Principat Place of Business Mailing Address Illllll' |||| ||||’|’||| ||ﬂ| ||||I||||||||’I.|” Ill" I‘Ill ||||| |||” |I|‘

a3

13656 NO. 12TH ST. 13656 NO. 12TH §T.
TAMPA FL 3313 TAMPA FL 336134241
3, Date Incorporated or Qualfied 1 3a, Date of Last Raport
2 Pringipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 . 26| 59-2637998 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, Bic. iti
e - v P 5. Certificate of Stalus Desired O $ﬂ.75 Additional
—2;| 27 Fee Required
| City & State Gity & State 8. Election Campaign Financing $5.00 may Be
231 m Trust Fund Contribution Added to Fees
Zip . Counry Zn Country 8. This corporation has liability for Intangible tax under s 199.032,
-
24| 2] 29| 30 Fiorida Statutes Hves [ No
| u. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIKLINSKI, ANTHONY
13656 N 12TH STREET 82| Streol Adoross (P.O. Box Number |5 Mot Acceplable)
TAMPA FL 33813 55

Zip Code

84] City FL 85

11, Parsuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purposs of changing its registered
office o registered agent, ar hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accep! the obfigations of. Section 6070605, Florida Statutes,

SIGNATURT e,
Loopadte Typast 0 geved na e of egestered agant and tike f appicable (HOTE: Repisterad Agenl signature requited when reinstating} DATE
12 OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VSD [T preett 11TILE [T change ] Addition
hAME MIKLINSKI, TONY 12 NAME
siRken A00Rsss | 136856 N 12TH STREET 1.3 STREET ADDAESS
L.71-S1- 2 TAMPA Fi, 14 CITY- §1-2P
T o [T DELETE 2ATITLE [ Tcrange L] Addition
Nk 22 NAME
STRLET ADDRESS 2.3 STREET ADORESS
GHY - 51 2 2 4 CITY-5T-21IP !
e 7 oeceTe | R Jchange ] Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
¢ITY-ST-2IF 34, CATY-5T-2P
B LT DELETE LML [Tchange L] Acdition
NAME 4.2 NAME
SEREE | ADOESS 4 STREET ADDRESS
CITY- 51-2iF 44 CITY-ST- 7P
1L [T oELETE 51IMLE [Ithange [ Adsition
HAME 5.2 NAME
STREET AIDHESS 5.3 STREET ADORESS
CiTY-SE 2 5.4 CITY-ST-2IP
T [ mEEE 5.1 TITLE [T chage [T Addition
NAME 5.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-51- 211 64 CITY-ST- 1P

14, 1 da horeby cestdy thal the information supplied wilh this filing does nat gualify for the exemption stated in Seclion 119.07(3)(0). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under vath; that
I am an officer oF director of 1ha corporation or the recewver o Trusleg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on schment it an address.

SIGNATURE: /1 AL ittt i %{/,{; Z7z.5572

| SIGNAFURE AND TYFECG OR PRINTEG NAME OF BIONING DFFICER OR DIRECTOR ime Phione #

. FLOF!I:: ..[.).E:A:.Tnir: :; STATE Apr 09 1 9 9 7 8 O O am

CR2E034 {9/96)



