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

[”' PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Siale
CIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE KNIGHTSBRIDGE GROUP, INC.

(1)

Principal Place of Business

Mailing Address

W

IR0

Il

FLORIDA MALL 613 N LONGVIEW PLACE
8001 S. 0.8. TRAIL. ROOM 916 LONGWOOD FL 327796016
ORLANDD FL 32005 us >
us 3. Date Incorporated or Qualified 3a. Date of Last Report
- ) 02/10/1986 04/25/1995
2. Principat Place of Businass | 2a. Maling Address 4. FEI Number Applied For
A 26] 58-2637904 Not Applicable
. - [ o -
Py site, Apt #, et . Sue. Apt ke §. Cerlificate of Status Desirad O $8.75 aodiliona!
22 ] Fee Required
iy & St | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] - 28] Trust Furdi Gontribution Added to Fess
L ap ___ Country L 4np Country 8. This corporation has liability for intangible tax under s 199.032,
4] 2] 20 30 Florida Statutes O ves ONo
L __ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
METHVEN: STEVEN B. 82| Streot Address (P.O. Box Number is Not Acceptable)
613 N. LONGVIEW PLACE
LONGWOOD FL 32779 83
B4| City FL 85| Zp Code

farmihar with, and accept the obligations of Section 6070505, Florida Statutes.

SIGNATURE N/A

™11, Pursuant to he provisions of Soctions 607 0602 and 607,508, Florida Statutes, the above-named corporation submits This statenent for tha purpose ol changing s registered ofice
or registered ajgant, or bole, in the Stale o Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registersd agent. | am

Steven B, Methven, A&egist@:ﬁdﬁtm_l‘ﬂhﬁmty_ 21, 1998

Shgp 0 dree, Ly Qr P filew] D G Fe g Siered At ad tes I appicazin INOITE - Rogistared Agrt signdture roquired when renstaling)

[12. T OFFICERS ANG DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T.ILF DP ] DELETE 1 1THLE [ Change [ Addition
KAM: METHVEN, STEVEN B. 1.2 NAME
STHEE T ADCRESS 613 N. LONGVIEW PLACE 13 STREE T ADDRESS

| awsrae | LONGWOODFL 1401Y-§1.2
THLE DS 7] DELETE 2 VTITLE [ Change [ Addition
oy METHVEN, CAROL D. 22 NAME
STHEFT ADIDRESS 613 N. LONGVIEW PLACE 23 STREET ADDRESS

| ovsior | LONGWOODFL o 24TTY-S1-2P
TILE D [] DELETE 31 TILE [ Change [ Addition
NaML METHVEN, ROBERT JAMES 32 NaM
STRER T ALORESS 113 N CASEY KEY ROAD 33 STREET ADDRESS

omstar | OSPREYFL ) S 340TY-ST-2P
TIRLF ] DELETE 41 TTLE [ Crange [ Addition
NANE 4.2 NAME
S7HLL] ALCRESS 4.3 STHEET ADDRESS

_emy-seepf oo o 44 0TY-57-21°
THLE {71 DELETE 51 TLE [ Change [ Addition
HaME 5.2 NAME
SIKEHT BDORESS 53 STREET ADDRES3
CHY-ST-ZE o _ S4CITY-51-2P
et [ DELETE 6 1TITLE [ Change [ Addition
NAMT €2 NAME
STEEET BUDRESS 63 SIREFT ADDRESS
Ity -5f- 2 6.4 LITY-ST-2IF

appears in Block 12 or Block.g if changp

SIGNATUR

o an atl .:,i_}p_mm with an address

B. Methven. . .

iy e .
OF SIGNING OFFICER OR DIRECTOR

14. | do herely certify thal tne information sup atied with this filng is veluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | furthar
certity that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or dreclor o° the corporalion or the receiver or trustee ernpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

S Wlfebruarylﬂﬁ}n&a;lp!)ﬁ*

CR2E034 (12/95)




