FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 2
DOCUMENT # N51039 (8)

1. Corporation Name

KNB FOR LIFE, INC.

AR BB

Principal Place aof Businoss Maiting Address
3000 GATEWAY DRIVE 3000 GATEWAY DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089-4843
3. Dste Incorporatad or Qualiied 3a. Date of Last Repaort
00728186 042571085°
2. Principal Place of Business 1 2a. Mailing Address 4. FE| Number Applied For
a m | 650861100
Suite. Apt. ¥, etc Suite, Apt. #, etc. - $8.75 Additional
'EI ;] 6. Certificate of Status Desired O Fee Roquirad
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
23 25 Tryst Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20 {20 Florida Statutes Cves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Names
BEARD, REDA B. 82 Strest Address (P.0. Box Number is Not Acceptable)
3000 GATEWAY DRIVE
POMPANO BEACH FL 33069 63
84| Cuy FL esl Zip Code

11, Pursuant 1o the provisions of Sections &17.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registored agoni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeted
agent | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE .
Slgnature, typod or printad name ol registered agent and title if applicable (NOTE Repistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.1 1TLE [ change ] Addition
KaME BEARD, VERNON D. 1.2 HAME
staeeraoDrss | 3000 GATEWAY DRIVE 1.3 STREET ADORESS
CITY-ST-2IP POMPANQ BEACH FL 33089 14 CITY-§T-2P
TITE D ] DELETE 21TILE [T Change (] Addition
NAME BEARD, REDA D. 22 NAME '
srreer anoress | 3000 GATEWAY DRIVE 2.3 STREET ADDRESS
CITY-5T-2IF PDMPANO BEACH FL 33069 2 4CITY-ST-21P
TiiLE D [J DECETE 3TITLE L] Crange [ Addition
NAME BEARD, DONESE K. 3.2 NAME
srreeT aporess | 3000 GATEWAY DRIVE 2.3 STAEET ADIDRESS
CITY-S1- 2P POMPANO BEACH FL 33069 34, CATY-5T-2IP
TMLE D 7 DELETE 41TTLE Ul Change ] Addition
NAME WILKERSON, ROBERT 4. ZNAME
steeer ancress | 205 W. NORTH STREET 43 STREET ADDRESS
CITY-§1- 2P TAMPA FL 33604 44 CITY-5T-2IP
THLE [T DELETE 51TITLE [T Crange ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51- 7P 54 C[TY-S1- 217
TIME [T DELETE 61 TILE i LJ Change ] Addition
NAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
oITY-ST- 2P 6.4 CITY-ST-2IP
14. | do hereby cerhify thal the information supphed with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmiation indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature sha!l have the same lepal effect as if made under cath; that
{ am an officer or director of the corporation or the raceiver or frustes empowered to execute this report &s reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachmenjwith an addrass,

SIGNATURE: VAN, /B .

‘SINATRIAE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OA DIREC

Yeolo-97 964-970-0L43

Daylime Phona # Q025868

comonmion AR, romomey of e Apr 16 1997 8:00am
ANNUAL REPORT R "h"'. Secratary of State Secretary Of State

CR2E(37 (9/96)



