FILE NOW: FILING FEE IS $61.25 FILED
ooy B omerew | Apr 151998 8:00am

ANNUAL REPORT Secretary of State

1908 DIVISION OF CORPORATIONS S C Cretal'y Of State
POCUMENT # N51039 (8)

Corporation Name

KNB FOR LIFE, INC.

L

ARG P

Principal Place of Business Malling Address
3000 GATEWAY DRIVE 3000 GATEWAY DRIVE 3. Date Incorporated or Qualified
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
4. FEI Number Applied For
650361100 Not Applicable
‘2. Principal Place of Busl 28, Mailing Ad
nepa ce usiness iling Address B. Cantificate of Status Desired 0 $8'75 Additional
21 -Zﬂ Foe Required
Suite, Apt. 4. etc. Sults, Apt. #, elc, €. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowngrs association?
23 28 [ ves No
Zip Country Zip Country 8. This corporation owas or has paid the curient year igigngible
[24] 26] 20 20| Personal Property Tax due June 30. [ 1 Yes No
9. Name and Address of Currei! Reglstersd Agent 10. Name and Address of New Reglstered Agent
&1 Name
BEARD, REDA B. 82| Stesl Address (P.O. Box Number Is Nol Acceptabie)
3000 GATEWAY DRIVE
POMPANO BEACH FL 33069 &
84| City FL lss’ Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regislered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617. , Floriva Statutes.

SIGNATURE
Slgnaiure, typed o pented Aams o regatersd spent and tie H applicable {NOTE. Registered Agant signature required when raingiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE D [T oELETE 1.1 TME O crange [TJ Addition
NAME BEARD, VERNON D. 12 NAME
street aponess | 3000 GATEWAY DRIVE 1.3 STREET ADDRESS
CHTY- ST-2IP POMPANO BEACH FL 33069 14 GITY-§1-21P
me D T oELerE 21TIME Jchange ] Addition
NAME BEARD, REDA D. 2.2 NAME
sweeTanoress | 3000 GATEWAY DRIVE 2.3 STREET ADDRESS
CITY-$T-2IP POMPANO BEACH FL 33089 2.4 0ITY-51-2P
TMLE D I oeLere 3ITTLE - = [Jchange [T Addition
HAME BEARD, DONESE K. 22 NAME
steet aDDRESS | 3000 GATEWAY DRIVE 3.3 STREET ADDRESS
CITY-5T- 2w POMPANO BEACH FL 33069 34.0ITY-5T-2P
TIiE D LT DELETE 41 TITLE [ Change ] Addition
NAME WILKERSON, ROBERT 4 2NANE
staeeTanoness | 205 W, NORTH STREET 43 STREET ADDRESS
CATY-ST-2P TAMPA FL 33604 44 CITY-ST-2P
TILE L] DELETE 51 TMLE LI change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-T- 2P 54 CITY-ST-2IP
TILE ] DELETE 6.1 TITLE I Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-5T-21P

T4. 1 heraby certily that the information supplied with this filing doas not qualify for the examﬁtion stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this annual repon or supplemaental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the recelver or trustes empowared to execute this reporn as requited by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chafhged, or on an attachmen: with an address.
SIGNATURE: M#«Zgjf ?5’/—2_2& -06 %]

CR2E037 (10/97)



