SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOLINT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harrls
ANNUAL REPORT S A Secretary of State -
1999 N DIVISION OF 2ORPORATIONS

DOCUMENT # N98000002261 v

1. Corporation Name

KNIGHT VISION FOUNDATION, INC.

Mailing Address
%MICHAEL SCHWARTZ. CPA

2500 SUNRISE HIGHWAY
BELLMORE NY 11710

Principal Place of Business
%MICHAEL SCHWARTZ CPA
2580 SUNRISE HIGHWAY
BELLMORE NY 11710

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90004 025 ****6]1 .25

TP m AN mans Ining 1NN NI R
- 550919 - - 25 5o
.

T L

2. Principal Place of Business 2a. Mailing Address 3. Date IncoTcraied or Qualifed

2] 26] 04/17/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number — Applied For
E.I _ 7]~ 68 — 082—?5 83 Not Applicable

City & Stats Ci te i

y ° iy & Sea 5. Certifcate of Status Desirad O $8.75 Additional

El 2_31 Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] a m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

POUSH: SHELDON 82| Street Address (P.O. Box Number is Not Acceptable)

515 EAST LAS OLAS BLVD.

SUITE 1500 83

FORT LAUDERDALE FL 33301 IR R

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent; of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VvsD [ DELETE 11 TME Change [ Addition
NAME KLEINKNECHT, PETER 12 NAME

streeranoress| 960 REEF ROAD 13 STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32963 14 CITY-ST'-ZIP

TME PTD : ] DELETE 24 TNLE ClChange [ Adddion
NAME KLEINKNECHT, MAUREEN 22 NAME

smeeTanpress| ‘960 REEF RQAD 23 STREET ADDRESS

CITY-ST-ZP VERQO BEACH FL 32963 - 2.4 CITY-§T-2P -

TMLE D ) DELETE 31TME Cichange [} Additon
NAME KLEINKNECHT, GAVIN 32 NAME

streeTaooress| 960 REEF ROAD 33 STREET ADDRESS

CITY-ST-2IF VERO BEACH FL 32963 34, CITY-8T-2IP

TITLE D [} DELETE 4.1 TITLE [ Change 1 Addition
NAME KLEINKNECHT, SABRINA 4,2 NAVE

swreey aoress] 960 REEF ROAD 43 STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32963 44 CITY-$T-ZP

TME D ] DELETE 59 TMLE [JChange [T Addition
NAME KLEINKNECHT, KEIR 5.2 NAME

steeetpooress| 960 REEF ROAD 53 STREET ADDRESS

crv-st.ze | VERO BEACH FL 32963 54 CITY-ST-ZP

TME . . ] DELETE 6.1TIMLE ClcChange ] Addition
e : 6.2 KAME

smEETADDREss " 6.3 STREET ADDRESS

s 54 CAY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ciyor apa

SIGNATURE:

achment with an address, with all pther like empowered.

CR2E037 {5/99)

Daytime Phone #




