PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F. DOUGLAS MCKNIGHT, P.A.

Principal Place of Business

120 E. ROBINSON ST.
OgLMDO FiL 32801
L

F93000053728 (0)

Mziling Address

P. 0. BOX 3695
ORLANDO FL 32602
us

O AN

3. Date Inoorgoratsd or Qualified

3e. Date of Last Report

21/1895

2, Principal Place of Business

7] 120 E. Roblnson St.i

Suite, Apt. #, elc.

2a. Mamng Add

z6/P.0. Box 3695

4, FEI Number

Apptied For

53-1870799

Not Applicable

Su»te Apl # e

$8.75 Additional

L. 5. Certificate of Status Desired M ;
22 o ) |27 . Feeo Required
City & State Cnty & State " . B. Election Campaign Financing $5.00 May Be
rlando » Fl ori da o ﬂal rlan do, Florida Trusl Fund Contribution O Added to Fees
le | Country _ . Country B. This corporation has liability for intangible tax under s 199.032,
24] 32801 25| U.S. 9]32802 3695(s0] U.S, Florida Statutes O Yes [Itvo
9. Name and Address of rent Regislered Agent ) 10. Name and Address of New Registered Agent
B1| Name
MCKNIGHT, F D
82| Street Address (F‘ Q). Box Number is Not Acceptabis)
32801. ROBINSON STREET 136"E" Robinson Street
STE. 425 83
ORLN'IDO FL 32801 r'éa'* 08' 85 i C§d6
rlando FL 1

11. Pursuant to the provisians of Sgg
or registered agent, or

famihar with, and e obligations of,

s 607 0502 and 607 uos Florida Stalutes

Florica Sta

the above named corporahon submits this statement for the purpose of changing its reglslered office
e Stale of Fiorida. Suth chgnge was authorizes by the corpaoration’s board of directors. | hereby accept the appointment as registered agent. | am
Secticn 607.0505, -

SIGNATURE e e R e e e e e e
e Ager fit aned titie i am. bl pract Agent signatu-e recpingd when reitistating Dace

12. AND DRECTIORS 7 ] 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ DLLETE LATILE K1 Change [ Adsition
NAME MCKNIGHT, F. D 12 NAME

SIREET ADDRESS ganLAENEISIE:fT. SIE. 425 asweraiss | 120 E. Robinson Street

-51- T4 QIY-5T-2)

?I'TT:E s1-2F LAN R S ;1 nlrIfST 7F 0:r::l.an.do.4__F_lQJ’.‘;lef.l_S--'280%:I G Ei i
\NWE 27 KAME

STREET ADDRESS 2 3S1REE N ADDRESS

CITY-51-2p ) e 24 CITY-§T- 21F

TITLE [ oeee 31 TIILE [ Change [ Addition
NAME 37 NAME

STRECT ADDRESS 3.3 SIREET ATDRESS

CITy-§1-21p - - 34 CHIY- S1- 2P L

TITLE (] DeLETE 4ATE [ Change  [] Addition
NAME 4.2 NaME

STREET ADDRESS 45 S1REES ADDRESS

CITY-S1-2IP o K dcony-sToae

TITLE [Jbeee 5 1TITLE (] Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-87- 2P i ) B 54 CY-S1- 7P o

TITE [CIDEee B 1TITLE [ Crange  [] Additian
MAME 62 NAME

STREFT ABDRESS 63 STREET ADDRESS

CITY-§7-20F 64 CIY-ST-2IP

14. | do hereby cerll

hat 1he information suppliod with 1his fling is voluntarily furnished and doos nat aualfy for the exemption slaled in Section 119.07(3)(K), Florida Statutes, | further

certify that the information indicated on this annual report ar supplemental annual repor s true and accurate and that my signalure shall have the same legal effect as if made under

cath; that | am an officer or director of the cor
appears in Biock 12 or Biock 12 if ¢h

SIGNATURE:——
I‘ﬂ

Gn ar allachment wnh an address.

/SGIATURE AND TYPED OANCRINTED NAME OF SIGNING DFFI CTOR

N Mea¥ndicoht

April 30,

Date

ralion ar tho receiver o trustes ermpowered o execute this report as required by Ghapler 607, Florida Statutes; and that my name

1996 (407)843-3252

Daytme Phare * -

CR2E034 (12/95)



