FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000026690 (5)

1. Corporation Namo

ZWEIG KNIGHTS PUBLISHING CORPORATION

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN T

. 84| Ciy FL

Principal Place of Businoss Mailing Address
14400 SW 46 CT P.O. BOX 367
OCALA FL 34473 OXFORD fL 34484
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/29/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 2] 50-3280849 ) / Not Appiicabia
Suite, Apt. ¥, elg. Sulte, Apt. #, etc. it
P P 6. Cerlificate of Status Desired $B'75 Adc!monal
;ﬂ ;;] Fee Required
City & State City & State 6. Election Campaign Financing 4 $5.00 May Be
E ;;l ] Trust Fund Contribution Added to Feos
Zip Country Zip __ Country 8. This corporation owes or has paid the current year intangible
;l EI m a Peorsonal Property Tax due June 30. [ Yes  [JNo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent o
FAW, LARRY D 81| Namo
1“00 sw 43 CT 82| Street Address (P.O. Box Number is Not Acceptable)
Y OCALA FL 34473 e
. 83
85| Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Filorida Statules, the above-named corporation submits 1his stalement for the purpose of changing its regislered
office or registered agont, or both, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e o
Signature, typod of prinled namo of ragisiarad agont and titla It applcable (NO1E: Reglstered Agant signature required when reinstaling) DAlE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME s} [T peLere 11 WLE [(Jcrangs 1 Agdition

NAME FAW, LARRY D 12 NAME

sreeeraooness | 14400 $W 46 CT 1.3 STREET ADDRESS

GIY-ST-2P OCALA FL o 14CITY-5T- 2P

THLE D T peeve 2170TLE T change  [J Adaition

NAME FAW, GENEVIEVE H 22 NAME

sreeeranoness | 14400 SW 46 CT 2.3 STRELT ADDRESS

CITY-ST-2° OCALA FL 34473 , 2.4 STy -§T-2P

TALE ) RDELETE 31THTLE X T Change L Adavtion

NaME HEFLER, ROGER H 32 NAME

smaeer aporess | 22 SEMINOLE PATH DGCEHS@ 33 STHEET ADDRESS

CHY-S1-2P WILDWOOD FL 34.CI1Y-§1.2F

TILE D [J bELeTE 41 TMLE [T Change [ Additian

NAME NEVILLE, VINCENT J. 4.2 NAME

staeeranoress | 545 WEST HILL ROAD 4.3 STREE] ADDRESS

CITY-ST- 2P STAMFORD CT 44CITY-§1-2

TITLE [ OELETE 53 TILE [T change |1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP L 5.4 CITY-§1-ZIP

T T DELETE 61TILE [ change L Addition

‘NAME 62 NAME

SIREET ADDRESS 6.3 STRE(T ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the Information suppliod with this fikng doocs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily thal the information

indicated on this annual report or supplomental annual report is true and accurate and that my signalure shali have the same lagal eflect as it made under oalh; that | am an

officer or director of the corporalion or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o at%@nl ithan address.
Fyn H R TR =

PN Y YR L TR N

h')'L—‘ pﬂm '.-.[._—-f" Q//'))Q(’ f v \ it RAYT

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O am

CR2E034 (10/97)



