} ' PROFIT

DOCUMENT # P

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMET 95000010989 (8)
WHITE KNIGHT SERVICES, INC.

B U

R

F’Ii;;{'i['-ﬂ! Pllme o.f é"l;ﬂ.iflt‘,:%'i Mailing Address
507 5TH LANE 507 5TH LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

3. Date incorporated or Qualified | 3a. Date of Last Report

02/06/1995 —

2. P cpal Place of Business N ;2_Malﬁ’wg Address 4. FEl Number Apphed For
1] o el @5" 08452207 Nat Apglicable
_ Suite, Apt. #, olc. | Suite, Ant. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
L22i 2‘;| Fea Requirad

. Gty & Stater i City 8 State 6. Eleclion Campaign Financing a $5.00 My Be
23| L S - 28] Trust Fund Contribution Added lo Feos

Ay _ Country - &ip _ Country 8. This corporation has fiabilty for infangible tax under s 189.032,

24 25| 2] 30] Florica Staltes {J ves %No

T 9. Name and Address of Current Registered Agent 3 10. Name and Address of New Réglstered Agent
81| Name
KNIGHT, ROBERT A 82| Streot Address (P.O. Box Number is Not Acceptabie)
507 5TH LANE
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zp Code

| 11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Stalules, the above named Gorporation submits this staterment for the purpose of changing 1S Teaistered office

or registerad agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board af directors. 1 hereby accept the appaintment as registerad agent. | am
fernhar with, and accept the oblgations ¢f, Seclion 607.0505, Flarida Siatutes

SIGNATURE L o _ B S
Segnatar: tyiws | o oon Bed Aanie o rastoaadl agenl s W it s g icsbl (MO TE Regstures Agent sgrature requited when reinstating: DATE
iz, OFHCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D (7] DELETE + 1 TITLE [3 Change  [7) Addition
HatE KNIGHT, ROBERT A 2 NAME
st aovaess | 507 5TH LANE 1 3STREE| ADDRESS
avsze | PALMBEACH GARDENSFL33418 Y isciwvsiar
HIE [ DELETE 2 171t [] Change  [] Addition
B 2 ZhANE
SIHEE | ADDFIESS 2 A STREET ADDRESS
Ciy §° a0 ) e 24CITY-ST-2IP
L [C] DELETE 3 1TIMLE [ thange ] Addition
NaAt 37 NAME
SIHEL | ADDRESS 3.3 STREET ADDRESS
civestae | S 34CiTY-ST- 2P
T [ DELETE 4.17MLE [3 Change  [J Addition
HAMT 47 NAME
SIHEFT ADDESS 4.3 STREET ADDRESS
oy E e e 44CIy-51- 2P
WLF [C] DELETE 5 1TINE [ Change  [] Additan
150E § 2 NAME
STREET ADILRESS 53 STREET ADDRESS
__C:_IH__S -_Z\-'f . s o 54CIY-5T-2IF
LE (] DELETE 6 1TITLE [ Change  [) Addition
Heab § 2 KAMIE
STREE T ATDRESS €3 STREFT ADDRESS
CLryesTaie G4 CITY-ST-2IP

14. 1do hewcby cerlity thal the information supplied with this filng is voluntariy furnished and does not qualify for the exernption stated in Section 119,07(3)(k), 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
oalh, that | am an oflicegamyirector of the corporgfon or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Biock 12 o & 1t changed, 1 an allaghment with an address

SIGNATURE: Lobert p. & nﬁl\fjj;eg?t yor-626-5234

'OF BIGNING OFFICER OR DIRECTOR Daylima Phone 3

CR2E034 (12/95)



