~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE.
. 1) Sandra B. Mortham
b Secretéry & State
/ DIVISION OF CORPORATIONS

V PROFIT
CORPORATION
ANNUAL REPORT

1996 &

"DOCUMENT # P95000043597 (0)

1. Corporatian Name

KNIGHTSBRIDGE INVESTMENT CORPORATION

N

7 Mailing Address

TN A

Principal Place of Business

439 ST ARMANDS CIRCLE 438 ST ARMANDS CIRCLE
SARASOTA FL 34236 SARASOTA FL 34236
3. Dale ncorporated of Qualfed | 3a, Date of Last Reporl
05/30/1995
jzf?ﬂncipai Place of Business [ 2a. Mailng Adcoss T ] 4 FE Number Applied For
L2_1_1 R 26‘ i o Not Applicable
Sulle. Apt. 4, €1C. Sute, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional

Fae Required

22| - er

City & State City & Slate 6. Election Campaign Fnancing $5.00 May Be
Eﬂ E] ] ] Tryst Fund Contribution o O Added to Fees
’i‘ 2p Country ip _ Gounlry 8. This corporation has liability for intangjble tax under s 199.032.
_Zi[ 25 29 30_] Florida Statutes O Yes B’No
8 Name and Address of Current Registered Agent - 10. Name and Address of New Reglsterad Agent

T ) 81 Narr?we - o

ROBINSON, RICHARD (83| Streat Address .0 Box Number is Mot Acceptable]

438 ST ARMANDS CIRCLE | -

SARASOTA FL 34236 83

'8al Gty FL asl Zp Code

m T Pursiant o he provisions af Soclione 607,0502 and 6071508, Florida Stalutes, e ahave aned carporation saomits s slatement for the purpose of changing s regstered office
or registered agent, o bolh, in the State of Florida. Such cl\an%e was autharized by the corporation’'s board of directors | herehy accept the appointment a8 registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Horida Statutes.

SIGNATURE . . S e P W Y e B S . _ e e e e
' Signarue, typea or printed faTe of regaared agewl @i tleif apy v auy OTE: Fngistered Agent s gnature re ired whar rer statiegh DATE 6—
12 ] OFFICERS AND DIRECTORS . I _ﬁpp}j_lgN_SjEtlANGVES TO OFf ICERS AND DIRECTORS IN 12 s
me VPR ES IDENT [ DELETE 1110 1 [) Charge [ Additon |+
e RoBnwson, RiCHI Rg:f 12 NAME p:4
vvee aooeess | 4 9§ SZ 9 R RIS iR 13 STREET ADDRESS o
e | SeReSora _F4 W26 B D o L &
TiLE [ DELETE 2 1TLF ) chage [ Addnon | ©
NAME 27 NAME
STRELT ADDRESS 2 3STREET AUDRESS
Cry-§1-2P L I 11 B
TILF [ DELETE 31 LILE o [} Change [ Additon
RANE 32 NAME
STREET ADORESS 33 STREET ADDRESS
[ omvestre L e e e BAONTSUIR | e ]
TME [ DELETE 4 1TILE (] Cnange [ Addition
NAME 42 NAME
SIREET ADDRESS 43STRELT ADDHESS
Lomvestap ) 4407817 e
THLE DFLETE 5 1 TILE 08 Addition
= .| =ooboivsssB3* U
2 r
s 7 ~04/22/96--01038--006
SIRCE | ADORESS 53 SIREET ARDRE ‘-5 »**200 . UB
enesre | _5ACIY ST AP -
THLE ] DELETE 6 1TIMLF [] Changs ] Addition \S
KAME 62 NAME Ur
STHEEY ADDRESS 63 STHEET ADORESS -
owvstae | YT AIr [ W — e
14. | do hereby certify that the information supplied with this #iing is voluntarily furmished and does not quality for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further 1
certify that the infarmation indicated on this annual report or supplemental annual repart is true and acourale and that my signature shall have the same legat effect as if made unde b-

~oralion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

/__,‘_O,Ulﬂ hment with an acddress. 7 s’
I S CAARD /a/sm/Sg/\/ 7 7/% 3482828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytrg Prione: ¥

path; that | am an officer ar o
appears in Block 12 or Blge!

SIGNATUR

tor of i
ifehan




