PROFT
CORPORATION
ANNUAL REPCRT

1996 2
DOCUMENT # P95000060923 (6)

1. Corporation Name

MCKNIGHT CONSULTING SERVIGES, INC.

FLORIOA DEFARTMENT OF STATE
y Sandra B Mortham
s Secretary of State
0‘3/ DIVISION OF COHPORATIONS

A A

Principal Place of Business Maiting Address
3950 3RD STREET. NORTH 3950 3RD STREET. NORTH
SAINT PETERSBURG FL 3373 SAINT PETERSBURG FL 33700
3. Date Incomerated or Qualfied 3a. Date of Last Report
08/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
; - S .
2| X - 33 fe, Ko [ P.C. »60)(# 0OOS S9- 33 S06YR Nol Appiicable
Suite. Apt. #. etc. F Sulle, Apt. F. £10- 5, Certificate of Status Desired 0 $8.75 Ainlional
l;ﬂ a Fea Reguired
Cify & State | v & Stal 6. Etecton Gampagn Financng $5.00 May Bo
2 3+, e_+c b\_) 3 ‘F'-L, 28| - +, ~?@’+e [0 b\_} [ T FL Trust Fund Contribualion 0 Added to Fees
Zp Oounu-r/ ' FLdl Coumry‘J 8. This corporation has liabitty for intangible tax under 5 199.032,
— .
m \ZJ [7 J]O ?ﬂ l)_qu E} 33 ’]LI 8 30] L)j,‘q Fiorida Statutes O ves [IMo
g. Name and Address of Current Registered Agent 10. Name and Addrass ol New Registared Agent
81| Nane
THE LAW FlRM OF LAWRENCE J SP'EGEL CHRTD 82| Street Address (P.O. Box Numiber is Not Asceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
84| Ciy FL las Zip Code

11, Pursuant 1o the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its reaistered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EQ34 {12/95)

SIGNATURE e e e e o e U
Bignalare tyoed o pritet nae Gf re3atered agent and bla i @ i bl INGTE Regiatarsd Apnt sgnalure: renuired wWhicn réinstahn DATE

12. OFFICERS ANL DIREGTOAS 13. ADDIMONS/CHANGES TO OFFICEAS AND DIBRCTORS IN 12

T PSTD [ DEcETE 1UTIE FsTh M Ccrange [ Acdition

NAME MCKNIGHT, LOTTIE JANE 12 MM NEKBHT, LOTTIE TAT "y

smeeTanoress | 3950 3RD STREET, NORTH 13sreet aooiess | S € 1B SaLD Avenve MNor

LTy -ST-21 SAINT PETERSBURG FL 33703 1401V 5T-71P St. Pertesbora Lo 23710

IE [] DELETE PRELLL: = (] Change  [] Additiar

HAME 22 NAME

STREE! AGORESS 23 SIEFT ADDRESS

CITY-ST-21P ) 240177 -5T-2P

TITLE [C] DELETE 31TILE [3 Charge  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiY-ST-2P B J4CITY-51-2F

TITLE [ ] DELETE 4 1 TILF [] Cnaage  [] Addtion

NAME 42 NAME

STREET ADDRESS 43 SIREE! AGORESS

CITY-ST-2IF 44 CITY-S1- 47

TTLE ] DELETE 5. 1TITE [] Change ] Additon

NAME 5 2 NAME

STREET AUDRESS 53 STHEE T ADORESS

CITY-§1- 21 540ITY-ST-2P

TITLE [] DELETE 5 1TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

v -ST-21P B4 CITv-51-2IP

14. | da hereby certify that the infarmation suppled with this filing is voluntarily furmished and does not qualify for the exempton slated in Section 119.07(3){x), Florida Statutes | further
certify Ihat the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or director of the carparation or the receiver or trusteo ampowered to exacute this repor as requred by Chapter 607, Florida Stalutes: and that my name

appears in Biock 12 or Block 13 if‘ El;:emgedjoﬁ)’n\gngtac wetqléith,\?? ?’d'jﬁ%g
1D, (FHe_§13 3453119

SIGNATURE: OAZELL gq,._L%cegzwaf o
JATURE AND TYPE! R PRINTED NAME OF SIGNING FF'CEQ’D DIRECTOR Qe e Prore §




